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THERAPEUTIC CONSIDERATIONS IN ACUTE OBSTRUCTION 
OF THE SMALL INTESTINE 

ROBERT T CROWLEY, M D ,> and CHARLES G JOHNSTON', M D , F A C S , 

Detroit, Michigan 


ACUTE intestinal obstruction may be de- 

/\ filled as the condition in -which there is 
/ \ the more or less sudden cessation, partial 
-L X or complete, of the normal fora ard mo- 
tion of the intestinal content, from -whatever 
cause, for a period long enough to produce local 
and general pathological changes Acute ob- 
struction is essentially, therefore, intestmal stasis 
of such degree that it causes pathological altera- 
tions not only in the obstructed bowel segment 
but elsewhere m the body as well And it is from 
these alterations that the signs and symptoms 
occurrmg in acute obstruction arise Whatever 
the specific causal agent responsible for produc- 
tion of the obstruction may be, it can only 
produce the degree of stasis of intestinal content 
sufficient to constitute obstruction in one, tw'o, 
or all of three ways 

(1) By occlusion of the intestinal lumen so that 
an actual mechanical barrier is set up against the 
normal forward progress of the bowel content 

(2) B> reduction of intestinal peristalsis, in 
which case the normal propulsi-ve po-tver of the 
intestme is decreased to a point madequate for 
further motion of the substance contained m the 
lumen 

(3) By embarrassment of the circulation to the 
intestme to such a degree that the peristalsis be- 
comes madequate and the intestinal lumen m- 
sufficient for passage of its content 

‘ Fellow m Surgery 

nt Department of Surgery, \\a\ne tmuersity College 

01 Medicine, Detroit, Michigan 


Occlusion of the intestinal lumen of whatever 
degree may be caused b> agents w ithm the lumen 
Itself, within its walls, or from -w ithout (35) , oc- 
clusion IS consequently intraluminal, intramural, 
or extramural Peristffitic failure is occasioned by 
disturbance in the nervous mechanism initiatmg 
and maintaining propulsiv^e peristalsis (5, 23) or 
b> interference with the efficiency of the muscula- 
ture of the bowel (28) so that its capaciw for 
contractile response to its innerv'ation is reduced, 
or by both Such nervous and muscular failure 
may follow trauma mflammation (30, 32, 39), or 
interference with the blood supply It is obvious 
that circulator)- embarrassment complicatmg the 
obstructed portion of the bowel greatly increases 
the liability to fatal consequence When the cir- 
culation of the blood to the obstructed part is 
reduced, the viabihty of the part supplied is de- 
creased, and if the circulatory failure to the bowel 
IS complete enough or persists for a sufficiently 
long penod, necrosis of the intestinal wall is the 
result, with discharge of the contents of the ob- 
structed bowel mto the peritoneal cavity There 
IS evidence, however, which suggests that it is not 
necessary for the bowel wall actually to perforate 
before bacterial mvasion of the pentoneal cavity 
can occur (24, 19) Compromise of the blood 
supply IS most frequently encountered when the 
cause of the obstruction is mechanical, such as 
observed in volvulus, intussusception, and closed- 
loop obstructions due to adhesions or hernias In 
these instances the cause of the obstruction is also 
the cause of the circulatory embarrassment and 
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occurs with It since the same mechanism which 
occludes the intestinal lumen also interferes with 
the circulation to the occluded part bj impinge 
ment upon its sessels In addition orculatoi^ 
changes and associated edema maj esen further 
impair the activity of the bowel musculature 
commensurately diminishing its capacity for 
effectne peristaltic action 
It is apparent that it is not necessary for the 
intestinal lumen to be completely occluded the 
peristalsis to be totallv inactive or the circulation 
to be wholly embarrassed for stasis to superxene 
Obstruction or stasis may be the net result of the 
concurrent operation of partial occlusion partial 
peristaltic failure and partial circulatory em 
barrassment whereas the operation of any one 
of these factors alone might not be sufEcient to 
produce obstruction It is also evident that ob 
struction arising solely from one of the foregoing 
causes tends if the obstruction persists long 
enough to be accompanied by the other causal 
factors which increase It In brief occlusion of the 
lumen peristaltic failure and ciroilatoo cm 
barrassment tend to produce each other For 
example an obstruetiOD produced by an adhesite 
band constricting the lumen of the box el creates 
an occlusion which arrests the normal forward 
motion of the bouel coatent aod distention re 
suits which ultimately dilates the egroent of 
bowel aboxe the obstruction and interferes with 
the peristalsis m that segment this further in 
creases the stasis so that to the original causal 
agent of occlusion of the lumen is added the addi 
tional factor of inadequate peristalsis Con 
\ erseh the original cause of the obstruction may 
arise from peristaltic failure due to trauma the 
inadequate peristalsis produces stasis of the bowel 
content with distention to such an extent that the 
bowel wall becomes turned upon itself or other 
wise anatomically altered to produce an actual 
mechanical occlusion of the lumen and the 
obstruction originally occasioned by simple 


penstaltic failure alone now has the additional 
contnbutory factor of actual mechanical occlusion 
of the lumen In addition the circulation to the 
obstructed boxvel max at any time be compro- 
mised and thus further accentuate the penstaltic 
deficiency or the mechanical occlusion by the 
changes which it induces in the segment supplied 
Howeier di/Toilt the chssiBcatian of intes- 
tinal obstruction may be a practical forniu 
lation can be dexised upon the principal phj i 
ological factors alone namelx the degree of 
patency of the intestinal lumen the actixitx of 
the peristalsis and the adequacy of the circula 
tion biDce exery case of obstruction must 
present pathological alteration m the intestinal 
lumen peristalsis or circulation these may sen e 
as common denominators by which all cases may 
be classified regardless of specific etiology The 
fact (hat a primary cause of stasis or obstruction 
tends to engender secondary conditions which 
further it can also be recognized m such a sx stem 
and the progressix e nature of the condition can be 
lUuslrated Such classification is here jpresented 
in an attempt to correlate the relationship of the 
xarious types of obstruction to one another and 
tbe effect produced (Fig s) However produced 
bx occlusion of the lumen orbx penstaltic failure 
oDcc stasis supenenes its resultant signs and 
svmptoms consequentlx appear The common 
factor ID all cases of acute obstruction is intestinal 
stasis which accounts for the clinical findings 
In addition changes in the circulation and 
associated edema may even further impair the 
actixity of the bowel musculature and commen 
surately diminish the capacitv for effectixe 
pen talticaction The inexitable consequenceof 
stasis of the intestinal content i distention of the 
bowel seOTent in which the stasis i extant and 
itisthisdistentionwhichi largelx responsible for 
the patholomcal effects obserxed (17 4 34) 
brief the effects of intestmal stasi or ob traction 
are the effects of the distention incident to the 
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stasis, and not the stasis per sc Distention is 
begun and increased in the static bowel segment 
by the progressive accumulation of gas and fluid 
within the intestinal lumen The gas accumula- 
tion is principally accounted for by sw allow ed air, 
to a lesser degree by gaseous interchange with the 
blood, and to a small extent by the gaseousproducts 
of bacterial action on the arrested intestinal con- 
tent (25,18) The excessive amount of fluid is the 
result of unabsorbed intestinal secretions from the 
proximal reaches of the gut above and at the site 
of obstruction, while it is further augmented by 
distention itself w'hich serves as a stimulus to m- 
creased secretion from the walls of the bow’d (17) 
The distention incident to stasis begins within the 
obstructed segment and is always progressive, it 
tends to involve gradually more and more of the 
bowel proximal to the obstruction from below 
upward In the early stages when distention is 
moderate, it may sen e as a stimulus for increased 
peristaltic activity' Ultimately, if unrelieved, the 
whole extent of the bowel above the site of ob- 
struction becomes greatly distended, and the 
local effect of such distention is to impair motility 
further, not only in the obstructed area but in the 
segments of uninvolved gut above it In addition, 
It causes a markedly deleterious effect on the cir- 
culation of all parts of the bowel where it I's pre- 
valent, as It impairs the nutrition and dimmishes 
capacity for peristaltic action (36, 27, 9, 28, 13) 
Further, excessive distention of the bowel, 
like distention of any hollow viscus, serves as an 
intense stimulus for subjective pain sensation re- 
ferred to the abdomen The effects of distention 
other than local, warrant particular consideration 
since their direct and indirect consequences affect 
the entire body’ Among the general constitutional 
manifestations of intestinal distention is the loss 
of chloride occasioned by the severe x’omiting and 
loss of fluid into the bow'el (8, 2) Depletion of the 
blood chloride is for a time compensated for by 
the retention of bicarbonate to maintain electro- 
lytic equilibrium However, as the chloride loss 
continues, ultimately sodium is excreted by the 
kidney m increasingly greater quantities to 
further restore the disturbed electrolytic balance 
This loss of sodium exerts a profound effect on the 
water balance of the body , since it is primarily the 
sodium which controls the retention of water m 
the tissues (3, 10, ii) For this reason the 
loss of sodium causes proportionatelx severe 
water loss from the tissue and marked dehydra- 
tion results The dehydration is further ac- 
centuated by the continued loss of fluid in the 
intestinal secretions of the distended bowel 
Dehv dration so produced is manifested by 


hemoconcentration and reduced blood volume 
Dehydration of the blood occurs first This loss 
of fluid from the circulation is made up at the 
expense of the interstitial fluid reserv oir and when 
It is exhausted the fluid of the cells of the tissues 
themselves stands in danger of depletion (12, 33) 
The mtracellular fluid can be reduced only 
slightly, if at all, without causing death of the 
tissue of which the cells are a part 
While dechlorination, alkalosis, and dehydra- 
tion are the most important physiological altera- 
tions incident to distention of the bowel, there are, 
undoubtedly, in addition, other significant changes 
in the electrolyte pattern, as well as alteration m 
the non-protein nitrogen, fibrin, and urea levels in 
the blood (26, 14) The origm of the increase m 
the blood fibrinogen observed in acute obstruction 
IS obscure beyond the fact that such increase does 
occasionally occur Part of the increase may be 
attributed to the hemoconcentration due to 
dehydration It is also plausible that the liver, 
the probable site of fibrinogen formation, may be 
stimulated in some obscure way to increase its 
production of this substance and liberate it into 
the blood The reason for increase in the urea 
content of the blood is also vague, but it seems 
reasonable to assume that such an increase may 
be accounted for, at least in part, by an increased 
rate of tissue destruction in conjunction w ith some 
form of impairment of the excretory process 
While these changes are much m evidence in the 
later stages of acute obstruction w’hen the dis- 
tention has been present for some time and has 
involved progressively more of the intestinal seg- 
ments proximal to the obstruction, they do not 
account for the severe shock-like sy’ndrome fre- 
quently' found when the onset of the obstruction is 
acute, such as is encountered in sudden mechani- 
cal occlusion of the lumen of a bowel segment or 
severe interference with its blood supply The 
chnical manifestations observed in these instances 
are remarkably similar if not identical with those 
of shock Considerable experimental evidence 
indicates that these effects are reflex m character 
and originate from the abnormal stimulation of 
visceral afferent fibers from the affected portion of 
the intestme That distention alone play's a 
significant part in the production of these reflex 
manifestations is entirely probable, smee dis- 
tention of the gut in otherwuse normal expen- 
mental animals elicits reflex responses in respira- 
tion, blood pressure, and heart rate, ranging in 
intensity with the rapidity and degree of the 
distention induced (8) The rapidity of onset of 
distention is m some measure dependent upon the 
specific cause of the obstruction When the m- 
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testinal lumen is suddenly and completely oc 
eluded by some mechanical factor such as occun 
when the bowel slips beneath a constncting hand 
distention with its train of consequent dis- 
turbances quickly ensues When the obstruction 
IS caused more gradually as b\ a slow ly growing 
neoplasm which protrudes m or impinges on the 
intestinal lumen the onset of the distention is 
slower and far better tolcrat^ Besides deter 
mination of the rate of on-et of distention and 
Its degree major consideration must be given 
to the specific cause involved in any particular 
instance of obstruction because it may detcmine 
the status of the circulation to the obstructed 
segment 

From the foregoing considerations it is ap- 
parent that therapeutic measures m acute obslruc 
tJon are to te directed toward two general oh 
jectives (i) correction of the local and systemm 
pathological disturbances which the obstruction 
has created and (a) restoration of the normal 
bowel function by xemov al of its cause 

Correction of the focal and systemic dis 
tutbances incident to obstiuction should be begun 
as soon as the diagnosis of obstruction is made 
The procedure consists in the restoration of the 
noimal fluid and electrolytic balance by the ad 
ministration of adequate quantities of water and 
sodium chloride and the elimination of the dis- 
tention incident to the stasis or ob tmetion by 
decompression of the obstructed bowel The 
admmi tration of normal saline solution is m 
dicatedboth prophy lacticaUv and therapeutically 
in the former case to ameliorate the dehydration 
and chloride loss as it occurs and in the latter to 
restore the fluid and salt depletion already extant 
The amount of saline solution to be administered 
IS therefore dependent on the condition of the 
patient and will vary with the seventy of the ob- 
struction and Its duration pnor to treatment A 
fairlv dependable method for detenrnning the 
amount cd fluid and salt to be giv en intravenoush 
has been devised it is based upon the deter 
minalion of the blood chlorides 16 7 31) Usually 
the apprai-al of the obsiniclcd patient cannot 
wait for such a time-consuming procedure and 
external signs such as texture of the slun appear 
ance of the mucous membranes and concentration 
of th unn^ must serv c to indicate the amount of 
fluid and salt necessary The amount of unne 
excreted in the presence of nonnal renal function 
aflords a simple method of detennirung the 
quanlitv of fluid essential to maintain ade^atc 
hydration Regardless of the replacement of 
fluid and salt (38 9I life is not maintained over 
long periods if acute distention of the small bowel 


IS unrelieved (2 15) Accordmglv decom 

pression in conjunction with fluid and salt ad 
mimstration is equally essential As with fluid 
and salt administration decompression is both a 
prophylactic and therapeutic measure in that it 
prevents distention in early ca es and relieves it 
intfaelate(37 i 20 31 22) Decompression may 
be accomplished by intubation or by enterostomy 
Decompression by intestinal intubation is now 
a fanuhai subject m clinical and etpenmental 
literature Little needs be added in discussion of 
the technique except to reiterate ceiiam points 
in connection with the manner in which the de- 
compression IS effected The process of intubation 
consists essentially of the introduction of a double 
lube or a double lumen tube into the stomach 
through the pylorus and into the small intestine 
At theenJof the tube is a perforated metal tip a 
few inches proximal to which is an mflatablc rub- 
ber balloon There are numerous perforations m 
the space of tube belw een the tip and the ^lloon 
and above UTien the lip of the tube is well past 
the pylorus so that the balloon also lies m the 
duodenum the balloon is inflated and continuous 
suction applied Such inflation causes pressure on 
the vcalls of the lalesiine which serves as a 
stimulus to peristalsis and at the same tune as 
an object of sufficient bulk and diameter for the 
increased perivtaltic activity to propel along the 
lumen The tube therefore progresses within the 
lumen as long as the latter is su^ciently patent to 
allow Its passage and there is adequate peristaltic 
activity to cany it As the tube progresses the 
suction applied to the external end creates a con 
Slant negative pressure wiUiui the tube which 
causes the intestinal content gas fluid and 
paiticuiale matter to pass into the boles in the 
lube provided for the purpose The inlesimal 
content is thus drawm from the lumen of the 
bowel into the tube and thence to the outside the 
process being a continuous one As the tube with 
draws the accumulation of static intestinal con 
tent from each successive loop of intestine the 
distention within that segment due to gas and 
fluid IS reduced Reduction of the distention 
allows in a large measure the resumption of 
penst^tic function within the decompressed s^ 
meat so that it becomes uiumalely adequate to 
carry the tube farther to the nest distended loop 
in which the protess is repeated In this way seg 
meat after segment of the distended bowel 
prozimal to the obstruction is progressively de 
compressed resumes peristaltic function and 
propels the tube onward If the obstruction is 
caused by an occlusion of the lumen the lube 
progresses to the point of oedu ion where further 
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progress is impossible and it remains there Until 
the cause of the occlusion is remo\ed, the tube 
contmues to dram the constantlj recurnng accu- 
mulation of fluid and gas at the site of the ob- 
struction and in the reaches of the bow el abo% e it 
The distention so reduced is m this w ay pre\ ented 
from recurrence If the obstruction is not caused 
by mechanical occlusion of the lumen, but by 
failure of peristalsis also, such as is commonly 
encountered in postoperati\ e ad>Tiamic ileus, the 
mechanism of decompression is much the same 
The tube is passed b\ the yet acti% e bow el to the 
inactne segment where there is insufiicient 
peristalsis to carrj it farther At this point it 
withdraws the accumulated gas and fluid in the 
proximal portion of the inactue segment, and 
pre%ents further accumulation within the latter 
Reduction of the distention and pre\ ention of its 
recunence ehrmnates its mechanical effects on the 
walls of the inactiv e portion of the bow el and pro- 
motes a more rapid return to normal peristaltic 
function When this occurs the tube is carried 
farther into the mactive segment, decompressing 
as It progresses, until such time as the inactix e 
bowel IS completely rehei ed and returns to ade- 
quate peristaltic function 

Much has been said concerning enterostomy in 
cases of intestinal obstruction Before the use of 
decompression by intubation this was the only 
available form of direct decompression short of 
correction of the cause of the obstruction 
Difficulties associated wnth the indiscriminate use 
of this method of decompression caused many' to 
condemn its use The objections w hich have been 
raised concerning this operation center about the 
fact that (i) It does not correct the cause of the 
obstruction, (2) it produces an intestmal fistula, 
(3) It drams but a single loop of bowel in the case 
of adynamic ileus, and (4) it may exaggerate the 
cause of the ileus either because of the trauma of 
the operation or by causing additional adhesions 
Even m the face of these facts there remams an 
occasional case of mechanical obstruction in which 
enterostomy is justified In the presence of 
adynamic ileus there is no justification for 
enterostomy since it drains but one loop and 
nearly always increases the amount of ileus 
present 

From the standpoint of simple mechanics, an 
enterostomy performed above the point of ob- 
struction permits decompression at the ideal site, 
and compares favorably with long tube suction so 
far as emptying of the bowel content is concerned 
There is, however, much greater loss of fluids and 
salt from an enterostomy than from suction 
drainage applied at the same point A possible 


explanation of this is that there is more stimula- 
tion to activity of the gut in the case of enter- 
ostomy than in tube drainage and that the tube 
drains only when fluid or gas passes the openinp 
in the tube, and this only partially because of the 
rapidity of propulsion past the drainage site It is 
obvious that enterostomy for obstruction of the 
small bowel is a procedure to be used rarely , and 
then only after careful consideration ot the de- 
ficienaes of the method as well as its advantages 

The optimal time for attempting the second 
therapeutic objective restoration ot the normal 
bowel function by removal of the cause of the 
obstruction, depends upon the condition of the 
patient and the type of the obstruction The 
therapeutic objectiv e of remov al of the cause of 
the obstruction involves the decision as to 
whether or not tlie cause can be relieved bv sur- 
gical interv ention, and if such is the case, at what 
time the surgical procedure is to be attempted It 
is obvious that no case is to be subjected to 
surgery when shock, dehydration or other con- 
comitants of obstruction of a sufficient degree 
to jeopardize recov ery are present Therefore it 
is absolutely essential m all cases considered 
surgical, even when the indication for surgery is 
most immediate, to improve the patient’s general 
condition to the pomt where operation can be 
withstood, before it is attempted This is accom- 
plished by the standard methods of blood trans- 
fusion, intravenous infusion, the application of 
heat, and admmistration of indicated drugs The 
most urgent consideration concerned m the 
quesuon of immediate or delayed surgery is 
whether or not the blood supply to the obstructed 
bowel segment IS intact 

Circulatory embarrassment may occur simul- 
taneously' with the obstruction as when the bowel 
and a part of its mesentery' are mechanically 
compressed by' a constricting band or stricture It 
may ensue subsequent to the obstruction, or it 
may itself be the primary cause of the obstruction, 
as in mesenteric thrombosis DistenUon of the 
bowel incident to simple obstruction if prolonged 
and of a marked degree undoubtedly produces 
circulatory changes of a deleterious nature in the 
distended area of the intestine The most im- 
portant circulatory' effects are, however, con- 
cerned with the mesenteric vessels Compression, 
hemorrhage, thrombosis, or embolism of the 
mesenteric radicals depriv es the area of the bow el 
supplied by the affected vessels of their blood 
supply with consequent loss of viabilitv and 
ultmaate necrosis The inevitable results of the 
cnculatory embarrassment are tissue anoxia, loss 
of viability', and necrosis, w ith consequent passage 
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ol the toxic intestinal content into the pentoneal 
ca\it> Few stronger indications (or prompt 
surgical intetxention exist than acute intestinal 
obstruction complicated b> a co-exnling arcuia 
tor> embarrassment Once the diagnosis of 
mesenteric circulatorx interference to the ob 
strutted segment is made earlj laparolora> is 
imperalix e To temporize is to court the disaster 
of peritonitis In general the surgical procedure 
of dection depend upon conditions obtaining at 
the lime of operation If the boriel is xiable the 
cause of its impaired circulation is reraoxed if 
possible and the segments are returned to the 
abdomen with simple closure If the bowel is no 
longer viable resection of the necrosed portion 
with subsequent anastomosis is obhgatorj 

WTien It IS apparent that the causi of the ob 
stniction can be relieved b^ surgery hut no 
embarrassment of the circulation of the ob 
structed portion exists considerably more latitude 
m treatment can he allowed The therapeutic 
effort IS then best directed pnmariK toward the 
objective of relieving the local and sjstemic 
pathological eSects ol the obstruction and delay 
ing any contemplated surgical attacL on the 
cause of the obstruction until the most opportune 
time In brief in cases of obstruction presenting 
no circulatory embarrassment of the bowel which 
are properlv treated bv decompression and the 
adnunisiralion of fluid and salt surgical relief of 
the cause can be made practically an elective 
procedure 

W'hen the cause of the obstruction cannot be 
relieved bv surgery as m obstruction caused by 
peristalticfailure alone iheenttre therapeutic effort 
must be directed toward the therapeutic objective 
of relief of the pathological effects ol the ob 
stniction by decompression and the adramistra 
Uon of fluid and salt m order to create conditions 
most favorable for the return of normal bowel 
(unctions 

StUUVKX 

Acute obstruction of the small mtesune is 
essentially a condition of stasis of mteslinal con 
tent of such duration and degree that it produces 
general as well as local parholog’ica/ cbsages 
whatever the specific cause buch stasis of m 
testinal content can be produced only by any one 
two or all of three factors namely occlusion of 
the intestinal lumen failure of propulsive penstal 


IS and embarrassment of the mesenteric circula 
tion The inevitable result of obstruction is 
distention of the ob tructed segment from the 
accumulation of fluid and gas within the bowel 
Di tention is the chief causal factor of the oc 
currcnce of d hvdration and dechlorination and a 
probable agent in the production of the shocklite 
svndrome frequcntlv encountered Correlation of 
the above factors may be illustrated by th? 
schema shown at bottom of page 
The treatment of acute obstruction of the small 
intestine should be directed toward two thera 
peutic objectives— the relief of the local and 
general pathological disturbances created by tl e 
obstruction and the removal of the cause The 
first objective is accomplished by supplying fluid 
and sodium chloride m conmnction with decom 
pression Decompression is best accomplished in 
the great majority of cases by intestinal intuba 
tion and only in very rare instances by eaterost 
om> The second therapeutic objective the re 
moval of the cause mav or miy not be amenable 
to surgical intervention If it can be relieved 
uTgicaily the question as to when the surgical 
procedure is to be carried out depends on whether 
or not the blood supply to the obstructed bowel is 
embarrassed In instances where such circulatoo 
embarrassment exists immediate operation is 
indicated as soon as the patient a condition can be 
improved to present a reasonable chance of with 
standing the operative procedure Cases diag 
nosed early before dangerou distention de 
hydration and dechlorination have occurred can 
be operated upon with luile or no preliminary 
decompression or hydration In instance in 
which the cause is amenable to surgery but no 
circulatory embarrassment exists surgical re 
moval can be delaved almost indefinitely and 
made an elective procedure with proper decom 
pression and maintenance of the fluid and electro- 
lytic balance In instai ces of obstruction in which 
the cause is not amenable to surgical removal 
e g patent inacliv e obstruction expectant treat 
ment by decompre sion and maintenance of the 
fluid and electrolytic balance is to be earned out 
while awaiting the return of normal bowel 
function 
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BEAD 

L}ons C. The Tr«atni«nt of Staphjlococnt Cat 
mous Sfnue Thrombophi bitU «i(h Heparin 
and Chemotherapy 1 Si 1941 13 13 

The author reports the surv»«l of 9 coascoitive 
patients with bactenemic staphylococcal cavernous 
sinus thrombophlebitis treated w th a combination 
of chemotherapv and heparin Roth patients en 
tered the hospital with this condition subsequent to 
nasal furuncles of five and seven days durai on 
Ilepann was adm nistered at once in sulhcicnt 
amount to maintain the clotting t me of the blood 
at ninety minutes which level was mamUirted for 
eighteen days of until repeated blood cultures were 
negative bulfapynlne was chosen to start the 
treatment s nee it diffuses into the spinal fluid more 
eflectivelv than sulfathiaaol The latter drug was 
then substituted since it seemed to be the drug of 
choice for th s type of infection The blood level of 
both drun was maintained at $ mgm per cent lor 

r irolonged periods of time despite apparent cl a cal 
mprovement tod the cessation of the bactenemia 
Omission of the sullapvnd oe in the first case after 
apparent reeo try was (ollo»ed by the development 
of a chrome staphylococcal memagids which re 
quired the tdmm stration of sulfathiarol for a Mriod 
of tour months In the second case treated witn con 
stant prolonged chemothenpy (sulfapy rid ne f 1 
lowed by sulfathiarol) no meningitis developed 
Cranial oene pal les demonstrable during the 
height of the d lease cleared remarkably during 
convalescence Sts. uv Rob ( s yf D 


ETE 

Pars All ndc F The Surgical Itetnoval of the 
CiTStaUlne L«n erithouc Iridectomy (£ temia 
quirUrgiea d 1 erutabn d indecl ml ) 5 wa e 
inrd IU4 4S S49 

The author has operated upon ij ca es of senile 
cataract in one year using Dimitry s suction cup 1 
some and m th rs the capsular forceps of Creen or 
Amiga or he has u ed the method of ettracapsuUr 
ratracti n with lavag of the anien f chamber with 
phvsiol gical serum He has always left the irs 
iniact and et the frequently mentionedanl greatly 
frared hemu of th ms has never occurre<l Now 
aUvs thisaecid nt is avo ded by the actuilsurg c«) 
procedures and the m offreventi e mea ures pro- 
1 ngeJ immob lizaiion of the eyel d suture of tie 
tslges of the wound sol d protection again t atiy 
traumati m rem vat of all soft ma esofib fen by 
total extract) n a d lavage better arid c nileie 
cl n cal slu ly of the cases aid operation m bed to 


avoid the dangers of transfer for the pat enl There 
has been no ca e of postoperative hemorrhage in the 
antenor chamber and vision is good in all patients. 
Slight pupillary decentration has occurred in only a 
few cases and no toss of vitreous ubstance bis been 
observed 

Th method has included a purgative on the eve 
of the ititervention a d a coagulant some hours 
before or pre-operative autoh moth rafy Com 
pleieanestbesia of the orbicular mu cleof the eyel d 
preferably prolonged for several dav s by the addition 
of o 5 c cm of alcohol to 6 or 7 c-cm of j per te t 
novocaiQe solution without adrenaline 1 produced 
which IS followed by hypotonic retro-ocular ane»the- 
sia external canthotomy. and re| ated cocaine 
instilhtions Coca ne-eupnthalmm is pven one 
hour previously and adrenal ne is injected under the 
conjunctiva to obtain lasting mvJnasis Acla ical 
inci ion which gives a short scleroconjunctival flap is 
used and extraction of the fens performed suture 11 
done with the finest possible silk One per cent 
eserineinoilisadmini tered and palpebral occlusion 
$ obtained by pull ng the upper eyelid do n by 
means of a suture pre lously mscrtcl in its bnrf r 
(or traction purposes during the operation 

The term indectomy is inappr pnate beeau e (b 
ms u ne er e cised completely partial in lectomy 
would be more to the point II > ever this procedure 
should be banished Irom the cataract oj erati n be- 
cause prolapse of the ins does not occur if the preva 
ousi) mentioned measures have been taken The 
intact ns offers great ad antages such as thepre- 
ervation of the sphincter Clear images and I’vs 
danger t hemorrhage 

llcrou of the iris used to occur in extracajwuUr 
extraction in wh ch remnants of lens were left be 
bind they acted as foreign bodies and tended W 
IS oe from the eye pull ng with them the ms which 
probpsed between the edges of the woun 1 that were 
simply coapled but not lutureil these edges were 
e sily ev ried their raw surface acting in a r flex 
manner to cause movements or violent contractions 
of the occlu ling muscle of the eyel d and the lotcc 
transnutted poster© anter orly te ded to | ush the 
irw outward All this is avoided fay the pre-enf 
method and th use of a sot d pr lector which 
eliminatea pos ibte inv luniary bl>ws on the eye is 
another factor which prevents hernia of the m in 

addtion thetransfer f the patient from tbeojicr t 

ing table to the wheeled stretcher tr nsporiit 0 
and tran fer from the stretcher to the l>ea are ^ 
facton in the occurrence of hernia 0/ the Ins The 
esenn in tilled at the enl of th ojierm neoolraris 
the pup I and helps to el minate the (lossib litv of its 
prolapse Th opi ions of vanous w II known ai->h 
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presence ol chronic suipurati\e out s media the 
Irtion involves a certa n portion of the ner\ trunk 
» ithin the temporal bone 

The situation of a les on causing facial paralt is 
ma> be determined accurately anvwher in the 
course of the pathway of the nerve from the lower 
end of the precentral cortical gjrus to the innerva 
lion of the peripheral muscle when disease ot the 
m ddl ear is not present Cerebral lesions because 
they cause the upper neuron type ol paral) sis spar 
the occipitofrontalis orbicularis palpebrarum and 
corrugator supercilii mu des Lesions in the upper 
part of the pons would be accompanied b\ involve 
meni of the pyramidal tract on the same side A 
lesion in the lower part of the pons should prod c 
involvement of the opposite side If the Usiott » in 
the medulla the eye on the same side diouM turn 
inward from invol ement of the sixth (abducent) 
nerve and th re should be an aecompanving effect 
on the pyramid and fillet Lesions proximal I the 
geniculate ganglion usually cause impairment of 
heating and equilibrium Insol ement of the genic 
ulate gangli n (Ramsay Hunt syndrome) is mam 
tested hv herpes of the external auditors canal and 
the adjacent auricle If the lesion i situated distal 
to the g nicuUte gangh n the resulting f aralysis is 
ol the lower neuron or flaccid type and nvolves ail 
of the faeul muscles All are familiar with the t)pi 
cal clinical picture ol facial paralysis If sensations 
of taste are absent from the anterior (wo thirds 
portion of the tongue the lesion is situated between 
the geniculate pnglion and the point at which the 
chordatympanilcavesthenerve trunk toposs through 
the mid lie car Involvement of lb branch inner 
sating the stapedius muscle or the eh rd tympam 
IS not alwass easy to d t rm ne in chronic suppur 
ati e otitis media 

It IS apparent that fo th patunt to h s the 
aforementioned syndromes th entire trunk mu tb 
aflected by the lesion That complete involvement 
of the nerve trunk is not alwavs present inperiph ral 
lesions cau ng part al paritysi has been cl n call 
observed. 

Whether partial lacul juralyss is encounter I 
pre-op ratively or post peratively in a giv n ca 
the port on of th face inv Ised may prosilc the 
information necessary to det rmiRac n f (h ( 
of the lesion 

Of most importance to otolog l in the at at on 
of patholopcal I ct rs ar the anatom cal relat n 
ships of the 1 ci 1 ners within th mid lie e r Th 
aural surgeon seems to b concerned with » jury f 
the nerse btl * th 1 I of th h ruontal ra I 
more often than he is with the \ rom ntory of the 
m d Ue ear Path logic 1 les ons are m re I k Ij to 
affect the f» lal nerv und r the ant nr n I of th 
promm nee f th h tiz ntal c nat and o ar th 
cm nent a I sram dal Necr i of the bon in ihi 
rrp » and rcsorpl n of th bo cau ed by the in 
s d us dcslructi effect f cholcst al m» are th 
two mam rath I g ral cau es of n 1 m ni of th 
iicul n rve 


Thcd meal evidence presented seems to slow that 
part al facial paraU si occurring before or soon after 
op ration on the ear has diagno tic significance in 
the location of they art of the nene trunk in oUei 
The mstitut on of carlv operat \c relief for the com 
pr-s ed or injur d nerve seems to be a rational 
method of treatment Partial facial paral s oc 
currmg in the presence of chroti c suj purative otil 
does not nccessariU m an that the l-sion caus og the 
paralysis is situated m the intracranial nuclei 

William W Otog nous Meningitis t si I 
tr SreZ ! iJ S t gi so 
W ill ams inve tigatcd a series of 40 cases of d f 
fuse lejtomenmg tis f otil c origin which occurred 
at the Victorian Eve and Ear Hospital during the 
past five vears Ol the 40 pati nts 36 died and 4 
r CO eted The sex s were represented by sS mat s 
and ta females In sS cases that is in almost three 
quarters of the total meningitis followed acute olit t 
the average age of the patient being twenty t 0 
years In 10 ca cs the otitis was chron c in the re- 
maining 2 cases It was of a few months duration and 
might be termed subacute 
In this Series the focus of infection was extraUh 
ynnthne in j6 ca es and labyr nthme in enlv 4 
Ther wa\ tv dence that in the xtra labyr nth ne 
group there were at hast $ case of petto it s 6 of 
c rebral abscess 2 ol cerebellar absce s and 3 ol 
sinu thrombosis Streptococci were pres nt m (4 
ca es and pneum cocci in 5 In all 4 cases in which 
rccoveryoccurteil th str pi coccuswasthei fecting 
fgam m 

ln3ica $ «:chwattx mavi id operation was th 
tirst procedure and in other a rad caimastoideci my 
»a the op ration cho n luriher exploration was 
fr q cntly found neecs ary In the great rosj ni' 

I c se th exp ed dura and sm s appeared nor 
mal The iahvr nth was dra ned in 7 instances th 
jugula vein 1 g led thr t mes and Dan fy s os 
ter al dra n gc npcrati n was perlormc 1 on e 
Med cal t laimenl ap rl from the atim n tration 
of free (I ids and the oceasi nal u of hyqwton c 
al n solui >n and cdaiives con sle 1 mainly la 
tb admioi tration f anii st ptococcal scrum and 
lumbar punctur 3 of the 40 pat nts tec ivfd 
serum ''aWanilim d or an all 1 drug wa* used in 
4 ftheUt rca f th ties n i of these rcco cry 
<KC rred \ 1 D Iabsicat '( D 

KOSE AND SINUSES 

Teed R W Primary Osieotna f the Frontal 
Mfius I M Ol I y i I 04 33 JS 

Two eases of ol ma primary in the frontal ins 
a r ported sev ral nt resting hi ton af c ses ar 
r V ew I an I a rrj ro 1 cl n of the f r t lUu tral n 
I pat ntwhoh dhadostrom i shown A rur 
V of th Iterature r veal 1 32 cases a figure 
whi h ind cates that o teoma wh le not comm 0 
c tla nly 1 n I rare Vbout 40 p r c nt of til 0 to- 
oma of the accessory *mu es or g ate in the frontal 
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sinus The disease is essentially one of youth, by far 
the greatest incidence occurring in the second and 
third decades It attacks males more frequently 
than females The various theories as to its causes 
are reviewed, the conclusion being reached that no 
completely satisfactory explanation has as yet been 
devised The pathology is reviewed briefly, four 
mam types of osteoma being described 
In connection with the diagnosis of osteoma it is 
pointed out that the first case to be recognized by 
roentgen examination was reported by Coppez in 
iSgp The complications caused by the growth of 
the neoplasm into the nasofrontal duct, the neigh- 
boring smuses, the orbit, and the cranial cavity are 
discussed as lUustrative of Gerber’s statement that 
osteomas are benign histologically but malignant 
clinically Treatment is then discussed, and statis- 
tics are shown, which indicate that in the pre- 
antiseptic era the surgical mortality was 31 2 per 
cent, while since 1S75 it has been only 3 7 per cent 
The opinion is expressed that operation should be 
earned out while the tumor is small, rather than 
after the appearance of symptoms of extrasmal ex- 
tension If infection is present, the resort to surgery 
should be delayed until the infection is quiescent 

John F Deuh, M D 

Arons, I Neoplasms of the Antrum, Nasophatynx, 
and Hard Palate Laryngoscope, $1 61 

The nasal passages and their accessory sinuses, 
including the hard palate, are the seat of a senes of 
neoplastic formations, benign and malignant The 
frequency of these tumors is great, since this region 
IS so often afflicted by inflammatory or irritating 
processes which might form the basis of tumor 
growth Before a decision regarding treatment is 
made, the chnical diagnosis should be confirmed by 
pathological differentiation, whenever and wherever 
It IS possible, since successful treatment depends on 
accurate identification of the tumor 

Taking into consideration the magnitude of mate- 
rial, the author limits his discussion briefly to neo- 
plasms of the antrum, the nasopharynx, and the 
hard palate These three regions present to the 
radiotherapist a similar problem, since all of the con- 
ditions which are found are treated pnmanly by ex- 
ternal irradiation The portab are usually of limited 
dimensions and, on the whole, the resultant compli- 
cations within the course of treatment are of a simi- 
lar nature 

Since the pathological differentiation of tumor 
grow th m the antrum has become more precise, the 
means of treating this condition are, consequently, 
more accurately defined Radical surgery, with its 
unfortunate consequence of mutilation, should be 
considered only if the condition does not permit any 
other method The treatment of choice is a combi- 
nation of surgery and irradiation Nasopharymgcal 
tumors present to the physician the problem of diag- 
nostic differentiation, and they' are quite frequently 
not properly diagnosed until in an advanced stage 
Because of their radiosensitnity the proper method 


of treatment is external irradiation and contact ra- 
dium application 

A fibroma of the nasophary nx should be treated 
only conservatively', to relieve the pressure symp- 
toms, as these grow ths tend to regress spontaneoush 
w ith the completion of skeletal developments Path- 
ological differentiation of grow ths of the hard palate 
will determine the method of treatment procedure 
If the tumor is of mixed cell origin and encapsulated, 
excision is the best method If the tumor is malig- 
nant, and IS still operable, pre-operative irradiation, 
excision, and postoperative irradiation is the method 
of choice If the tumor is inoperable, irradiation 
both by' x-rays and radium must be carried out 
NoilH D Fabeicant, M D 

MOUTH 

Kazanjian, V H The Interrelation of Dentistry 
and Surgery m the Treatment of Deformities 
of the Face and Jaws Am J OrthodonI £• Oral 
Surg , 1941, 27 10 

The successful treatment of face and jaw injuries 
requires the intelligent co-ordination of dental and 
surgical procedures During the World War the de- 
velopment of surgical prosthesis proved of great 
benefit to correction of war mutilations 
Mandibular prognathism may be due to hereditary' 
causes, trauma, or disease It may be treated surg- 
ically in carefully selected cases by' removing a 
section of the bone from each side of the body of the 
mandible or by cutting through the rami and push- 
ing the jaw back to a desirable position where it is 
immobilized Tw enty cases have been operated on — 
patients from fourteen to twenty-six y'ears old with 
an average hospitalization period of fourteen days 
A marked improvement of facial contour resulted in 
all cases as well as improved function An opening 
of the bite is more likely to follow the ramus opera- 
tion, but it IS a simpler operative procedure 
In retrusion of the mandible an L-shaped or 
diagonal cut through the bodx of the mandible per- 
mits a lengthening of the jaw while contact is re- 
tained The jaw is fixed m its new position by' inter- 
maxillary wnnng or sphnts for about two months 
Bone grafts anterior to the chm may also be of help 
Secondary deformities of cases of cleft palate are 
amenable to surgery, but dental and orthodontic 
treatment will often be employ ed beneficially 
Five interesting case reports illustrate the proce- 
dures described CaARiES W Feeemax, D D S 

Thoma.K H The Use of Radiopaque Diagnostic 
Media m the Roentgen Diagnosis of Oral Sur- 
gical Conditions Am J Orthodoni Lr Oral Sure 
1941, 27 64 

The author illustrates from experience with a senes 
ol reprKentatn e cases the additional aid that can be 
secured m oral surgical diagnosis by the use of lipio- 
dol and lodochloral He desenbes the phy sical char- 
acteristics of these two substances, each of which is 
iodine combined chemically with oil for radiopacity 
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Forty years ago lipjodol \ as used therapeutically 
and only recently has its d agnostic value been real 
laed It IS non initgting to the ti sues and is contra 
indicated only m the pr sene of an id osyncrasv to 
iodides m acute active tuberculosis and i debil 
tated cati nts A br e{ summary of the widespread 
u es oil piodol in general roentgen diagnos s s given 

lodochloral a recent American product is c n 
8 d red more stable than lipiodol and can be heated 
in an autoclave ithout decompose on The tissues 
in contact with it are not rntated because ( tbe 
firm character of the organic hnbage between tbe oil 
and the halogens The therapeutic usefulness of 
lodochloral a of I piodol depends pcob bly n its 
mechanical action in d splacing mucopurulent $ ere 
tions m infected ca ities 

Tbe essential instrument necessary for the u e of 
these substances are a synnge and su table tieedles 
andcannulx A sharp needle is prefeiabl for inject 
mg cysts and r asal sinuses as it can be forced th ough 
the thm b< ny nail and n mil cut thro gb ifael n ng 
membrane without separating the membrane from 
the bone WTie fluid i to be a pirated from a Cyst 
a syringe with detach ble eedle i preferable as 
this el mit ales the need for repeated w thdrawal of 
the needle For the i jeotion of the ducts f the sal 
vary glands a blunt cannula is requ red F r use n 
the submaaillary duct a curved ca i ula i cbo n 
for the par tid du t a tra ght or cutv d cannula 
may be used 

The author presents oenlgenograms and photo 
graphs of several case in which the x ray d agno is 
was aided by the use of rad opaque substanc s I 
each case a detail d description ( f the t chniqu f 
inject on 1 g v n Thus th ong of fistula of the 
face fr m bone tooth or soft tissue is traced the 
sol d or cystic character f the tumor of the jaw is 
determi ed the d fferent at on of tru > ts of the 
maxilla from s pta n th ant um is p ov d and \a 
nous pathological condit ons in the paranasal sinuses 
are vi ualized Often the informal on thus ga ned 
1 useful for the plann ng of th pe at v proc^ure 


Sialograjhv wlichisx ay study of the sal van 
gland by mean ofradojaque ub tances injectel 
into the ducts i u eful m d tect ng cau « i 
flammation in thes gland a well as n utl nmg 
cysts or tumors m them As the interprcUt on ol 
lalograph r quires an acc rate Inowlcdg tf th 
anatomy of these glands the author describes and 
presents illustrative drawings of th anatomical 
rcUtonship and normal vanations of the [arotid 
submaxillary and sublingual glands 
Several cases of les ons of the sail ary gland ate 
presented and a detailed descnption of the technique 
of injection by means of a fineblunt cannula is given 
F gure I IS a sialogr ph of a patient who com 
pla ned of a swelli g behind the jaw at meall m A 
stricture can be seen m the parotid duct with d la 
tation of the ducts behind it 

Ba-SDroan C*->.ov MD 

Bf wn J B andByar L T Malignant Melano 
roa im J 0 tk i I SrO alS t 1941 90 

Th authors re emphasize the rapidly fatal char 
actet of malignant m lanoma the uncertainty of its 
t gin and the diversity of its occurrence Because 
of cettain confus oa regarding treatment they pre 
ent some gu ding principles of such treatment 
Since a large pcrc nlage of such mal gnaneies arise 
n pigmented nev destruction of the pre-cance ous 
I $ on should b tbe go 1 They recognize two typ s 
of nevi (t) the congenital or neuronevus wb ch is 
flat and not heavily pigmented and seldom b comes 
malignant and (2) th nevus that develops any 
time during 1 fe increa es in size and often becomes 
malign nt They tate that anv pigmented or non 
pgffieoled moles subjected to chronic imtaiion or 
sh ving evidence of growth increase m vascular ty 
change of color ttpealed infection or ol ulcerat on 
and all smooth coal black tievi should be removed 
The dang i of fooling w th the comm n mole 
with ac ds or incomplete electrode iccation are 
stressed The reiao ai should b qu ck painiess 
non I ritating th rough andw ihm nimum handling 
of the growth A method which fulfills these require 
m nts ts described by the authors ^Fig i] 

Tbe dtagno s of the ch nge from an innocent 
p gtnented nevus to a mal gnancy is made on tbe 
basis of an increase m efevat on or surface area a 
deepen ng of p gmentation an increase in vascu 
la ity or an apparent chron c infect on An ntirely 
n w warty growth 1 the skin or under the nail may 
b d fifcult to d agnose as a melanoma but such neo 
plasms should be cons deted mal gnant Mel nin 
may or may not be present n these m fanoinas 
There is gen t 1 ag eem nt that malignant mel 
anoma is r sistant to rad at on The treatment of 
cboico in melanoma of the face and h ad is surgical 
a d th operative r moval u ualiy with a cautery 
or d athermy m st be quick with a minimum b n 
dhng of the fe ion and shouW inciurfe a gvoewu 
margmofsurr undng normal skin a dsubcutaneous 
t ssue down t th fa cia This xc s on may re 
qu tc later repair with k n grafts or ped cle flaps 
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Fts i a Illustration of an uplv Mo\\l> growing mole of c The final healing result with the practicall} invisible 

the hp b The site of the mole after cautcrj removal scar 


The usual cause of death m cases of malignant 
melanoma is rapidty occurring metastases rather 
than e\tcnsion from the local lesion Five possible 
causes exist 

1 There ma\ be recurrence of the initial lesion 

2 Metastasis mat occur in the adjacent skin 

3 There ma\ be generalized rapidh fatal skin 
metastases which possible have their origin in the 
pituitarv -mclanophorc relationship 

4 Visceral metastasis ma\ occur in a matter of 
months or tears even with the local lesion cured 
The patients with late metastasis seem to have the 
original lesion in the chorioid of the e% e 

5 There mav be local l>mph-nodc metastasis 
Only m this last group is there hope of cure 

Therefore, if the primarv lesion is located so that 
Its Ivmph drainage is fairlj well predictable, a pro- 
phylactic dissection should be done 
The authors present ii advanced cases of malig- 
nant melanoma, among them was a case w ith seycn- 
jear cure following radical neck dissection for 
metastatic melanocarcinoma, and a case of primary 
melanoma of the parotid gland with secondary skin 
metastasis in which the patient was alive and well 
four years after radical removal In a third case, a 
melanocarcinoma of the cheek with neck metastasis, 
w'hich necessitated cvcision and grafting of the initial 
lesion, radical neck dissection, and subsequent re- 
moval of a parotid metastasis, the patient was alive 
after fifteen months Bradford Cvnnon, M D 

NECK 

Haldre, J Contributions on the Roentgen Therapy 
of Malignant Strumas Treated or Not Treated 
by Operation (Beitrag zur Roentgentherapie der 
openerten und unopenerten Struma maligna) 
Roenlgenpraxts, rg3Q, ii 615 

Malignant struma is rare The frequency at the 
Institute varies between o 09 and i 04 per cent In 
goiter-free regions it is more common At the Cen- 
tral Roentgenological Institute m Tartu (Dorpat) 
there were a large number of cases over a period of 


elev tn V tars 34 cases being obstrv ed 1 he agt of the 
patients varied between twenlv and seventv -eight 
vtars Others Invt observed patients under twenty 
vears of age, the joungest being scv'cntecn The 
majontv of cases seem to occur in patients over 
fifty vears of age, however statistics varv Port- 
mann believes that onlv the chnicnl condition is con- 
clusive evidence of this disease, histological diagno- 
sis may be erroneous The author reports a case of 
apparent Basedow goiter which was treated by par- 
tial excision and showed malignancv upon histologi- 
cal examination This was confirmed bv earl> me- 
tastascs Histological evamination is neccssarv to 
determine the tv pc of tumor 

Thvroid sarcoma, which is verv rare, has a poor 
prognosis According to Walter, who observ'cd 28 
cases, irradiation alone gave better results than op- 
eration while operation followed bv irradiation 
never produced freedom from sjraptoms The Hol- 
feldcr Institute had even better results m 37 cases, 
I patient lived three vears, and another four vears 
It would seem that the Holftlder technique of gradu- 
ally decreasing the doses and using a standardized 
procedure is superior 

The author’s cases arc remarlable in that mostlj 
women were alTected, which corresponds with the 
condition in Estonia where goiter is infrequent In 
24 cases the diagnosis was made histologicaih , in 10 
of these the same diagnosis had been made clinicallv 
No patient was sent away on account of far advanced 
findings Operated cases wfert irradiated postopera- 
tivelj, and 10 cases had roentgen therap) onh 
Since 1930 fractional irradiation has alwavs been 
used Telangiectasis occurred verv seldom Before 
1930 intensive irradiation consisted of 170 kv 
through o 5 mm of copper filter and 25 r/min of 
flow After this treatment there alwavs was pig- 
mentation and telangiectasis The treated cases 
which were alread> hopeless on admission invariably 
terminated fatally within a tew months Twelve of 
the 34 patients died, 7 in the first vear Among the 
15 operated cases the prognosis is verv good Only i 
patient died two years after operation because of a 
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lung metastasis The patients received on the aver 
agetrto irradiations as after treatment nith an inter 
val of six weeks The e was a total of 13 cases s ith 
three >ear cures 12 of the pati nts having 
three > ears or longer The prognosis of the cases not 
treated surgically \ as less optimist c Of 10 pa 
tients o 1) 4 are living These patients were all 
given large dos s of irradiation until sali factory 
results were obtained At first the condition always 
became v orse but in ten days this was overcome 
The authors protect the irradiated skin with a cloth 
impregnated with patalTi 1 oil Of the 4 living pa 
lients j have been followed up for two years and i 
for seven years The irradiation pain have subsided 
and the general condition is good 
The prognosis was con iderahly b tter »n the 
operated cases in which inoperah lity was found at 
the time of op ration of 8 patients o 1> 4 died The 
survivors » of whom have been observed for two 
years and j for three years are completely sympfom 
free these patients received at least two ir adiations 
each There are » a (64 7 per cent) of tlie 34 patients 
living Th s ne centage suggests that the combined 
operation and roentgen inaciation give the best te 
suits On account of the inopetabiUtv the incom 
pletely operated cases have a better prognosis This 
agrees with the find ngs in dsS cases reported by 
Pemb rton of the hlayo Clinic Ten per cent of the 
patients who were not operated on lived five years or 
more Apparently the cells respond well to treat 
ment II Ifelder also emphasises that op ation fol 
lowed by roentgen therapy is better than operation 
followed by radium therapy and that surgicaltreat 
ment alone produces eatraordinanly poor results 
(Fias ) Rich rdJ BcNvtrr J MD 

Jelke II Hyperparathyroidism A Case with Sever* 
Kidney Change Treat d by Parathyroidec 
tomy (Vtb r ilyp tp* thy eo <h mu £. ope 
ertet F U cut sldiw r N re rae d ru g 0) 
iclaned 5 nd 94 Supp 4 
Jelke gives a urvey of the reported cases of 
o teiti fibrosa gencrahsata treat d by parathvroid 
ectomv they number about 00 He d cusses the 
vatiQu cl nical types of the dis a c and the w 11 
known case of th first parathyio dectoroy of 
Mandl He th n reports the following case 
A woman of fiftv eight was ref tred to him f r 
urgery because of osteitis fibrosa general sata with 
typ cal roentgen findings There was an increas d 
blood calcium level (ip mgm n 00 c cm) There 
wer numer u calaficati s n th k duty paren 
chyma as well a albuminur a ax temi (non pro 
tein nitr gen amounting to 7 mgm n 00 c cm ) 
and infection of the urinary passages At operation 
an adenoma of the left parathyroid gland measuring 
31 by t6 by 15 mm and the normal right p ratby 
ro d gl nd were r m ved The t mor was compos d 
of mult pi adenomas containing aq eo s cells 
which w re dev d of fat Postoperaiively therewas 
increasing renal in uffioency with ol gu a and 
azotemia (non prote a nitrog namounti gup to 171 


mgm m 100 cem) and vomitmg but after the 
parenteral adm nistration of fluids and salt the 
patient s cond tion improved The blood calcium 
level fell promptly after the operation it was 77 
mgm m too c cm on the sixth and 6 7 mgm m too 
cem on the twenty fourth postoperative day At 
this time there was a convuls on with the s gns of 
tetanv \fter admini Iration of calcium and \ ita 
nun D th s disappeared andth blood calcium level 
remained fow n ar the tetanic level It was n t 
before some months that it became normal 

Already one month after operation improveme t 
of the bone changes could be shown roentgenological 
ly After two years numerous cystic defects fou d 
before operation had d sappeared and had be n e 
placed by fairly normal b ne A1 0 the kidney calci 
tication had been reduced both 1 size and numb r 
After opent on t! e general condition improved 
markedly There was only a trace of albumin in the 
unne and both the azoteoi a and the urinaiy nice 
tion cleared up The patient who had been totally 
disabled befo e operation by her p ms resumed part 
of her work aft r some months and two years after 
operation she was fully able to w rk 
Jelke concludes from the result of the 01 eration 
that in this case as in the majonty of cases of osteitis 
fibrosa ge eral sata f nmary hyperparathyroidism 
caused the condition II r< ica Luos M D 

Arnold W Farathy old Tumor w th General 
Calcfno is (Ep th Ikeerp i hentuuo m t aUgeme 
e C Icicosel A ch / falk Anat 94 3647 
A man of forty years of age was taken ill w Ih 
sev re gastric symptoms (constant pain mah Iity to 
eat freq ent v milmg) and signs of cardac m 
sufficiency (irregular heart action muffled heart 
sounds cold ba ds and feet) IIis g neral cond uon 
grew rapidly worse The blood sedimentsti n rate 
was slightlv accelerated there were abunfant un 
nary album n leucocytes nd granular casts but 
no a em a In sp te of the admini tration of st 0- 
phanthm the patient died ol heart failure 

Aut psy revealed old pulmonary tuberculosis 
chr me neph »ti a turn r of the right pa alhjroid 
and hypertrophy of the left parathyrod a d gen 
eralixed fibrou osl I s w th extensive calcium m ta 
Stases especially in the myocardium There were 
alsothiombo es in several veins includi g the portal 
branches with Zahn infa cls thro gh the open f ra 
men oval into the la ger a d mailer renal arteries 
a duodenal ulcer necrosis of the pancrea and u 
met us small fatty necroses The picture of acute 
hyp rparathyr dism w s prese t but there had 
be n no cl n cal symptoms of bo e d sease 

The hstoligical tndngs ate described in detail 
with empl^s s on the peculur nuclear changes par 
tcularly in the parathyroids whchwetei terpretw 
as calaum depo its and on the p es nc of oiyph le 
cells in th i fa cts in the i arathyroids which sup 
ported the theory that these cells \ re inactive 
After d scus ng the va 0 s theo les as to the 
pathog nesi of generalized fib ous osteitis (he 
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1m ons of hvpoph rjugeal origin rracticatl> xU of 
the patienVi Mth fntrmsic 1 sion re treated by 
surgical meaeu»?4. the small e tnn c l-sions were 
treated by irrad ation and the advanced l*s ons bv 
both methods orliot at all 

The deci ion regarding the cho cc between sur 
gcal excision and irrad aciort of laryng al carcinoma 
rests largel) upon the anatomical location the er 
tent and the elm cal b havior of the lesion The 
smaU les on is not necessarily an ea Iv one Although 
the siae of the cancer and th surface area covered 
by It are important the d plh of inhltration the 
rate of advancement and the d gree of anapla a 
are factors of real s gnihcance in choosing the treat 
ment 

‘Surgical treatment of laryng al carcinomas must 
be limited for the most part to those le ions uhich 
are confined to the vocal cords The present prac 
ticeis tous irradiation on all patients nitheitnnsc 
laryngeal carcinomas \ltbough it is believed that 
pur Iv intrin ic carcinomas are be t treated b> sur 
gical measures a few patients with the mo e ad 
vanced lesions which a few years ago would have 
been subjected to rad cal surg cal procedures have 
been irrad ated The excellent results wh ch were 
obtained in some of these ca es ha led to the bel e( 
that if there is a r al doubt regarding the pure in 
trms e nature of the les on irradiation rather than 
urgerv should be employ ed 
The results of surg cal treatment n th s ser es tend 
to confirm the op nion that surgical removal f 


intriR IC lesions should produce a relatively hgh 
percentage of cures Both hemi laryngectomy and 
total larv ngectomv hav e produced cures in sdected 
cas s The hcmi lary ng ctomv is the operat on of 
cho ce in cases in wh ch it is appl cable Total 
Uryosectomy done upon patients in this series with 
advanced extrinsic involvement has not produced 
cures e cept in t instance 

An analvsi of the advanc d intr sic and mod 
erately advanced extr nsic 1 sions treated by ir 
rad ation with total do esof 4 000 roentgens or more 
shoes that 8 of ig pat nts were living without 
evidence of cancer at the time of ummary m re 
than two years after treatment This finding s 
d finitely encourag ng because most of these pa 
It Dts were considerra inoperable when fir<t ex 
tmined Four of 35 patients treated have survi ed 
longer than from one-half year to two years The 
prognosi IS of c urse v ry poor in this group and 
marked palliation as the result of treatment was 

A s mmary of the treatment shows that mosl of 
the intrinsic lesions were treated w ith surg cal meas 
ur s which have produced quite sati factory results 
to dale Most of the advanced intrinsic and mod 
erately advanced estrm le lesions were treated by 
irradiation al 0 with qu te satisfactory results for 
th s tyi e of les on In the far ad anced le ons both 
method n re used and m only a few m tasces d d 
the treatment seem 1 prolong 1 f 

NOAB D fa ICA t M 0 
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cellular character sties is intrinsic withm lh« cell 
Itself free of Such outside influence 

The principal characteristics of the asteocytonsa 
group of tumors are diffuse character of growth 
enormous siae moderate and uniform celluUnty 
un formly amorphous character in the pure forms 
astroc> tic character of the cell in a high but variable 
percentage preservation of pre et stent nervous 
parenchytna within the tumor itself a tendency to 
microc>stc d generation of a tyfe specific for 
astroc>tomas absence of necrosis low vascularity 
and a slow clinical course Joav Ma w M D 

Jentaer A and Junet W Surgery of the Hypo 
ph>sl (Ch ru pe d 1 hyp phy e) Seim t ntd 
UcA sch 104 r s S7 

The authors report tn deta 1 concerning 4 cases of 
tumor of the hyj ophys a and 4 cases of hypophyseal 
tumor and/or craniopharyngioma which were op 
erated upon by them 

The first case was an e smoph! hypophyseal 
adenoma in a forty hve y ar old woman with 
acromegaly Th pat ent had had headaches $ nee 
IQ30 and since Octob r tpai had experienced an in 
crease in site of her hands feet and toogue fn 
November 1921 she suddenly developed a scotoma 
m the right eye and m August 1922 she presented 
bilateral atrophy of the ptic nerve Upon admis 
Sion to th hospital typical acromegaly and b tem 
poiat hem anopsia with b lateral vision of t/io and 
widening of the sella turcica were found Following 
X ray irradiation there was temporary improvement 
in vision In February 192J there were e acerba 
tion of the headaches almost complete bl ndn ss 
and increase in the acromegaly On March 2 2923 
b lateral decompression trepanation war done with 
immed at improvement of the headaches and 
M on On Iilarch 6 1024 a ttansnasal operate 
was done according to the method of Segura Upon 
disch rge from the hospital twelve days later th 
visual fields were again normal \ ision was O D / 
OS j and the hands and feet were becoming nor 
mal again After one year the menses again reap 
peared The patient was rrell for three years In 
July 928 th re appeared polyd psia polyuria (up 
to 14 1 ters in twenty four hours) glycosur a and 
toss of H ight and later aceton app ared in the 
urine Following the administration of os I n th 
urinary output diminished to i soo cem and th 
sugar and acetone disappe re I Th re was a ga n in 
we ght Fa lure to observe the d ctary regime r 
suited in return of the polyuria glycosun and 
acetonemia On May 29 1930 the pat ent died m 
d abetic coma 

A woman born in 1875 had head ches since 19 8 
and dm nut on m vision b ginning in *930 An 
ophthalmologist made a di gnosis of tumor of the 
hypophysis llemi no; la was present X ray 
irrad at on resulted n no improvement There svas 
an increa n ze of th nose I ps hands and 
feet In February 1932 a two stage hypophyscc 
tomy was done b t I tal extirpat on w s not possi 


Me The sVull defe ts were closed with platinum 
plates After three davs the pat ent was again able 
to recognize colors The visual fi Ids improved 
FoQowmg operat on there was a transitory pachv 
meningitis and the visual fields again became 
worse Since 1957 there had been an increas ngpoly 
d ps a and glycosur a due to recurrence of the 
tumor 

The third case was that of a forty-one y ar-old 
woman Followi gmarr age she had a gam in weight 
from 73 to tea kgm and presented generalized 
acromegalc transformation She was childless 
Beginning October 1935 she became amenonheic 
and since May 1935 *h experienced a dim nution 
in snsion and suffered from headaches She was ad 
m tied to the ho pital on April 29 1936 The visual 
fields were narrowed and bitempo al heraianops a 
was noted The sella turcica wa markedly widened 
The pati at had disturbances in sleep with polvuria 
anosmia and opt ca! atrophy A d agnosis of 
chromophobic adenoma or meningioma of the sella 
region was made On May 14 1936 a total extirpa 
tion was done through a frontal approach and 
drainage was instituted A nahmt s red cystic Ay 
pophyscal tumor which caused stretching and up- 
ward d splac ment of the chiasm was found Pune 
lure of the cyst excochl ation and total removal of 
the capsule w re done Histolog calty an eosinophil 
adenoma of the hypophysis was reve led Post 
oper lively the hem anopsia di appeared the visual 
fi Ida became no mal the sense of smell r turned 
(he headaches d sappeared and the feet became 
smaller The menses reappeared 

On Febru ry 4 1934 a branch of a tree fell on 
the I ead of a fo ty year old man he had no loss of 
conscou lies One month later there was temporal 
papUary blanching with a sect r shaped visual 
field narro ng n the left temporal port on la 
June I9J7 Ihct was total optical atrophy bilater 
ally bitemporal hemtan p a adiposity impotence 
and increas in the size of the sella \ ray inad a 
tion y elded no improvement but after total exlir 
patinn of the tumor through a front I approach and 
d am gc the wound healed The h stologic 1 exam 
ination reve led n adenoma resembling th eo ino 
phil type On the t ght sid th vision returned up 
I 5/ao in the 1 ft ve bJindness per isted 

A nine y ar Id child tell upon its f rehead fol 
lowing wh ch a strabismus convergens d velopef 
Four weeks later the child becam totally blind 
X ray exam nal on rev ale 1 intracran al increas d 
pres urc and pseudo intrasellar calcification The 
blood pr ssure was 70 A posterior ttepanat on gave 
negative results The patient c p red tutop y re 
vealed a calc fied cyst of Rathke s pouch 

Th 5 th case wa that of a fifty nve year 0 d 
woman She had had buzzing n her ears of e ght 
jrean duration In Dec mber 1933 she h d visual 
h Uuanations and sj ots before her eyes On 
F bruary 26 and 27 1934 he was m coma and was 
admitted to the ho pital Convergi g strab smus on 
tbelHtsdc centr 1 facial palsy a d paralysis of th 
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through the stalk of the gland is the mechan sin of 
importance in the no mal function of the anterior 
lobe of the pituitary gland Joi v M mv M D 

SPINAL CORD AND ITS COVERINGS 
Kra> nbuehl il Diagn als and Therapy of 
Chronic Compression of the Spinal Cord with 
Sped lEmpha Is onTumorsof the Cord (D g 
n e u d The p e d t ch on schen Rueck m fcs 
k mp ter be o ler Bern tk ehlif, g 

d R eke ma kst m rs) Stk n d lUk h 
1940 49 

Ontheba sol at case of chronic compr s ion of 
the sp nal c rd ob erved in the past two years the 
diagn sisand therapy of this condition atedi 01 setl 
According to van Wag nen and Ro s er turn r of 
the spinal cor 1 d velops m 1 of every y 000 to 10 900 
persons More than three quarters of these tumors 
are located extra medullarlv and of the etno thirds 
are intradural and one third extradural Of the 
ntcadural tumors two thirds ate situated dorsally 
or dorsolatcrallv t d one th rd ventrally or veniro- 
laterallv When the tumor is located m the dorso- 
lumbar region the clinical picture is that of a slowly 
increasing paraplegia when located at the cervical 
level it IS that of a slowly increasing spastic tetra 
plegia 

In tvpical eases the disease picture develop in 
thre stages The first period is that of more or less 
severe paro ysmal root pains the second pc lod is 
that of weakness of the legs with dsturbanees of 
sensation and the third period is that of pa iic 
paraplega Th root pains are of diagmstic im 
ponance th v often occur m par xysmal attacks 
and f eq enfly with disturbances of sensation (hy 
perc the a hyperalgesia later anesthesia) Pre 
quentlv n fact these symj toms precede by a I ng 
interval the man festations of compres ion Pares 
thesias also occur as a poste or root sympt m 
A tenor root symptoms are local aed m scujar 
atrophies p teses and r flex di tuibances D slant 
moto symptom areparalyss especiallv of the arm 
exten or and the leg flexors later disturbances of 
the mu cletonu (spasticexten on nd lat r ile ion 
paraplegia the latter tb a poor pr gncsi ) and 
increased refle s Later distant di turbances of 
sensation {d st rb ncc of the po tut a d of the 
vibration en cs late d stuibances of pa n nd 
temperature perccpti n and lastly 1 turbances of 
the tactile perccpti n) and d sturbance of th 
visceral i nen-ation (of the bhdde and c Jon and 
p taming to the secretion of sw at) occur 

Fu th r d agnostic as stance may b g ned f om 
a roentg n study f the spinal column for the differ 
entiation f turn s from tuberculous spondyl ti* 
spondyl tis deformans a d the teitis drfonnan of 
Paget fr m a studv of th sp nal flu d (physical and 
ch m cal) a frequently differences i press re and 
d fferences n the prot in content above and below 
tbele lonarevaluabl andf m my 1 gtaphvwhch 
serves t determine th e a t level of the f on O 
0 cas on fl loroscopy on the adjustable table is used 


A chronic compression of the pmal cord develops 
ith extramenmgeal processes because of d seise of 
the ptnal column in the form of tuberculous spon 
dyl l» primary and secondary tumors spondyl tis 
deformans or osteitis deformans of Paget orbecause 
of other diseases such as parasitic cysts lympho- 
granuloma leucemia tumors abscesses with me 
mgealorintrameni g al processes due to tumors (ex 
tramedullary tumom with extradural memngi mas 
—neurofibroma hemangioma— and intradural at 
comas intramedullary tumor? m cases of ependy 
moma dermoid conglomerate tubercle or chronic 
meningitis— pachymeningitis idiojathic and post 
tra cnatie meningitis serosa c rcumsciipta s arach 
niti spinal s) 

Therap ulicatly in cases of tumor onlv lamincc 
tomy with rad cal extirpation comes mlo question 
Of the »i tabulated cases of chronic compression of 
the p nal cord coll cled by the author there mere 
tumors (6 meningiomas 3 neurofibromas a 1 po 
hema g omas and i each of melanosarcoma gUores 
ependymoma lymphangioma dermoid and » cues 
wh eh were not determined hi tolog calls') a case of 
tuberculous spondyliis with pachymeningitis a d 
a case with negative findngs at operation The 
immediate operative mortality consi ted of 3 cases 
(so $ per cent) 3 patients died later of pulmonsiy 
complications and nara mus Three eases were op- 
erated upon undrr local anesthesia the othen re 
ceived intratracheal laughing gas oxygen ether 
mixed narcos s (To itt) ) irM BitvwurMD 

PERIPHERAL NERVES 

Clrardl V C NrurodoeJtla of the Ulnar Nerve fn 
the Elbow Region (V rod cit s d I b r\ 0 euh ul 
e el A) Rndpripylanilt 94 t *S 
Neurodocitis of the ulnar nerve constitutes a well 
defined c! meal entity and der ves it name from the 
ord dekon le co tarn In other wo ds th 
t rm appl es to an inflammatory process of the por 
t on of the nerv w thin the seous trough form d 
by the olecranon and the epitrochlea The nerve i 
a Iv vul erwble in th s location and the result ng 
senueUcp ce characietislic symptoms The con 
dilion IS more frequent in men than in women and 
ccuis at various ages Th onset 1 us ally msid 
oux fo instance in patients with a cubitus algu 
the frst symptoms may appear from five to te 
years aftc the d velopment of the defer nty As to 
tb j^tkogenesi the follemi g cond fions may be 
mentio ed post traumatic cubitus valgus pse do- 
rthto s of the epitrochlea intra axliniUt 
cart Ugin us format ons deforming arthritis of the 
elbow fbrous per artbnt s osteogenic exosM is 
nkylo ng arthritis and fracture f the P trochlea 
The symptom may be of a motor or sensory 
character fore ample paresihes as trophic d turh 
ances weakne s f the adductor m scle of the thumb 
or atr phy of th 1 tcro s ous muscles 

The pre ence or absence of the r action of de 
generat on ind e (cs (fie gravity of the les a 
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outlook upon the pathogenesis of sj^philitic optic 
atrophy should be broadened The point to be em 
phasued at present is that adhesions may enst at 
the base of the brain in cases of syphilitic pninary 
optic atrophy with or without signs of tabes dorsali 
m the spinal cord 

Certain signs are helpful m arriving at the d ag 
no IS of svphil tic chiasmal arachnoiditis WTien 
patients with syphils and primary opt c atrophy 
present heteronymous visual field defects or multiple 
cranial nerve lesions adjacent to the optic nerve or 
when primary optic atrophy and syphibs ate the 
only s gns present adhes ons at the base of the br in 
n the region of the chiasm should be su piceted 
\ uual field studies should be made early and Ire 
quentlv so that in the future we may know more 
precisely the different types of field defects that may 
bepre entm such cases 

WTiether perimetric studies will disclose other 
defects as helpful as the heteronymous defects in 
1 realizing the s te of the lesion at the chiasm remains 


to be determined WTiether they will likewise prose 
helpful diagnostically in establi hi g the presence 
of optic adhesions rema ns to be seen llonever 
esen when the visual field studies are not conchsne 
for diag osis the possible existence of adhesions 
around the optic chi sm and nerve- should be kept 
in mind Th s is important for therapeut c r asons 
for once adequate anti syphil tic treatment m a case 
of sypbil tic primary opt c atrophy fail to arrest the 
progres of visual imp irment so that blndness 
threaten thepatie t should be acquainted w th the 
prospects of surgical intervention At this stage of 
management even severe optic atrophy i no co 
traincbeation to surgery When blindness is imim 
nent no tea enable measur should be ignored 
Although the present series of cases is too small to 
warrant toal conclusions the results obtained thus 
far in the treatment of syphilitic optic atrophy due 
to adhesi ns justified the surgical approach Th re 
was no mortality and all patients did w 11 alter the 
o[ eration Ltsua L McCov M D 
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the nipple No more than a dozen o! ucb cases 
ha\e >el been puhli bed 
The patient an eld rly woman asserted to have 
not ced a 1 ttle tumor on tl e left nipple since her 
childhood at the bcsinning of pubertv it had onlv 
the volume of a chick pea Dur ng menstniat on it 
became softer h we er w ihout gfo^ ng • sae It 
had reached the sue of an almond wh n the patient 
went through her only pregnane) at the age ol 
t enty six sears During the nur ng penod milL 
trickled out of that part of the tumor vraer the stalk 
was inserted During the last thi ty ye rsthe tumor 
had Its prese t s 2 The left nip{ le was apparently 
substituted b\ a cylindrical stalk of the sixe of a 
1 ttlc f nger On th s stalk a tumor was suspended 
its SIX wa like that of a I men It had a knotty 
urfac was f a gray sb color with darker colored 
furrows whch made t uggest a big mulberry t 
wa homog n 0 sly hard and hbrous The tutnot 
wa removed and the tr nk w s su k 
The tumor weighed 75 gm The cut clea ly 
bowed an oute gray sh festoon d po ti n from o $ 
to 3 ram thick and an nn r white hbr u portion 
Hist logically the out rp rtion wa c veredbya 
sttatif e 1 ej ithel um m Ur t< that on th surface ol 
the npfle Beams of the same kind ol spthelmm 
extended nto the underlying stratum ol tb c nn c 
tivetissue Bydivsionandana tom theylonned 
a network c nta mng stands of a did rent tissue 
compo ed f connectiv and plain muscle fibers In 
some regi ns the mu cle fibers showed hyal n de 
generation a dih c nncctise ti sue appeared lobe 
d tended so that it looked almost mvsomatous 
The author conclud d that the luin r pa tly 
underwent regress VC processes Ther wiresporadc 
gaps in the t sue coated with an epithelum of 
prismat c an 1 cubic c lU and supported b> a stta 
turn of connect \e ti sue with interspersed smooth 
muscle fibers which wei arranged mostly in a orcu 
lar shape these were presumably residua f milk 
duct The stalk ol the turn r was richly provided 


with Mold VC 1 fart of hich sh wed jn cf 
cl to B VrcDi C ssw 

TRACHEA LUNGS AND PLEURA 
Jacob eus II C and Bruce T k B onchosplro- 
m trical Study on tf e Ability of the Human 
lung to Substitute fo One Another 1 Bron 
chospi ometricalE periment InMWchOne f 
the Lungs was Completely Cut Off from Respl 
ration 11 Bronchospirom trical Expe imeot 
with Both Lungs Breathing OneMtrogens d 
the Other O^gen with or without the Ad 
ministration to One Lung of Ca bon D oxide In 
Such a Concentration as to Pre etit the G1 1 2 
Oil f Carbon Dioxide from the Lung In Ques 
tion Irla tued S i 04 l ; gy i 
Tl article wh ch is d vided 1 to two parts deals 
I ithabronchospirom tnc study and expertnents to 
prove the ability of one human lung to tak 0 r 
the fund on ol the other lung Th authors pie 
uppose that readers understand the techn lyue a d 
procedure used m bronchospirometry Thev r vi w 
the history of the studv of lung f ncti n this h s 
toncal information dating back as far as iSgr They 
tl 0 d soiss the h st ncal aspects of the use of lb 
bronchospirometer b th from an experimental and 
diagnostic siandp nt After this review they gi e 
the results of broncho piroraetnc expenrae Is in the 
human be ng using d fferei i cases to test out the 
bihty of one lung to substitut for the ther 
Dronch spirometnc experiments with humans b- 
jects in which one lung is made to breathe oxyi 
a d the other nitrogen cause no greater d scemfort 
than ordinary bronchospi ometry when both Iudbs 
br athe oxygen Expenm nts with one lung breath 
mg xvgen and the oth r nurogcn to which enough 
ca b n dio ide is added to prevent the output of 
carbon dioxide from the lung cause consid table 
dysp ea but not so much that the subjKts cannot 
very well continue with the exam natio 
The oxy gen consumption during both the nitrogen 
and nitrogen and ca bon dioxide expetimenls is 
about as great as n ord nary broncho p rometry 
Tl u under th se c pcnmental cond tions the 
o yg n breathing lung alone answers for as large an 
o jgen intake as both lungs together m ordinary 
biw ch sp r metrj The lack of dy pnea when one 
lung b athes pure nitrogen sh w that the oxygen 
breath ng lung s tisfie the 0 ygen need b\ eO 

ec nomical breathing le t takes up a large amount 

of oxyg n f om a small an ount of in p red air foe 
srentilation equivalent for oxygen for the oxyg n 
breathing lungwasal oe tremely low i ojandi 10 
respectively in the two experiments IVhen one 
lung breath $ nitrogen plus carbon d oxide i * 
dyspnea causes the ventilation equ valent for in 

0 ygen breathing lung to r se nea er the notwJ 

1 vel ANTien one lung 1 realhes oxyg n and the oth r 
a gas mixture with a lower oxygen content than 
atmospheric air extremely high valu sforthewti 
lation equival nt for oxyg n are obtained Thus 
o e lung given air coniai ing 8 3 per cent oxy ge 
showed the greatly pathological valu of 10 4*3 
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WTcn one lung brcithcs. nUTogin or nitrogm phi'' 
cnrbon diOMflc, ox\ gen i-. gi\ en olT b\ ihi' lung until 
the owgtn tui'^ion in it- -inromittr bteome- tqinl 
to th-it m the blood in‘^=ing through it 
W hen one lung brcilbts nitrogen, ju-l much 
enrbon diotuk v- gnen off Irvim the corNgcn brtith 
mg from the nitrogen briithing lung Thim the 
excretion of carbon dioxide can jiroctcd quiti iiuk 
ptndenth of the oxvgm intaki \\h<..i one lung 
brcilhe? nitrogen or nitrogen plut; cnrlnin dioxide, 
oxxgen h given off b\ thi- lung until the tiwgen 
tcn-ion in il<^ <ipiroineter become- equal to that in 
the blood pi'-ing through it 

When one lung breathe? nitrogen )uet n- much 
carbon dioxide i-gncn oft iroi.i the cxege.. breathing 
ax from the nitrogen breathing lung I hu- the ex- 
cretion ol carbon dioxuli can jirocecd quite indc- 
jiendeiitU ot the ovxgen iniale When one lung 
breathes oxegen and the other a mixture oi carbon 
dioxide and nitrogen, the ox\ gen breathing lung 
tal c» entire care oi not oalx the oxx gen mtaV e, but 
also the cariion elioxide excretion ne-ce--ar\ for the 
organi-m, vhile the other lung is entirtiv prevented 
from participating m the re'-juratioa W hen one lung 
1- prcvenltai from giving oil carbon dioxide In the 
addition of carbon dioxide to the oxx gen -piromctcr 
and the other lung breathe- pure nitrogen, the latter 
lung take? care ol the ncce«-arv carbon-dtoxide out- 
put alone, the lung breathing oxvgcn and carbon 
dioxide acts as a re--oq)tinn organ bv alone and 
cxclu-ivclv taking care of the oxv gen intal c, and the 
nitrogen-hrcalhing lung functions as an txcrelorv 
organ bv being used solelv for the elimination of 
cirbon dioxide 

The oxvgcn saturation in the arterial blood (alls 
both when one lung breathes nitrogen and nitrogen 
plus carbon dioxide, because the blood passing 
through it cannot be artenabaexl I ick’s formula (or 
calculating the apportionment of the cardiac output 
to the lungs under these conditions docs not give 
uniform rc?uUs In two cxjicrimtnls v Inch can be 
considered to represent the norm, however, the cal- 
culations pointed to an equal disinbulion of the 
blood to the two lungs Jhat the circulation is 
maintained in a lung breathing nitrogen or nitrogen 
and carbon dioxide, is evident from the invarnble 
drop in the artenai oxvgcn saturation and the fact 
that the nitrogen breathing lung continues to elimi- 
nate carbon dioxide 

The relative values for the minute volume of the 
heart obtained lonomctncallv bv determinations of 
the pulse rate and blood prc?sure indicate that there 
is no increase m this volume during nitrogen or 
nitrogen and carbon-dioxide bronchospiroraetr> 

Pall MrRRtLt, Jf D 

Chandler, P G , Mason G A , Livingstone, J L , 
Edwards, T , and Others A Discussion on the 
Treatment of Traumatic Hemothorax Proc 
Koy Soc lied , Lond , 1940, 34 73 

There surely can be no doubt that the lung itself is 
frequently the source of hemothorax As regards 


absorjilivc treatmmt with drug?, there must be lew 
loiliv who would hold it ol aiiv value Jlicexidoring 
needle 1- essential lor diagno-is and for the earlv 
dcUclion of infection It mav Ime to be tmploved 
niKalcdiv Witb proj'er technique it vs without 
tlanger and should be praetieallv painlc?? 

The value of roeiitgeiiograpin , both in diagnosi- 
.ind sub-equitil control of the case, cannot be 
txaggerated 

1 he problem of tn itmont cannot he reduced to a 
simpU formula, (or the hemothorax mav be (i) 
vimpie and noil infected (s) infecttd or (3! compli- 
cated bv many otlurfictorv 

\ simpU and non infected lumothorax, (a) small 
and probiblv not requiring treatment, or (b) not 
small anil dtmanding treatment, vould present dif- 
ftreai characteristics A small hemothorax v.ould 
beoncw'ihphv-icalsign-of lluid onlv at its extreme 
ba-e, the sfngnni wtvuld show fluid in the costo 
phrenic sums and the dome of the diaphragm would 
be vi-ible If till dome was neatly ob-cured there 
would be probablv hall .1 pint of blood or more 

Ihe inuction in a hemoiho'ix would be indicated 
bv Inctenolopcaliuv uninalionfat robicor anaerobic), 
bv oeior, or by ma'-ive clotting If the bloeid wuh- 
driwn bv the exploring svringe bid any unplcisant 
odor, It must be assumed that Ihe hemothorax was 
infecteei, no matter what tlie bacteriological report, 
and treated accordingly without delav 1 here «houIei 
be no waiting for evidence 01 toxemia Delay in 
recognition and treatment bv tfiicienl drainage 
grcailv increased the nortalilv m the last war 

Other compUcalions were open wound of the 
thorax, indnven -phnters of bone, mis-ilts, clothing, 
damage to the lung wath or without a retained 
foreign bodv , pneumothorax, valvular or othervase, 
perforation of the diaphragm, and injune? to other 
pati- 

rhe first c-senlials of treatment 01 simple, non 
infected hemothor''x arc rest and the treatment of 
shod blood loss, and pam bv the usual method-, 
the relief of cough and dy spnea, and the jiromotion 
of sleep 

M A 1} 093, prontosil, proscpta-iiie, ruhta/ol, 
sulfathnrolc, and allied chemicals will prob-bly be 
used m an attempt to limit, control, or prevent in- 
fection in the lung and tissues generally 

If the hemolhor ix is small and uninfected, nothing 
more need be done, otherwi-e early aspiration bv air 
or oxvgcn replacement is advocated By earh is 
meant witluti twenty lour or fortv -eight hours, un- 
less urgent dyspnea or extreme mediastinal displace- 
ment makes even earlier treatment necessary Aspi- 
ration mav be indicated in the first few hour? or not 
for days By the replacement method there is no 
disturbance of the mediastinum, no encouragement 
to further bleeding, and no danger If a considerable 
amount of blood be left, the sequela, may be pleural 
thickening, non expansion of the lung, and calcifica- 
tion After replacement, a skiagram of the lung may 
reveal foreign bodies which before were obscured 
by the overlying blood 
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Thetc IS no need loday to strts the fact that to 
aspirate an> cons derable quantiij of fluid viithout 
admitting air is dangirous The si ghtcsl discomlort 
a feel ng of tightness and cough are all md cation 
that the pleural pressure is becoming dangerously 
negative 

After a piration of all the blood po ible nalch 
must be kept for the rt accumulation of fluid This 
ma> be determined by means of physical signs or 
nith X rays preferabl> the latter If there w a re 
accumulation eeplotatory puncture to determine the 
nature of the fluid is indicated 

\\h n the patients condition permits breathing 
ex cev cs to restore d apbtagmatic roovemtivt and 
basal expansion are an essential part of the after 
treatment 

Ilovle stated that during the last aar it \ as found 
that a traumatic hemothorax wh ch reman ed sterile 
had practically no mortal ty aft t the first tnoda>s 
The average period of invalid sm for these patients 
was about three months 5 per cent left the Services 
and the majority of the remainder became fit lor 
d ty in less than six months But infection ua 
common as it occurred in a third o( all the patients 
and for these the prospect was gnm there y as a 
mortality ajproacbioe 50 per cent within a few 
weeks with a third of the survivors leavicig active 
service after ses ea months m the hospital and a fair 
number taking a year before returning to duty 
Manv of these k j l the legacy of a colup ed lung 
and r gid thorax and ne er became restored to h ^hh 
or to efficient Taking alt these together with (hose 
who died within the flcst two days from bemonbag 
or from tension hemothorax andth «l tecatastro 
phea wh ch postwar figures never traced there is no 
doubt that the toll of traumatic hemothorax was 
high 

The importance of the presence of traumatued 
lung tissue or of a foreign body is so great that it 
properly forms the basis upon which the treatment 
of traumatic hemothorax should be considered as 
indeed it ^d among those xpenenced in th last 
war Thus we di liagui h s mple hemothorax from 
wiat for conyenience is t rmed c mpound hemo- 
thorax tbe latter term imply mg that the hemothorax 
is accompan d bv important injury to the lung or t 
the chest wall or by a retained fore gn body wh cb «s 
regarded as sig ificant In the s mple form lie 
henothora is the chief les on it does well with 
conservative management and operative measures 
are rardy needed n the c mpound fo m the herao 
thorax is no more than an incident that happens to 
occur in a complicated njury it responds poo ly to 
conservative manageme t and operative measures 
are usually advisable 

It IS convenient to deal with it under four head 
ings the ea ly man gement during the period when 
shock and the effects of h mothorax or of tension 
w thin the pleura are of chief importance the aub- 
sequrnt mai agement of the simple and then the 
compound hemotbora and the managem nt of the 
1 lected hemothorax 


During th first few hours all patients with hemo- 
thorax c nb grouped together lor the mitul shock 
of the injury has t be controlled the effects of 
hemorrhige ove come and pleural tension relieved 
Thev should be rested m a sitting position if there is 
anyrespirat ryd Acuity but otherwise especially if 
shock IS severe recumbency is better MorpWe is 
needed for the relief of pam and anxiety and for 
secunng sleep Only if there is much assoaat^ 
hemoptysis should morphine be used with caution 
for then it may well favor the aspiration of blood 
into the oj^vosite br nch al tree and lead to collap e 
of thelowerlobeonthatside Mornh nc by rel eving 
pam may actually facilitate c g' alter a chest m 
jury and at any rate with a large hemothorax the 
danger that cough may produce furth r bleeding is 
not material 

Transfusion is requi cd for large effusions espe 
cully if (hey ha e accumulated rapi lly Blooa 1 
preferable to plasma although in an emergency a 
tran fusi n can be started w th plasma wb le the 
patient u being matched Quite a large hemothorax 
can be tolerated w thout much dyspnea provided 
that It accumulates slowly but if there is any evi 
denceof increased intrapleural pressure blood should 
be removed by a pirati n and replaced with air 
Tbe amount of a t introduced is less thsn tbe amount 
of bliod removed in such cases and has to be ga ged 
indviduallv 

A s mple hemothorax 01 hemopneuTnothoTax may 
be found after a small penetrating wound of the 
chest without at any time having led to noticeable 
avmjtoos It may indeed be found accdentall 
witboutany otberevnd nee of a chest injury What 
ver th symptoms or sue a sample of the blood 
should be obtai nltoco firm tbe d agnosis wbichis 
by no mean always easv without needling and also 
to exclu le infection For th s smears should be 
made at the time wuhaculturereportfollowing It 
IS not accurate to a sume that a hemothora is unm 
feet d because there is no change in color no laking 
r DO smell inf ct on unless it is a mixed one does 
not always f reduce such changes early 

Apart fr m the removal of blood for mecha ical 
reasons already ment oned there are other good 
reasons why a mple hemoth rax should be treated 
rout nely fay ait r placement One of the most im 
portant is the lengthy t me that 1 required for such 
effusions I abso b--a process which take weeks or 
months ( left t nature can be effected in les (ban 
an bout by asp rati n with ait rcplac ment Again 
becau e infect on is so prone to attack the pie ra la 
these patients it is important not only to remove 
such an e cellent cultu c mod um as blood but also 
to effect re expansi n f the lung and obliteration of 
the pleural ac a quickly a is consistent with safety 
and comfort and this can he d ne only with air 
repbeement 

Among the d fliculties of a r replacement a dry 
tap IS ften due to the choice of too low a site for 
aspuat on m turn due to (be fact th t Cbed apbragm 
on the affected side vs vn these patients usually 
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Blood IS evacualed from the pleuri by svction or 
fail ng that by mean? of absorbent pads or sponges 
in which case Unnecessary scrubbing of the pleura 
should be a'oided Bleeding points are controlled bv 
forceps and 1 gallon by diathermy if the \csscl t 
small and if a non eiplosiv e anesthetic is be ng used 
or if need be by leaving tampons in posit on The 
dual f ulmonarv circulation permits of bgatureof the 
mam \es eU of the lung without fear of necto is 
Lacerations in the lung are repaired or if a lobe is 
badly shattered it i removed and the d aphragm 
and pencard urn are inspected for tears wWh if 
resent are opened up and injuries of the vi cera 
evond them ate searched (or and dealt with 
If the panetes cannot b closed secundum artem 
because of extreme damage or because of the general 
state then tampons must be arranged to occlud the 
external wounds and to prevent a sucking fneumo 
thorax Elastoplast strips arc placed aer s them 
to firmly support the chc twall Somecaccisnecd d 
when working on the right side o! the chest lest these 
packs press unduly against the great veins and 
interfere with the return of blood to the heart Such 
packs will require changing usually in from fou to 
ten days iigns of infection call for early removal 
One of the pt neipal objectives aft r any thoracic 
operal on or injury is not only to resio e maximum 
functional efficiency of the chevt but aUo to obta n 
complete Dcci sion of the pleural space bv re expan 
Sion of the lu g if po s ble 
Ltvtscsrovs In Hard full of septic cases it is 
wise to do the gas repUcement in a side room under 
full aseptic 1 recautions to mm mue the risk of mtec 
tion The o; eration hould be done early m twenty 
four 1 ours before clotting or infection has lak n 
plate 

Eowauds was of the opin on that once the tond 
tion of shock had passed ibesoo r the blood within 
the pleural cavitv was r moved the better 
TJiere was no risk of rcoinence of the Jicmonbage 
if aruing from tb lung provided tlat tbe blood re 
moved was repbeed bv the ssme quantity of air 
This could be done w th a pneumothorax apparatus 
if available through a second needle puncture 
through the ame Iwo-vray needle a that used f t 
a-piralion After two or thiecsvri gesofbloodwce 
removed in the Utter case a similar quantity i a r 
was injected 

Early asp ran n had obvious advantages 
1 It r moved ih blood before clotl ng occurred 
3 It removed an xcelient culture med um for 
organisms 

3 y\benthelemorrbagewastberesuU fdamag 
to the vessels ol the chest wall and wus contw ng 
It could be diagnosed early bv roentg nol peal 
examination or phy s cal signs and before the general 
8 gns of hemorrhage were present if gas replacem nt 
had been earned out early as th ncrease in fluid 
with n tbe pleura was obvnou t> owing to tbe pres 
ence of the air When air r placement had not been 
earned out bleeding m ght cent nue without altera 
lion in the physical or oentgenolog cal s gns as the 


lung gradually collapsed beneath the fluid until 
geiieral * gns of internal hemorrhage ajpeared 

4 It prevented the late results of pleural fibrosis 
and chest contraction and the occa onal occunetice 
of cnevsted collections in the pleura 

With regard to the objcctioi whch had been 
rai ed to repeated aspiration that it increased the 
nsfc of infection of the chest wall it mu t be stated 
that such infection often resulted when ait t ght 
nt rcostal drainage was adopted In any case the 
nst of infection of the chest wall could be o ercome 
by a method suggested bv the peaket many years 
ago This con isted m an inci ion of the chest wall 
under local anesthesia dovm to or even including a 
portion of rib but w thout oj ening the pleura \sp 
ration wa carried out through the intercostal space 
or rib bed aad on >Is completion the incisjon was 
packed with llav i le gaure \\ hen further aspiration 
was tequ red the pack was removed and the needle 
insetted as before This had the advantage that tbe 
granulat on tissue formed around the pack prevented 
the spread of infection in the chest walfandabo per 
mut^ painless a j iration w thout the use of local 
anestbeMa 

Tuoiipsov staled that the immediate treatment 
<f inumatic hemothorax s cssentjallv the immed 
ate treatment of the injury to the chest and t tbe 
general condition cf the patient !■ v ery hemothorax 
IS accomuanied soo cr or later by a serous effusion 
so that the flu d in th chest is not pure blood This 
(s easily shown bv esiunation of the hemoglob a in 
tbe Quid 

A pi ation of bio d with air replacement wa very 
generally advocated at this meeting but Thompson 
regarded replacement as a purely emergency meas 
vte lie says it is done to collapse the lung aod 
prevent furiher hemorrhage from the lung ilstll 
Once the bemonhage ha ceased it is the a m to oh 
tain re xpansion of thelunga soon as possible arid 
for Ibis purjxisc it is oecessary to remove the air as 
soo as It is cons dered safe As a general prmc pie it 
IS unw e to intr duce a r into an infected pleural 
space before adhe»ion5 have developed It merely 
produce" a total empyema when by a nirat onsorbv 
clwcd intercostal drainage w thout tne admittance 
ol air the empyema space can be limited t a local 
lacd po tenor pocket which heal readlywihadc 

quate drainage 

BaoCKsay that n the simple type of hemothorax 
a pirat on i u ualW sat sfactory exc pt when clot 
tmghasoccun d Such case«may have lobe treated 
by open evacuation of the clot A piralion should be 
done ea 1> although it is u ally ne ther convcmeit 
nor kind to submit the pati nt to it uni 1 be has had 
an rpportu iiy to test after his trying experience 
thi usually means eighteen to twenty four hours 
alter injury 

In the compound variety of hem thorax a major 
surgical wound which dem tids opcrati n i» usuafjy 
present a d tbe hemothorax should be dealt with 
incidentally at the sam time How vtr the hemo* 
thorax IS put so prominently m the clmical picture 
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exist nh eh ate capable of altering the normal bal 
anc of these eVetnents hencethevolumeof Ihclong: 

Five cases are reported the first o( xihich »s that 
of atelectasis due to a bronchiogenic carcinoma vhich 
occluded the left upper bronchus m \ hich compen 
atorv 8 jais of retraction of the rbj displacement of 
the mediast nutn and elevation or paradoxical 
movement of the diaphragm viere lacking because 
oftheevte siveempbvseiDaolthelo«,ertob« Inlhe 
econd case caused by mediast nitis paradoxical 
motion of the diaphragm rsa { resent but the failure 
o! the med astinum to become displaced gave evi 
dene of its inflsmmator> fi ation The last case in 
vhich tViO transitory epi od s claacterted by 
opacity of the r ght upper lobe occu red nas be 
lieved to b due to rene es or g nati c n th pre 
existing pulmonary lesion 
^iDce the essential conditi n of the atelectatic 
state is a reduction in volum of the lung t nould 
be logical to assume that the prime radiological sign 
nould be an increased density of the involved re 
g on Th s is not invariably true hone er and the 
functional compensatory signs may appear without 
the si ghtest increase in density on the roentgeno- 
gram The absence of th s diagnostic point may b 
accounted for on the bas s of the ma kii g effect of 
an ove Japp ng emphvscmatous lobe or tl e film may 
have been made before sufficient air bad been ab 
so bed from the alveolar spaces i to the blood stream 
to render the m rea ed density appreciable Once 
f tab] bed the opacity is rather ch racten tic 
Seen ri th anteropo ten r vi w it t td nanlj 
homogeneous much like oft t sues elsewhere or 
there mav be seen cord like streak on a homogene 
OJS base The major opacity i most often found 
near the hilus or th ba es The reduction i vol m 
of thelung is best percc ved in the lateral view The 
flattening of the thoracic cage and th narrowing of 
the intercostal spaces are familiar s gns which al 
though not always pr sent are frequently confirma 
to*} \nolber ad ological gn which may be f 
value is tb unusual visu biation of the left broa 
chus m the later 1 pr ject on as \ U as th hifurca 
t on of the trachea a point noted in most of the 


authors Cits In the di placement of the medi 
astinum air ad> mentioned it is interesting to oh 
serve that the esophagus is rarely affected contra y 
to the situat on in a cirrhotic or adhesive process 
Tbe paradox ca] mot on of the d aphragm is w I! 
known as t the diaphragmatic elevation and the 
pendulous position of the mediastinum 
In conclu on tl e author stresses the (act that no 
singles go IS p thognomomc and the diagnosis mu t 
be made with con iderationof the picture as a whole 
including the eti logy and mdothoracic mecbaiues 
involved Eem F x. swo nr M D 

lUnrahan CM Ad m R and Klopstocfc, R 
The Rhle of C pe Imentally Produced fntra 
pi Ural Adh In In £ trapleural Pneum nol 
ysla and in th P » entl n of Surgical AtelK 
ta Is In Animals J Tkorn K 5 { 94 h4 
Tbe Search for a impl non harmful method of 
c n ist ntlyprod eng obit rativepleuntjs has been 
e tend d through a 1 rg volum of material and a 
end rahl range of experimental methods with 
infonnaikve but anable suit The oric has 
demonstrated that xpe m ntal pleutai adhesions 
can be produced bv a -ar et> of physical and cbemi 
cal agents It s sugg sied that lodixed talc and In 
dia ink a c the most sati factory of the substances 
b th of which depend for their fleet upon the acti ti 
of particulate matt r f lus ch m cai imtati n The 
use of a I quid ru pension makes pleura] poudrag 
simpler to p rform and ea er t contr I than tbe us 
of atomi ers or blowers in conjunction with thoraco 
scopic or manomettic ontrol 

Saline solut on is a aiisfactoiy susp nding me 
drum but dist lied water noiifdseem to ha effte d 
vantage of bei g tself a temporary tissue irritant 
yet read ly abso babl Ether is effecti e as a sus 
pendmg medium but elicits incompatibly violent re 
acti ns unless contr lied by dilut on orbytheu eof 
sub (anccs such as oif which sfoi its rat cl sbsofp 
tion The effects noted with n two months foil wing 
one or two mjections of s Iica and talc susp nsion 
ere comparable with tho e following poudrag w 
the dry state 
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pleural pneuraotho ax have iQtroduced a method of 
the apv which is less destructive than thoraco^dasty 
in situations m which the latter js contraindicated 
1 otta in 1036 and 1937 propose 1 the useolvasel nc 
injected extrapleurallv to cause collapse of the m 
fected pilrnonary ape He reported on la pal cuts 
so treated Omodei Zor ni used and improved 
Rottas technique m 1938 when he repotted on 10 
ca es wh ch he treated \ somewhat blunt nei^te 
wa mse ted in the f lurth fifth or sixth intercostal 
space at the medial border of the scapula down to the 
connective ti sue between the endothorac c fascia 
and the parietal pleura Wteram nometiic reading; 
had shown no fluctuations indicatiseof endopleu at 
puncture from 100 to 150 c cm of novocaine solu 
tion were injected then a gas either fill red a r or 
ox>Een \ as introduced under a positi eiressuteof 
from 30 to 40 c cm To prevent the rap d absorption 
of the gas and to tna ntain the collapse a mi lure of 
pure paraffin vase! ne oil wh ch m Its at from 38 to 
39 degrees was introduced This was of a semi sojid 
or paste 1 ke consi tency at bodv temperature By 
these method Rotta and Omodci Zor m have mam 
tamed pulmonary collapse for a long time with e cel 
lent dm cal results 

Ihe author hri flv reports » cl meal cases treated 
bv extrapleural pneumothotax The first was that t 
a twentj four > eat old male i ho had had e udat v 

I leut y on the left id at the age of sixteen years 
or the past month he had be n suffering ft<m as 
then a cough night sweats and fev r associated 
with a cons derable lo s of weight \ ray etamina 
ti n revealed tubercul us tnfiltrati n in both of per 
lobes Extrapleural pneumotbora contr lied the 
process restored gene al health and brought th 
(cmperacure back to normal lo chat (be patient 
could safeh undertake the jou ne> back home 
The second case was th l of a twenty five vear-old 
male patient who at the age of twel e > ears had suf 
ferfd from an exudative plcun y on the left side 
hich had been cured after four months In the past 
a ear h had suff red Ir m an attack of influenza 
wjiich was followed by persistent cough night 
sweats asthenia a d Ic s of \ eight The sputum 
was positive (or tubercle bacilli and x ray examina 
t on revcalel a large csv ty n the left apex Extra 
pleural pneum tl orax at first permitted the uijec 
tion of 00 c cm of gas which late could be in 
creased to soo c cm The general c nd non of the 
patient rapidly mprosed he g ined in waght In 
putum became ncgai ve fo tubercle bacilli and 
h s appet te and general health mproved markedly 
The progres ve improv merit of ih s patient bvi 
ated the neces its of doi ig a plastic p ration to 
oblite ate the casntv Refills have been made for the 
past ten m nths at nlervaU of from two to three 
months with h pc of ultimate cure 
The author concludes tl at extrapleu al pneumo 
thorax constitutes an mporta i add tion to the 
teebn q e of collapse therapv He emphasizes the 
rule that m thes ase the extrapleural sac mu t be 
maintained Jacob E Ktiw MD 


Neuh f n Tour ff A S and Aufsea K H 
The Surgical Treatment by Dratnag of S h- 
acute and Chronic Putrid Absces of the Lu g 
I S I 1941 iij 09 

In the authors opin on abscess of the lung m its 
acute stage is a surg cal d sease andit should not be 
perm tied to pass into a chronic stage The authors 
bdeve that the majority of acute abscesses are 
single les ons and that they are uncomplicated dur 
mg the first si weeks After that the abscrases are 
efassified as subacute and they may remain localize 
or extend by sp Hover infection and g ngrenous ex 
tens on Surround ng fibrosis begins in this stage 
In the chron c state (after twelve weeks) ther are 
present the features of the subacute abscess plus 
p buonary fibre is and bronchiectas s The chronic 
abscess may be single but is often diffuse and 
multiple 

Surgical drainage is the treatment of choice m all 
ca es of pulmonary abscess except the diffuse tvpe 
The authors prefer l operate in one stage aft r 
ha\ ng exactly localized the abscess One or two 
r bs ate removed th abscess is unroofed com 
mumcatiog caxities are dra oed and th wh le 
cav ty ispacked withgauze If the wound u 0 tsde 
of the area of pleural adhes on th y sew the t ng to 
the parietal pi ura and dra & tl r ugh the walled-oQ 
area 

The chief dangers ate cer bral embolism which is 
partly avoidable by having ihe patient in the Trea 
d lenburg pos tiop pleural infect on wbichsbo Id 
be avoided and spillover gangrenous bronchopneu 
mobu 

Of 104 patients with acute abscess who were 
operated upon too are well and 4 are dead 

Of 63 patients with localized subacute and ehroatc 
abscessesoperaiedupoa ayarecuted aare benefited 
and 10 are dead 

Of 4 pal ents with d Suse lesions s ^te cured S 
are beaebted and a5 are d ad 

JuuahA Mooaa MD 

Brea M hi end Talana J A Diagnosis of the 
Su glcal Di onJ rs of the There Procedures 
•nd SemloIogicaiTechniqu (DiagnOsU o d las 
alecaones quiiurgi s d 1 tOra p cedi oientos y 
Men c miolOgi a) Bol st d din q V 
d B n A t 94 r6 675 

rbe authors pr sent the method of diagnosis 
which they u e in the study of surgical dis rlers of 
the thorax a d indicate the re^pertive importaoce 
of the cl meal signs and the examination procedure 
Among the semiological procedures they d s u 
uccessively 

I Anamnesis with pecial attention to pain 
cough xpectoration hemoptysis dyspnea and 
changes in the general condition 
Physical examination 

3 Resp ratory svndromes including the conden 
sat on cavitary atelectatic rleural pneumothoracic 
m^iastmal and pa nful picocostovertebraf syi 
dromes and those of paralysis of the diaphragm 
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4 Laboratory examinations of the urine, blood, 
feces, sputum, and material obtained bv bronchos- 
copy and puncture, and serological and immuno- 
logical tests 

5 Functional examinations, there are no exact 
functional tests, but the organic equilibnum of the 
individual can be evaluated by the axillarj’ and rectal 
temperature curve, pulse frequency, arterial and 
venous pressure, frequenc) of respiration, time of 
voluntary' apnea, v’ltal capacitv , basal metabolism 
and respiratory' quotient, concentration of gases in 
blood and alveolar air, and cardiorespiratory re- 
sponse to effort and to installation of artificial 
pneumothorax 

6 Roentgen examination, including simple fluor- 
oscopy and roentgenography, deep roentgenography , 
tomography, contrast bronchography, and roentgen- 
ography following the administration of a contrast 
substance or follomng pneumothorax, pneumoperi- 
toneum, opaque filling of the esophagus, or opaque 
or gaseous filling of the stomach or colon 

7 Bronchoscopy which, however, is contraindi- 
cated m grave, debilitated, tachvcardiac, and hvpo- 
tensiv'e cases, in acute pulmonary processes during 
full evolution, and m senous bronchopulmonary 
hemorrhage 

8 Thoracoscopy 

9 Esophagoscopv 

10 Cavemoscopy 
ri Fistuloscopv 

12 Exploratory puncture 

13 Exploratory thoracotomy 

The sy'Stematic use of these procedures leads to 
the diagnosis of most thoracic disorders As to spe- 
cial procedures and from the topographic point of 
view , the pulmonary parenchy ma is explored by deep 
roentgenography and tomography which localize 
pathological cavities, bv artificial pneumothorax 
which isolates the pulmonary picture, and by 
thoracoscopy w’hich allows direct inspection of the 
surface of the lung, the bronchial tract is explored by 
bronchoscopy, contrast bronchography, and deep 
roentgenography, the pleural cavity by puncture, 
simple and contrasting roentgenography, thoracos- 
copy, and biopsy, and the mediastinum, costo- 
pleural wall, and diaphragm are explored by 
pneumothorax, pneumoperitoneum, and thoracos- 
copy Examination of the sputum, puncture fluid, 
and biopsy material to corroborate or complement 
clinical data is verv important for the etiological 
diagnosis 

The value of the semiological procedures in the 
clinical diagnosis of various pulmonary disorders is 
discussed In bronchopulmonary cancer, the symp- 
toms can be placed m three groups those caused 
exclusively by the tumor (dry and persistent cough, 
hemoptysis, dyspnea, and bronchial obstruction), 
those due to complications, such as atelectasis and 
infection (signs of bronchial dilatation, pulmonary 
or pleural suppuration, and unresorbed false 
pneumonia), and those caused by' extension (pain, 
mediastinal, and pleural syndromes, and signs of 


metastasis to the viscera and lymph nodes) The 
roentgen picture is specific and its polymorphism 
well known The histological diagnosis is made in- 
directly from sputum and pleural effusions (inclusion 
method) and directly from bioptic material obtained 
by bronchoscopy, thoracoscopy’, puncture, or thora- 
cotomy In bronchiectasis, the principal signs are 
bronchorrhea and hemoptysis and the best proce- 
dure is contrast bronchographv , deep roentgenog- 
raphy may suggest the presence of the disorder, but 
brondioscopy should never be neglected In chronic 
pulmonary and pleural suppurations, simple, deep, 
and contrast roentgenography and tomography , 
bronchoscopy, and laboratorv examination arc in- 
dicated In pulmonary’ hvdatids, laboratory and 
roentgen examinations make the diagnosis possible 
even in the absence of subjective and objectiv'e 
sy'rnptoms, hydatidoptv'sis, if present, is of great 
value In pulmonary tuberculosis, the diagnosis 
must establish whether the lesion is open or closed, 
unilateral or bilateral, active or inactive, evolutive 
or non-ev'olutivc, bacteriological examination is im- 
perative, and IS decisive when positive, the study of 
any form of the disorder requires the use of the 
vanous roentgen techniques, thoracoscopy, bron- 
chography, pleurography, fistulographv, bronchos- 
copy , and puncture In actinomycosis of the thorax, 
laboratory examination is fundamental and roent- 
genography and tomography determine the site and 
extent of the fistulas and cav'ities In pulmonary 
amebiasis, usually of the right lobe, roentgen and 
laboratory examinations are essential, sputum and 
matenal obtained bv pulmonary or pleural puncture 
being used for the latter In mediastinal tumor, 
tomography, artificial pneumothorax, and thoracos- 
copy serve to confirm the suspicion raised by a 
mediastinal syndrome or a roentgen shadow in this 
region, useful auxiliary’ procedures are opaque filling 
of the esophagus and the tracheobronchial tract 
with endoscopy of these organs when artificial 
pneumothorax cannot be instituted 

A large number of pictures illustrate the mam 
points of the article Richard Keviel, M D 

Calchi-Novati, G Single Congenital Cyst of the 
Lung (Cisti umca congenita del polmone) Radiol 
vied, 1940, 27 ss6 

Pulmonary cysts have been variously' classified 
Lanzo groups them under (i) those of bronchial 
origin, (2) those of alveolar origin, and (3) those 
stemming from the lymphatic system Although, as is 
generally conceded, there are no pathognomonic 
signs of this lesion, yet m the majority of cases cer- 
tain signs appear which are sufiicient to serv'e as a 
basis for diagnosis These are apt to be infectious or 
respiratory in character, the latter being associated 
with modifications of mtrathoracic pressure and ap- 
pearing in the first months of life The evsts in these 
cases are often voluminous, and the clinical picture 
that of pneumothorax The history' is characterized 
by frequent respiratory’ infections followed bv at- 
tacks of progressive dyspnea accompanied by marked 
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c\ano ^ as II as attacks f o ghi g ithemi 
Sion of lenaci us sputum shotting more or lessbloocl 
and ind catmg the commun cat on of th o I \ ilh a 
bfo chus and the nipt re oI ne of the umerous 
$s Is t f th T\ 11 of the c> t Sudd n d atb is th 
freq ent outcome of such a cond lion Smaller es ts 
on the other hand mas escare notice during infancy 
and attract attenti n only in later 1 fe uhen igns 
and svmptorns of nulmo ar\ infection mas appear 
This class of cases ha been nell d scribed b\ c rta n 
French autlors (Frusost Leblanc Delort andC I 
esto I tth distingui h the latent stage in which 
diagnos s re ts solelv upon rad ological evident the 
subsequent stage which ma) b comdcated by 
hem pt% 1 folio d in turn by the inf ctious stag 
associated b) mod rate local reaction and I adi g 
I nalh to ab cess formation The whole cl meal | c 
ture ma> be mild enough to suggest bronchitis or an 
arlv tubere lous les on until the linat stage of i all 
ng off produces the features of an encapsulated 
mps ema or a lung abscess of other origin \ further 
form IS sometim s found in coniunction with saccu 
lar bronchiecta s 

The roentgenog am reveals a ci cuUr and well 
deti ed rarefact on most often m'olving the los r 
lobes panic la 1> the left In rare cases mwhch o 
commumcat on e ists with the b onchus th evst 
mav be filled w th fl dad will be opaque or the 
presence of an infect ous p ocess may be suggested 
bv the 1 cal inflammatory action and a flu d level 
The ah enc of infection in the test f the 1 ng field 
con tilulcs futth r sidene upon which to ba c the 
djagno ts of a Cl st as d cs the constanci or lack of 
p egression of (he lesion The appe ra ce of the 
pol cystic lung s to famil at to r quite desenpt n 
A case i reported of fifty nin > ar old in le n 
horn a large cyst was fo nd 
Excluding the balloon cysts of infancy i wh ch 
the differential diagnosi include ch efly pneumo 
tho ax ar d s 1 ct ng rathe such 1 sions as arc tvp 
fied by the eported ca th entitle to be ul d out 
ate chiefly the folios ng ulceratise tub rculosi 
pulmo arv ab ce s bronchiecta s e cap lat d 
empyema r pleural eflu on echinococ us cyst 


dermoid cy ts ad certain blastomjcotic tumors 
Of th se the tube culous cav ty is perhaps the most 
diffcult to elim nate although the persiste ll> neg 
ative pul m the c mparative well b ng f tl pa 
ti nt th ab ence of other related path logy in the 
lu g a 1 the d I calely d 1 r eated symmetrical ap- 

I aranc of the loi n on the ro tg n g am are 
u uallysufl Cl nt torul out I chsinfctio Again 
if abscess formation has tak njt ce th pres nee J 
theunderiyi gc ngemtal 1 i n mav be \etvdiff 
cult to c tahli h Here once mofe the large s re as 
w 11 as the { h ncal shape w th ro mmal j enpheral 
inflammat on may rve to d ff rcntiate the two p c 
tures hich may be cli ically identical 

Tdith !• swo r I M D 

Goldman A and Stephens II B P lypoid 
n onchlat Tumors J Th m e S i 104 
Str 

I lypoid bronchial tumors grow as proj ctions 
with n (he bronchial turn n and are usually visible 
througl the hr ncboscope Bronchial ad noma are 
one type of polypoid tumor which have an unusual 
form of gr wth A defmtc di tmciion should be 
made between b onchial adenomas from carci oais 
and other distantly metasta ti g tumors Bro chi I 
ade omas a e p ly poid m fo m and are amenable to 
surg cal r mov 1 They compri e from 6 to opr 
cent of all b onchial turnon and about rj p r c nt of 

II r sectabl b onch al tumors Thereat 3 types 
met St 111 g r lyj oid tumors (carci oma) locally 
n\ 1 but n t dstantly ro ta tasi mg pol pi d 
tumors (aden ma) and n ri 1 va ve non metasta 
sir ng turn n (nb m lipoma m> ma) 

These auth ts r p t a r s f cases of br nehial 
ad noma <f which 6osp tc nt occurred nwome 
»h letberr own cases f bronchial care noma show d 
that only o \ et cent ere occutn g 1 women The 
ptogoosi for pane ts with ad n ma is ery good 
8 j s p t ce i of pati nts li d mor than th ee y ea 5 
wh le 5 per m li ed mo than five years a d 
33 3 per < nt lived m re than te v eat Th s mp 
toms nd cli cal course are as ociated w th wheez 
I g asthma rritating 0 pr ductiv cough dysp 
nea chest j ai s ch ked up e sations and e 
spiratory p l ral di comfort Lat r a becomes 
complet Iv shut ff from th Iveoli di tal to the 
tumor and al I eta s re ult W h n a r is entrapped 
di tal ( the turn emphysema cc ts Th bro 
chial obstr ct on al i terf re i th dram ge f 
broneba) cr lions after which ymptoms ppear 
wh cb nd cate p Imontri suppu ation Reevn ng 
p umon a r so-c lied dr wned lungs are com 
mo but empv ma absc s and b onch eta s ai 0 
occur Wh n death occ rs it ally re ults from 
uppu ation ec nff rv to the tumor or mor areK 
from c mpl cat 0 foil wi g t atm nt 
The low go th ol these t m ts result 1 per 
m ne t chr me mflaamato y cha ges in the lu gs 
and pie ra Thu are prod ced chron c suppurai n 
and I etn a which gi e t fatigue low g ad 
fe er chronic cough sputum pleunt c pain dysp 
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on a primary carcinoma of the lung in a child one 
>car of age Other patients under ten years of age 
have also been reported The oldest patient was 
ninet> -one years old 

At present it is generally accepted that all pul 
monary neoplasms originate from the bronchial 
mucosa As regards the location of pnmary neo 
plasms of the lung the right side is insolved more 
frequently than the left Most pulmonary nco^sms 
are located centrally that is they are of hilar origin 

Based on the macroscopic or morphological ap 
pearance there have been numerous class fications 
of I ng carcinoma Most fr quently the clas hcation 
u ed has been sqnamous-cell carcinoma small cell 
or undifferentiated cell carcinoma (oat cell carci 
noma) and endocarcinoma Honever the classiiica 
tion rthich seems most logical to the authors is that 
proposed bv Halpert bas d on the de elopment of 
the cells lining the bronchi and tdcquatelj c plain 
ing the histological structure of all primary pubno 
nary carci omas These malignant gronths may 
therefore beckssifiedintothree types whichdepend 
on the embryological direction of groalh (1) 
reserve cell carcinoma (the reserve cells are the 
parent cells of the ciliated cybndrical and goblet 
cells of the bronchial mtcosa) ( ) cylindncal cell 
carcinoma and (j) squamous-cell carcinoma 

Meta ta cs from pnmary malignant tumors of the 
lung extend as do those from malignant tumors 
el enhere in three va>s (t) bv direct etteosion (s) 
through the lymphatics and (i) through the blo^ 
tream ^ fourth method, of extension is bronch at 
embolism described by Lumsden as surface spread 
The authors believe this 1 an important method of 
extension and that it is responsible in many in 
stances for the peripheral involvement of the lung m 
those cases in which the pnmary lesion originates 
protimally 

The most frequent sites of metastatic involvement 
are the regional lymph nodes and net( in frequency 
the liver and the adrenal glands Other sites of 
metastases are the bones kidney btam heart and 
pericardium Although the h gh incidences of metas 
tasis reported in the literature v ould md cate that 
the surgical treatme t of pulmonary neoplasm is 
reUtiv ly hopeless it should be real r d that these 
figures are based on autopsy cases n nh ch the 
tumors obviously ne e advanced The fact that in 
appro imately 70 per cent of ca es the metast se 
1 cr 1 mited to the regional Ivmph nodes make the 
prognosis as regards the surgical t eatm nt much 
better The fact th t meta tases do occu most fre 
quently m the egional lymph nodes is sigmficant 
because m the su gical ext rpation of a mal g ant 
le ion of the lung it is as important to r m e th 
regional lymph nodes f gether nith (b primary 
f cus as It 1 to do an a llary dissect on for lesion 
of the breast 

Unfort nately there are no charact ri tic symp 
toms of bronch al carcinoma The ons i i the con 
d ion IS u ually insidious and th Symptoms a 
d sregarded because th y are attributed to other 


causes particularly smoking The most frequent 
symptom of bronchiogenic carcinoma is cough In 
many ca es there may be no thoracic symptoms the 
compbmts being of epigastric d stress anorexia 
nausea and vomiting malaise loss of weight con 
stipation and aphas a 

Other thoracic symptoms may be present as 
evidences of an acut infection such as acute broa 
chitis or infiueoza flemoptysis is a relatively in 
frequent man fesUtion Pam in the chest occurs 
relatively frequently and may bt the earliest svmp 
tom of the more peripherally located lesions Dysp 
nea as a rule occurs rather late in the dis ase 
Pleurisy with effusion may be present m cases of 
peripherally located tumors with extension to the 
pleura 

The physical findings m cases of pulmonary 
malignant tumor are as p oteaq as the symiptonis 
and a e dependent on the location and extent of the 
leson and the conseque t secondary pulmo ary 
changes The authors have frequently observed no 
physical changes in cases in whi h the d agnosis a s 
made by roentgen and bronchosco{ ic evidence In 
/act the pre cace of obi’iois physical signs » gen 
erall)' indicative of inoperability 

The most important factor m the d agno is of 
pulmonary carcmcprea is the con deration of its 
po sible presence It should be suspected in the ca 
of every patient forty years of age or older sMth 
cough hemoptyss or thoracic d scomfort 

The roentgen interpretation of centrally located 
lesions 1$ generally difficult because of the conf s on 
with biUr shadows produc d by other lesions and by 
normal structures This ix particularly significant 
because most pulmonary neoplasms occur m (fie 
hilar region In these cases bronchoscopic visualiza 
tiOD of the tumor and biopsy of a speamen are of 
paramount importance as regards the accurate d ag 
Dosis With p nphe ally located pulmonary malig 
nant (uoiors the roentgen diagnos s is dependent on 
shados s produced bv th infiltrating turn r W th 
centrally located 1 sions after the conditio has 
progressed to such an extent that bronchial ohsiruc 
tion occurs atelectasis of one or more lobes develops 
which produc s cha acter slic roentgen shadow and 
d spUcement of th med astmal structures to ard 
the affected side Bronchoscopy is al 0 a valuable 
diagnostic method particularly advantage us in 
those cases in which (hem s do snotca C a shadow 
Poentg nogram I ken aft r the intratrach al or 
lutrabroncbial injection of iodized poppyseed 0 i may 
d monsirate partial or complete occlusion of the 
bronchi Finally the presence f malignant cells in 
expecto at d m tenal can frequently be demon 
strated m croscopically Aspiration b opsy is coa 
demned because of the d nger of meta tases occur 
ring n the pleu a s a r s It of the removal 0/ the 
sp cun n 

At present t is the consensus of opinion that the 
only cu at ve treatment ol care noma of th lung is 
s igcal extirpation Numerous worke s have ob- 
served that irra f ation for carcinoma of the lung i 
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author limits his studies to hyperfunction of the 
thvmu? gland which he treats m a fragmentary 
mannef 

Thvmu function which is important for cell re 
generation ma> lead to de th and disease if con 
linued without proper control ^\hen the gljco 
gen mobilization necessary for growth oversteps its 
objective it may bring on diabete m children and 
gljcogen impoverishment m the liver In adduon 
to the development and hypersecretion antagonistic 
secretions of the endocrine glands the thyroid the 
gonads and the adrenals are suppressed— this 
occurs especially in times of great hormonal stress 
of the e glands In addition to the liver disturbances 
due to thyroid dysfunction as established m the 
Rehn Clinic there is also a thymus dysfunction that 
causes a glv cogen impoverishment of the liver and 
of the heart and its act ons and coi sequences are 
labile m the highest degree As shown in the 
graphs of Hammar and Webefntz which were made 
at var ous ages of rats the glycogen content Of the 
1 ver and of the heart is very low shortly afterbirth 
and then it gradually increases Since the aniago 
n Stic elements of the go ads do not function during 
ch Idhood the uncontrolled p og ess of ike tatus 
thymicolymphaticus is easily explained In adults 
al 0 there is a status thvmicolymphaticus wb cb can 
be shown by the appearance of lymphocytosis and 
leucocvtosis when the thvmus hormones are di 
mintshed la quantity In such cond tions the 
glycogen impoverishment of the liver and the heart 
also causes the labil ty occucnng during the thymic 
ciTcuiatorv activities The functional ptoducuvity 
of the thymus is eapressed by its hormone excretion 
in the unne th s can be measured quantitatively by 
the method of Bomskov The hypecptasu of the 
thymus in cases of Basedow s disease is a positively 
u eiul reaction as it produces a quieting and an 
arresting effect upon the thy rod secretion The 
thy muS irritation disappears it the patient is treated 


with iodine he then b comes operable When wrong 
treatment is given or following early exaggerated 
hypophysic impul es the thyroid and the thjmus 
may steadily increase the r functional excesses and 
there may be such a disease producing activation 
that the thyroid will no longer re'po d to iodine 
treatment The thymus controls the entire cl meal 
picture wit! the h ghest degree of labil tv by pro 
duang glycogen impoverishment of the liver and 
of the heart In such a case only the most cautious 
d minution of the thymic activity can p oduce the 
desired results Myasthenia in Ba edow's disease is 
not directly dependent upon the thymus but occun 
in a round about manner following dysfunct on of 
the adrenals From no v on be ides the basal me 
tabolism the part played by the thymus is to be 
establ shed u is now possible to determine this be 
(ore operation i undertaken 
Cancer patients facing dangerous operatio s id 
whom the author always found a hyperf nction of 
the thy mu were treated successfully with a thyreo- 
tropic hormone of the anteri r lobe of the hypopby 
SIS in that the thyroid functi n whch had been 
reduced by the thymus was react vated and (bis 
caused an impro ement in the ci culat on of the 
blood and counteracted the toxicity b tmlar results 
were obtained by rad ation f the thymus In lym 
phogranulomatosi the autb r found a thymus hy 
perfuQction of such powerful output that desp te 
the greatest scepsis d reeled agaissi all aliempls 
to establ sh its etiology 1 e believes that the thymus 
partcipates most potently if not e dusvely as 
the cause of Hodgain s disease fhe fav rahle re 
suits obtained in rad ation of the media tmum in 
Ilodgluns disease must be interpreted at being 
due to rad ation of the thymus 
Roentgen radiation is to be preferred to operation 
in such cases The author obtained favorable tm 
provementin lymphogranulomatos s from roentgen 
treatment (Buettnib) Mathl s J S ira t M D 
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Physical examination reveat, an abdominal tumor 
of Nanabk size and contour in more than half of the 
patient It is usually in the midline In some in 
stances it is mobile and can be pushed from side to 
side and upward although as a rule it cannot be 
moved downward This serves to differentiate it 
from a primary pelvic tumor The mass i usuall> 
not tender It is generally httle influenced b> 
respiratory movements When adhes ons attach the 
tumor to some vi cus or to the parietal peritoneum 
Us identification as such is made more difficult 
Only 3 cases have been reported in which the diagno 
SIS was made pre operatively 
The high incidence of recurrence rna> be due to 
the mobil ty of the omentum which faul tales 
earlv implantation Operat ve trauma may pla> an 
important rfile in distnbuti g implants Gasir c 
ulcers developed in a number of cases after resection 
of the greater omentum This has be n explained on 
a basis of interference with the blood supply 
In view of the early recurrences the high post 
ope at ve mortal t> and the small percentage of 
doubtful cures following operation excision of these 
tumors is of little benefit \ ray therapy $ho Id jf 
possible be tned before operative extirpation 

Josspa K Naxat MD 

CASTRO INTESTINAL TRACT 

Link K II Small Hemorrhages In the Castro 
Intestinal Tract with Special Ref ence to 
Their Relacion to fseudomelanoeU (U b r 
klei Olut g n in d Q \(age D mkan 1 u t r 
bes nd re B ru cks chtigu g ib e Ben bu g n 
Pse d niel ose) id/ paih A I 194 

Op n ons regarding the ong n of p eudomelao s s 
which condition 1 often found in autopsy are not 
yet uniform From tn ob ervation the a thor 
believes that a definite relation can b establi bed 
between pseudomelano s and small hemorrhages of 
the ga tro intestinal tract In the research the 
author found that on accou t of the many f nns of 
disease whicbleadtobleedingiatfaega tro intestinal 
tract the chemicophy siological findi gs of the occult 
blood must not be overemphasized The find ng of 
a small amount of blood or of its d vatives n the 
feces IS o ly 3 contributory ign of the disease which 
isofueonlyi a comb nation with a caref llylaken 
history and an e ten ive general physical exami a 
tion for the diagno is of the disease Small hem r 
thages were fo nd in the folio ing disease of the 
digesti e tract especially m the st mach patbo 
log cal processes of the I testinalwall such as leus 
abdominal typhoid paratyphoid B dysentery 
carcin ma of the tomach and larg and small in 
testine chronic ndurated tom ch and du d nal 
ulcers hemorrhagic erosion of the stomach polyps 
in ih stomach or large intestine pres re and split 
ting ulcers of the 1 ge a d small 1 testines olcera 
lion of intest nal tuberculosis and intestinal hem a 
as well as in metastatic breast carcinoma a d in 


deetduoma malignum In addition hemorrhages ire 
aUo found in the gastro intestinal tract in disease 
whichliesouts deof thi tract fonnsta ce primary 
caKinomaof the peritoneum pancreatic carcinoma 
gall hladder carcinoma cholecy titis carcinoma of 
the uterus acute yellow atrophy of the liver inflam 
matory conditions of the kidneys and mal gni t 
tumors as well as nodular hyperplasia of the pros 
tate Finally hemorrhages in the gastro mtesti al 
tract areal o produced by such d seases as lymphatic 
Icuceiaia and pernicious anern a aLoby burns 
Ps udomelanosis of the gastro intestinal a co 
membrane wh ch has been observed in many dis 
eases andds aseswhich produce smallhemo rhages 
in the gastro intestinal tract are not only respo s ble 
formoderateexternaIsi>ms butalohavea 1 temal 
casual connection Th pseudo melanin i com 
posed of an inorganic or organic combined ir and a 
s Ifurous constituent 0 e must assume that the 
iron contiimng constituent of the melanin an es in 
all I these cases from bemoglob whchispodced 
m the lumen of the intestine However 0 ec nnot 
be sure of the origin of the blood from these ob 
servaiions Three po s b Jities e st the blood in 
occult form passes off m the u ual ma r the 
plasma of the blood that s abso b d from the cells 
conta ns hemoglobin or there mav be a comb anon 
ofthesetwopossibihci s Thesourceoflhes Ifurous 
com( ooent of the pseudomelan is is probablv ex 
plained by the hydr gen s ISde in the mtestmal gas 
One may also conclud that pseud melanos s arises 
if ionized iron or intra erythrocytic or extra erythro 
eylic hemoglobin (bemo derm) combines with &v 
drogen sulfide 

(Kzavs W saevaT) RjcHaan J B T.tTT J M D 

Taylor II Practic 1 E aluatlon of Ca troscopy 
Carcinoma Cast sc py in Dyspepsia Mucosal 
Types Gastrojejunal Ulcer L t 194 24 lyi 
This report from the London Ho pital concerns 
tbe results of an analysis of 35 cases of dyspeps am 
which gastroscopy was resorted to after other mves 
tigations were c ned out for the [ rpose of diag 
noses Eiarmnaf ons we made ot yr norm Istom 
ach tia stomachs withlocal le ons 84 with diffuse 
les ons and qq which had u de gone gastro mtes 
tinal anastomosis In zfi in tances f lure of e ami 
nation were rep rted In the i» bsol te and 14 
parti I failures the comm n st c use of the fa lure 
was d stortion of the upp r end of the st mach due 
toa lesion h gh up 0 ih lessercurve \n mflamma 
t ry mass here may preve t the instr me t f oa 
negotiating the leftward curve of the esophagus as 
t passes thr ugh the d aphragm or may produce a 
CO traction band ac oss the poste or \ all of the 
upp r part of the stomach 
A mal gna l growth was obse ved m 34 « es In 
6 tbe presenc of tbe lesion as kn wn and ga tros 
c py wa earned out I determ ne us op rabil ty 
In s8 instances the exam nati n was made to e tab 
1 sh the d gnosis It was an une pccted finding m 
14 instances In another 14 1 stances it was sus 
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both patient and clinician are encouraged to peis st 
viith treatment until the crater has gone and tnedis 
tortion of the scar has subsided Impending hema 
f emesis from an uJc r may rev a] itscli by the visible 
eTtra\asation of blood through the softened nail of 
an artery lying beneath it This process seems to 
continue for some time b fore the vessel itself gives 
way and the seepage results m a low velvety 
cushion shaped pmkish mound in the y Wow base 
of the ulcer 

Gastroscopic evidence has lent increasing support 
to Hurst view that people tend (p obably from 
birth) to have gast ic mucosa: of different types— 
normal or average hyperplastic and hypoplastic 
An atrophic mucosa must be con idered an acquired 
pathological CO dition in itself associated with defi 
nite derangement of function Ilyper^istic and 
hypoplastic states appear to be physiological van 
ants from the standard and are not css ntially asso 
ciated with disturbance of function They are how 
ever part cularly susceptible to gastric disease 75 
per cent of the patients had one or another of these 
tvTies of gastnc mucous membrane although Hurst 
suggests a general incidence of >0 per cent Oy 
watch) g the progress of treatment gastroscopically 
It appfsrs that wh le the superadded gast tc disease 
can be cured or mit gated the type of mucosa re 
mams unaffected at least over a cons derable period 
The height of the gastnc acidity and the degree of 
development of the mucosa correspond but tbe 
amount of variation m tbe acid secret on in patients 
with s milat mucosx is considerable While hyper 
acidity IS associated in general with hyperplasia and 
hypoacidity with hypoplasia and gastritis mdi 
vidual cases vary through such a wide range that 
(he acidity is r t a rel able md cation of tber tbe 
type or condition of the gastnc mucosa Gastric 
ulcers tend to anse more often m hyperplastic atom 
achs but many occur m the presence of normal 
mucosa GasCnt s w s present n all cases of active 
ulceration and iC seems chat although an iRC eased 
acid ty increase the tendency of an inQamed mucosa 
to break down a normal or even s bnormal aadity 
may ^gest a muco a in which res sta ce has been 
depressed by chton c inffammati n 

Duoden 1 ulcers app ar (o be inva laWy a soci 
aled with a hyperplastic mucosa— u ually of a more 
marked degree than in gastric ulcer and so much so 
that absence of hyperplasia in the gastnc mucous 
membrane is strong evidence against duodenal ulen 
at on By tai.ing into account fie degree / hyper 
plasia of the mucosa as well as the eat t f scarring 
and d stortion around an ulcer th ga troscc^st can 
g ve a good op nion as to the prognosi and treat 
ment of the ca e 

The severest form of hyperplastic g tnts 
found n patients with persist ng or r cur ng symp 
toms after gastro ente ostomy f r peptic (usuaUy 
duod nal) ulcer The worst cases are Iho e which 
have prog ssed to anastomotic ulc ration Th typ 
of mucos tends to remain con tant for the indi 
vidual and the hyperplas a at least must have 


evisted before the original ulcer for which the anas 
tomosis was made Such a mucosa 1$ inevitably 
subject to recurrent attacks of gastritis both before 
and a/fer the ofcration i h ch result in duolenal 
and anastomol c ulcers respectively The pathology 
IS basicallv the same in each case and there is no 
evidence of different or gins for the earlier and later 
phases of an essentially continuous process The 
stoma has been incriminated on the grounds (hat (he 
hyperplastic gastrit s i severe and localised to the 
region of the open ng A posterior gastro-ecteros- 
tomy opening is placed at the site of greatest a a 
tomical rugosity— the greater curve and po t or 
waif Hyperplastic gastnt s appears promm nt 
here but it is important to d stingutsh betwee the 
hypcTpla la (the rugosity) and the lafSammalwy 
changes In 86 patients with symptoms after gastro- 
enterostomy mostly for duodenal ulc r non had 
any ^ecial concentration of inflammation of the 
gastric mucosa toward the stoma except at the 
suture line itself or near an estabi shed ulcer 0/ 
(he cases with orig nal ulcer only those with tbe 
greatest mucosal hyperplasia would be lik ly to go 
on basing symptoms m spite of the gast 0 eoteros 
(omy the milder cas s would be cured by It. In ach 
of 3 eoniro) easts which « ere symptomless for some 
years after gastro enterostomy for csUbl shed duo 
denal ulc r the hyperplasia was only moderate and 
none showed any evidence of gastritis la spite of tbe 
stoma It appears that the operation of ga tto 
enterostomy which can be rel ed on to cu e a duo 
denal ulcer is safe from the compl cat on of gastro- 
jeyunal ulcer only if the degr c of hyperplas a m the 
gastric mucosa is not ezccssi Partial gastrectomy 
should be done m patients with severe hyperpla a 

In the 56 cases of gastro enterostomy w th per 
s tent symptoms diffuse hyperplisHc gastnt s with 
out ulccrat on was the most frequent ff d ng but 
local lesions included 3 carcinomas g ulc rs of the 
1 sser cut e and 15 gastrojejun 1 ulcers 4 of the 
latte «er not directly bs rved but (he r pres oce 
was nferted from a localized area of severe nodular 
gastritis at one part of th stomal ring which 0!^ 
scured the crater itself Pa tial gastrectomy had 
be n performed in 3 p tients with postoper tive 
symptoms and 6 of thes bad a jej nal or gastro 
jejunal ulc r Thes fig r s rebut the co U tionthat 
recurrent ulcerat on does not follow this peration 

Hie author concludes that the gastroscope intro 
duces anal m cal and path log cal tactness nto 
fi studv of dy p psia Its wider application may 
produce a substantial decrea e in mortality from 
carcinoma of the stomach and m rb ditv I om gas 
tntis and pept c ulceration 

M nislE Lcbte st r. MD 

Se ebrennlkoff L \ and So zhkoff \ P E*pe 1 
mental Studi on Palliatl e Operation i r 
P rforat d P ptfc W rs \ ot *3 it* 9* 

47 39 

Omentum is *t nsi ly used for tbe re nforce 
ment of sutures in tbe closure of perforat d p ptic 
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ulcers, but is not suitable for occlusion of the perfora- 
tion Itself as It easily succumbs to infection and also 
frequenth undergoes cicatricial degeneration, be- 
cause of a poor blood supply follouing suture 
In search of a more suitable matenal, the author 
formulated the following requirements the tissue 
used for occlusion of the perforation must be sufii- 
ciendv resistant to infection, must not become en- 
tirely transformed into a non-elastic scar, and must 
allow the development of sufficient \asculanzalion 
It occurred to the author that pedunculated sero- 
muscular flaps obtained from the gastric wall meet 
such requirements In experiments on dogs he found 
that excision of the ulcer is essential because it re- 
moves the focus of infection and creates better con- 
ditions for healing The flap was turned outside in, 
1 e , the serous surface was attached wnth catgut su- 
tures to the surrounding mucosa while the muscular 
layer of the flap was united with the corresponding 
layer surrounding the perforation Forty-five days 
after the operation a complete regeneration of the 
mucosa within the area of the former perforation 
was found The submucosa also was present forty- 
fix e dajs after the transplantation Apparently the 
development of the submucosa was due to a metapla- 
sia of the serous epithelium into connective tissue 
The muscular layer preserved its vitality 

JostPH K Nasat, JI D 

Glenn, P M Intestinal Obstruction, Results of 
Treatment with the Use of Intestinal Intuba- 
tion Am J Digest Dts , 1941, S 35 

The author has reviewed a series of cases of intes- 
tmal obstruction for the four years preceding July, 
1938, and has compared the mortality with that for 
the period from July, 1938, to Aprd, 1940 (Table i) 


TABLE 1 — ^MORTALITY RATES IN CASES OF INTES- 
TINAL OBSTRUCTION IN THE STUDIED PERIODS 



Jso of Cases 

Vo of Deaths 

July i9«. to July, ,938 

49 

-o (40 8%) 

July, X938 lo April, 1949 

67 

16 (r 3 S%) 

Kot intubated 

15 

9 (600%) 

Intubated 

S 3 \ 

7 fo i%) 


Of course, there are differences in the groups which 
it IS impossible to evaluate In regard to treatment, 
howrever, the chief difference has been the use of the 
MiUer-Abbott tube in most of the second group 
However, with the passing years more meticulous 
attention has been given to correction of fluid and 
electrolyte disturbances, which undoubtedly also 
contnbuted to the decreased mortality 
In the author’s experience, the most gratifying 
results are obtained in postoperative cases com- 
phcated by peritonitis and obstruction In pure 
paralytic ileus, decompression in the intestinal tube 
IS the only uniformly rehable therapeutic measure 
(Table ii) 


TtBLE n — ^MORTALITY RATES IN CASES OF 
INTESTINAL ILEUS IN AVHICH INTESTINAL 
INTUBATION AYAS UTILIZED 


T>pc of ileus 

No ofCa^es 

No of Deaths 

I Parai3 tic (neurogenic) ileus 

3 

9 <097) 

. PostoperatiNC ileus 

14 

I {7 7%) 

3 a Mechanical obstrucDon (non- 
neoplasiic) 

"7 

1 {n 1%) 

fa Mechanical obstruction (nco- I 

plastic) 1 

S 

8 (37 s? 7 ) 

Tolsl 1 

S' 

7 (t 3 47 c) 


Good results are also obtained in all other t\ pes of 
obstruction The use of the tube is indicated in any 
case with small intestinal distention except when 
there IS interference with the blood supply of the 
intestine, or external hernias are present It is par- 
ticularly useful in obstructions of a subacute or 
chrome nature, which m the author’s experience 
were present in about two-thirds of the cases ad- 
mitted wnth obstruction 

In cases in which the obstruction is caused faj a 
self-hmitmg disease, such as an inflammatorj proc- 
ess, intestinal intubation can sometimes obviate a 
surgical procedure 

Colomc obstructions usually present the greatest 
difficulty and yield the poorest results from intestinal 
intubation 

Interference with the blood suppl> of the intestine 
remains a surgical emergency and contraindicates 
any dela> of mtubation It must be remembered 
that strangulation may occur dunng the course of 
intubation and one must always be on the alert for 
this complication S vuuei. H Klees, M D 

Erba, L Intussusception of the Colon (Invagina- 
zione colo-cohca acuta nel bambino) Rad'ol med , 
X940, 27 623 

The author revuews the literature on intussuscep- 
tion of the colon and adds i to the few reported 
cases 

The subject was an eighteen-month-old male in- 
fant who manifested severe abdominal pain, nausea, 
vomiting, and a palpable tumefaction m the left 
upper quadrant By means of a banum enema a seg- 
ment of the transverse colon about 4 cm m length 
which filled with difficulty and rev ealed the radiolog- 
ical features of intussusception was discovered 

The invagination was reduced by the opaque me- 
dium which was admimstered under increasing pres- 
sure Edith FAS^snosIH, M D 

Wood, G O Resection of the Colon by Intussus- 
ception A One-Stage Interionzation Proce- 
dure Resulting in an End-to-End Anastomosis 
4rcfi Surg , 1941, 42 508 

The author produces an intra-mtestinal intenon- 
zation of diseased bowel into the lumen of the distal 
bowel and a slough of the mtenorized portion as a 
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mult of artificial ischemia This implies that the 
operation is limited to lesions that can easily be in 
tussuscepted into the bowel distal to them Natur 
ally only small tumors pre-fibrotic ulce ative colitis 
diverticulosis and multiple polvposis are amenable 
to this treatm nt Sixteen dogs were op rated upon 
by Wood with no e ly postop rativc deaths and 
convalescence was uneventful in eve y instance 
The success of the operation depends on 

t Avo dance of strangulation This is accom 
plished by removal of the mesocolon from the bowel 
to be invagmated 

i Prevention of intestinal obstruct on and post 
operative distention of the bo vel p otima] to the 
intussusception 

\ Using a method by which intussusception can 
be readily produced Both (a) and fj) are taken 
care of by the use of an indwelling ha d red rubber 
suet on tube about t cm m d amet r 
4 Delay of amputation of the intussusception 
This IS done by means f a ligature plac d to cut 
off Its blood supply when and where desired 
The pre-operative essentials are 
z Thorough clean ng o/ the boivcf d (al to the 
segment to be resected 

a The hard rubber tube should have narrow rolls 
of adhesive tape placed as shown in Figure 
The ileocecal region of the dog was chosen because 
It ouid seem to offer such dilTculties as would 
p obably be encounter d in man 
The abdomen is me sed according to the indica 
tioos The segment of bowel to be rets ved is mo 
biliaed and its mesentery excised Tbs eliminates 
most of the dangers of strangulation iDtestinal ob 



stniction and the surgical shock that might follow 
if denervation and devas ularizat on had not been 
done before the intussusception was undertaken 
An assistant passes the tube per rectum until the 
operator feels it near the peritoneal reflection of th 
rectum The operator then directs the passage of 
the tube up through the segment to be re ected far 
enough until the two larger rolls of adhesive tape 
wiU be from a to 3 cm proximal to the center of that 
segment This permits doubling of the tussuscep- 
ti n after the spplicat on of the necrotizing ligature 
Umbilical tape or a b oad ligature is placed betwe n 
the two larger rolls of adhesive tape for the purpose 
of producing friction but not drawn tight enough to 
dimm sb the lumen of the tube 

After the bowel has been anchored to the tube the 
operator produces downward traction at its distal 
e d while an assistant simultaneously appLeS simi 
lar efforts at the protrud ng anal end oi the tube 
The intussusception should be increased until its 
base IS from i j to a cm from the mesenteric borders 
This will leave sufficient viable bowel above the base 
of tbe intussusc pt on for completion of the aoasto 
moss 

Umbilical tape is then tied about the base of the 
lotussusceptioD to maintain it and to serve as a fixed 
apex for the second intussusception Tbe tape 
should be placed so chat tbe smallest Mssible lip of 
the iDtussuscipiens is proximal to it This will laeil 
itate tbe next step doubling the intussusception or 
reiatussusceptiog tbe bowel A rubber band is then 
(led snugly around (be base of (be intussusception 
(0 aid in the production of necrosis and thus la 
puUtion IS effected through all tbe layers of the m 
lussusceptum Crushingdamps must be avoided 

Next further traction is applied to the rectal tube 
while the surgeon grasps the bowel and aids in the 
production oT another very short mtussuscepC on 
over tbe two j gatures at the base of the first intus 
susceptioD 1 e a double intussusception results 
with the apex of the second short viable intussus 
ceptum pointing into the healthy part of the prox 
■mal bowel 

Ihe mesenteric defect is then repa red and inter 
rupted submucosal sutures are placed between the 
bowel above and the intussuscipiens below One of 
theve sutures 1$ left long so that it may later be 
pulled through an opening made in tbe omentum 
and then be sewed to the parietal peritoneum to 
forestall any furlh r intussusception A second row 
of anastomot c suture > placed around tbe circ m 
fe ence of the bowel Sili. sutures are mo t sat sfac 
torj 

The abdomen is closed and excess rubber tubing 
protruding from the rectum is removed When ne 
crosis IS complete the tube and the 1 tu susceptum 
will pass Via the rectum 

This method of colonic resection and end to-end 
anastom sts combin s all advantages of the usu^ 
ext a abdominal eitenorization procedure plus the 
1 muut on of exposure to postoperative leakage and 
infections due to fecal contaminat on 
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certain Th s determination is also necessary in 
order to decide upon opening! o( the common duct 
since the diastase value is elevated in half of the 
cases of stone in the common duct Folloamg 
operation daily diastase determinations should be 
made because sometimes otherwise ineaplicable 
cond tions may thereby be understood The Giessen 
Clinic delajs intervention m acute inflammatory 
conditions and the author has never observed per 
foration or coraplicati ns as a result Daily leuco 
cyte counts are necessarj On the other hand the 
sedimcntat onrategi eslittle information dunngthe 
first few days Only later persistence of accelerated 
sedimentation is an ind cation for operation De 
Ia)ed management re(]uires th nithh Id ng of food 
and fluids bv mouth for one or two and pos ibly for 
three daji Fluids are given per rectum and heat is 
applied 

in regard to disturbances of m til ty Bernhard 
acknowledges the hvpertomc gall hladd r stasis with 
a hypertrophied sphincter at the bladder neck 
(vagus) and th hjpolonic (sympathetic) type of 
Westphal Both can produce typical gallbladder 
colic and e en pancreatic necrosis With an asso* 
ciated h gher opening of the duct of W irsung into the 
cboledochus pancreatic juice mav (tow into (he 
common duct The>e are the cases m which one 
find nothing at op ration Thenddl can be solved 
bv etammation of the gall bladder b le which con 
tains diastase This al o evpUins the origin of 
bil arv peritonitis with ul demonstrable perfotatio 
In such cases the gall bladder should be removed 
The dvsktnesi leads further t a di cu ion f the 
stippled gall bladder wh ch acc rdmg to Westphal 
originates b cu se I hypertonic gall bUd l«r sta is 
Aschoi! den es this In thirty years 44} Jises ( 
quently as ociatrd with jaundice we e e counie ed 
at the cl me adhesions were usually present and the 
pancreas was coveted in 70 instances Thediagnos s 
is ills' cult For the most part the complaints were 
those of gall st ne d sease but w th negati e chole 
cystogram Tests Ipa creaticfunctionaredecisive 
At operation 0 soften sees othing except adhesions 
Sometimes th gall bladder has lost its col r Occa 
sionallv stipplmg is sis ble or can be ascertained by 
rubbing ov r a fold of the gall bladder wall Perm 
nent results ar somewhat poo er tha aft r removal 
of the gall bladde altered by inllammati n and for 
this reason the ndication must b more ng dly 
cstabl shed than in gall stone d s ase Successful 
conservative management is impossible Bemha d 
regard Pribram fulguration of th muc sa as 
worthless 

The mortal ty at th Giessen Clinic following 
int rvention m 667 patie is wa s 4 per cent th s 
ncluded both the most serious cases and cases of 
tumor After cholecyslect my alone it amounted t 
j 5 per cent Pentonit s bar lly play d a rMe but 
hea t and lung comphcai on wee gnifeani Im 
pr vem nt can be obtained through the empl ym nt 
of local anesthe la hich can even be earned to the 
point of openmg the common duct External palpa 


tion of the tholedochus does not reveal whether th $ 
duct contains stones Kirschner a d Nordmann 
consider it necessary to open the duct in order to 
determine this Bernhard believes this is superfluous 
and m the senously ill a dubious procedure 

Roentgcnolog c visuahaation of the b hary tract 
from the cystic duct onward dunng the operation 
provides a certain measure of information Before 
entenng into particulars of Mircx cholaagiojnpby 
the author d scusses incision of the common duct 
After this there are three possibilities (i) comm n 
duct drainage (a) closure by suture or pos ibly 
dilatation of the papilla and (3) the performance of 
an anastomosis with the duodenum 

In using drainage one will never be able to dispense 
with the Krrsch T tube or the Nelaton catheter 
The effect of prolonged loss of b te in the older pa 
lient has always been underestimated At most 50 
c cm of bite can be replaced through repeated da ly 
1 fusions Heavv loss of bile brings about comatos 
states which can be spectacularly improved by blood 
tnn fu ion 

In regard to closure of the duct this procedure is 
entirely justified withawid ly patent pap lU and a 
good biliary flow Dilatation of the papilla has bad 
ftorec^ntio However sutunng the duct harbors 
the danger of bile leakage and biliary pentomtis as t 
result of which the clmic 1 as lost several patients 
Nevertheless the dangers of bile loss in pati nts 
over fifty years eif age are greater than the danger of 
bliarype ton tis When the condition of the papilla 
IS not without objection and the passage tbrough the 
lower chol dochus is not satisfactory Bemhaid per 
forms choledochoduod nostomy Th s merits a 
broader application With an externa) biliary fiitula 
one should never omit a contrast visu 1 zation of the 
biliary tract Gall stones reveal themselves as fifliag 
defect 0 e should make use of this exped ent ot 
only after cholecysloslomy but also after drainage 
of the ommon duct The author recommends 
cholangiography from eight to twelve days after 
operauo If the contrast m terial pas es into the 
duodenum with ease drainage is ot i ecessaty and 
in cases in wh ch the dra n is ordinanly left 1 place 
(or eighteen days it may possibly be removed one 
veek earlier Ether instillition for the dissolving of 
St nes as advocated by Pribram is advised against 
becau e it causes severe irntali n Beautiful pic 
tures are obtained by chola giography dun g oper 
ation with Kirschn r s spi al anesthesia and local 
nfiUtat on Attempt made with spinal anesthesia 
du ng op rat on al the clinic gave no gratifying 
results rher I re after removal of the gall bladd t 
perabrodil or urosefectan was injected info (he bifiary 
tract thr ) gh the cystic d icl under local anesthe'ia 
The casette was und r the pati nt a d a portab e 
roentgen screen was u ed By this means the mdica 
t on for a furlhe op rat e proced re after chole- 
cvstectomy could b ascertained If narrow nf of 
the common d ct as a result f chro ic pancreat I 
ot stenosis of the papilla pres nts itself choledocho- 
dttodenostomy s performed The exam nation 
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causes dela\ and one should therefore emplo\ it only 
m doubtful cases, but wtb technical iinprovemcnts 
one can reduce the length of time required The best 
films are obtained mth local anesthesia and uith the 
patient holding his breath, but one can also obtain 
valuable evidence which will show whether further 
operative procedure is necessarj with general anes- 
thesia Up to this time 47 cholccv stoduodenos- 
tomies and 17 cholccv'stogaslrostomies have been 
performed at the dime Differences in the late re- 
sults arc not apparent How ev er, the author prefers 
the former for it produces ph) siological conditions, 
and retrograde filhng of the gall bladder with food 
partides, which leads to inflammation and stones, 
does not occur so easih A short-circuiting operation 
between the gall bladder and stomach is considered 
onlv if an irremovable obstade is the cause of biliarv 
obstruction, and the choledochus, because of steno- 
sis, IS unsuitable for anastomosis, or if cholecjstec- 
tom> with added revision of the common duct can- 
not be tolerated in a severdv ill and icteric patient 
In general one should make a practice of removnng 
the gall bladder as the scat of stone formation in 
gall stone disease and cmplov choledochoduodenos- 
tomj for establishing an internal biliarv fistula In 
contrast, the gall bladder is preferablv emplov td in 
cancer of the common duct or pancreas since the 
tumor involves the internal bile fistula later It is 
often difficult to determine at operation whether 
cancer or a chronic mflaminatorv’ process is present 
In this respect, also, roentgen studies arc helpful, 
cspeciallj m determining the prognosis after opera- 
tion bv a comparison of two films taken with a time 
interval between 

Ascending inflammation and fatal cholangitis fol- 
lowing choledochoduodenostomy has been too much 
feared The danger is overestimated Investigation 
at the dime showed that choledochoduodenostomv 
in so cases led onlv 3 times to a fatal cholangitis In 
these, however, it had been done as a palliative pro- 
cedure, for at the time of the first operation the 
established inflammation was bevond rcmed> This 
unfortunate result cannot be attributed to chole- 
dochoduodcnostom> as such Cholangitic svmp- 
toms also occur after choledochoduodcnoslomj for 
tumors Regurgitation of contrast media into the 
biliarv tract has occasioned rejection of cholcdocho- 
duodenostomj This occurs, how ev er, only when the 
biliarj tract is dilated as a result of long standing 
gall-stone disease and secondary inflammation, and 
further when the first operation has furnished in- 
adequate correction of the situation The author 
has seen the dilated biliarj duct following chole- 
dochoduodenostomy graduall} become smaller and 
narrower again in the course of time In any event 
this operation is verj' efficient in cholelithiasis and 
not solely an operation of necessity In 66 cases the 
mortality was only i 3 per cent For contrast there 
was a 9 9 per cent mortalit> in 1,000 choledochos- 
tomies The former operation appears to be indi- 
cated even in the most severe and, to a degree, in 
desolate cases In frank jaundice blood transfusion 


is second onlv to direct exposure of the skin to the 
sun’s rays for the production of \ itamin D If 
possible, ’ether anesthesia should not be used because 
of Its effect on the liv er After operation continuous 
intravenous infusions of fluids arc made and the 
patient is gotten up after three or four days Bern- 
hard always makes a supraduodenal anastomosis, a 
longitudinal incision in the choledochus, and a trans- 
V erse cut in the duodenum placed not so high that 
loo long a segment of choledochus is excluded from 
the circuit Since the employment of preliminary 
blood transfusion and local anesthesia the author has 
not seen cholemic bleeding The hope which had 
been placed on Vitamin A does not appear to have 
been realized 

In 109 of 6,254 operations a spontaneous internal 
biliarv fistula was seen This fistula as well as the 
gallstone obstruction of the bowel can be ascer- 
tained with a roentgenogram which shows the 
accumulations of gas 

In regard to complications, stomach sv'mptoms 
can be Tclievcd by' operation in 70 per cent of acute 
and in only 40 per cent of chronic cases of chole- 
cystitis Therefore, one should restrain operation in 
catarrhal inflammation of the gall bladder Remov al 
of the gall bladder is not responsible for gastric 
symptoms Stomach complaints following operation 
frequently give rise to the question of ulcer One 
should not be deceived by a niche, which is often a 
result of adhesions Only occult blood proves its 
existence The clinic has carried out a follow-up of 
3,600 patients bv questionnaire Only 10 per cent 
of the patients had severe complaints Six tables 
and IS illustrations arc included in the original 
article (riiAsz) Joii\ L Lrs’BQinsr, M D 

MISCELLANEOUS 

Sandler, B P Chronic Abdominal Pain Due to 
Hypoglycemia Siirjcrv, 1941, 9 331 

The author calls attention to the fact that a 
chronic hypoglycemic state may produce chronic re- 
current abdominal pain, the pain often leading to 
umvarranted laparotomy Five such cases are pre- 
sented in detail to illustrate the point that patients 
suffering from an abnormal glucose metabolism in 
the form of hypoglvcemia are often mislabelled 
“neurotics” and are subjected to manv operative 
and diagnostic procedures in vain, when, in fact, a 
glucose tolerance test wall make the diagnosis clear 

From varied experimental work of others, the 
author believes that increased gastric motility and 
ev'cn tetany' of the stomach is produced by' hypo- 
glycemia This increased gastnc activity, toge'ther 
with increased activity of the biliary tract, results 
in the recurrent attacks of pain The pain may be 
generalized or localized It may be localized to the 
epigastrium, to the right upper quadrant with radi- 
ation to the back or shoulder, or to either or both of 
the lower abdominal quadrants Associated with a 
state of hypoglycemia there is often tremor, sweat- 
ing, pallor, tachy’cardia, and severe headaches These 
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latter sj-mptoms ina> o^ ershadoTr the abdoiaioal 
symptoms Injofth cases reported the headaches 
were so se\ere that the ind vrduals underwent diag 
nostic procedures as bra n tumor suspects The 
headache s thought to be due to increased capillary 
permeability as a result of the metabolic disturbance 
with escape of fluid into the surrounding brain tissue 
Cunously enough treatment of this hj-poglycemic 
state IS most successful with the employment of low 
carbohydrate diets w tb increased prote n and fat 
(caibol ydrate 7StoioQgm protein 75toi2Sgm 
fat loo to ISO gm ) with between meal feed ngs and 
bedtime feedings The success of this paradoxical 
type of feeding is explained by the author as f Hows 
The hypoglycemic tate is not due to increased 
pancreatic activity but is due to inhib t on of the 
liver glycogen output The ingestion of carbohy 
drate nch foods inhib ts the 1 ver output of glucose 
in such a way as to bimg about hypogly cem a On a 
low carbohy drate mtake such suppres ion is avoided 
and subsequent hypoglycemia pre^ented 

Of the s patients reported on tn detail i bad had 
an appendectomy x a cholecystectomy and i a 


herniorrhaphy One of the patients had m add tion 
undergone encephalography twice b cause of head 
aches In no case were the symptoms rel eved bv the 
operaUxe procedure Glucose tolerance tests showed 
theh ghest blood sugar concentration to be not more 
than 145 mgm and in some of the cases the bl-Mid 
sugar concentration did not nse above 100 mgm 
The lowest blood sugar value was usually in the 
neighborhood of so mgm Two of the patie ts had 
the typical flat type of curve All the pati nts 
were either entirely relieved or greatly benefited with 
the low carbohydrate diet although the eflect was 
obtained in some instances only after several weeks 
of the diet 

The author believes the disorders masquerading 
as I seudo*u!cer chrome appendicitis abdorainal 
migraine effort syndrome and neurocircuhtory 
asthenia are in fact d e to ch onic hypoglycemia 
Unpleasant emot onal states p> chic trauma and 
worry m y dera ge the carbohydrate met bol sm 
and lead to functional dt orders There sc s der 
able theoretic discussion rcgacdi g this phase 



A SURVEY OF ESTROGENIC DOSAGE 
Collective Review 
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T he pubUslied reports of research on 
natural estrogenic hormones and their 
esters are ver\ conflicting with regard 
to potencj and adequate dosages for 
cluneal use It seems that most of the difhculty 
in e^ abating these substances for human use re- 
sults from attempting to use biological efiectne- 
ness in laboratory animals as a criterion for 
effectiveness in the human being, witliout gning 
due consideration to species specilicity 
Since the literature contains authentic reports 
of experiments w ith these estrogens in the human 
bemg, It seems desirable to study the a%ailable 
evidence m the various publications in an attempt 
to am\ e at some definite conclusions 

KsDICATIONS FOR THE USE OF ESTROGLMC 
HORMOVES 

Estrogens ha^ e been recommended to relicx e a 
multipliaty of feminine ailments, including acne, 
stenhty, vomiting of pregnancy, abortion, gonor- 
rheal vaginitis in children, senile vaginitis, 
pruritus vmlviE, kraurosis vuhic, and all types 
of menstrual disorders, and to reliev'e the sub- 
jective symptoms accompanying castration, 
ovarian hypofunction, the chmactenc, and invo- 
lubonal melancholia Estrogens are a valuable 
addition to the long list of preparations available 
for treatment in modem medicine As with any 
other therapeutic agents, diey hav e their limita- 
tions They do not always relieve all of the con- 
ditions mentioned, and in some, it is a question 
whether they are indicated There are some cases 
of sterility in which endocrine factors are not at 
fault, and ev en if the sterility is due to endocrine 
imbalance, there may be many' other mitigating 
factors which might prevent successful results 
Estrogens hav'e been advocated for correction of 
the vanous types of menstrual disorders, such as 
primary' and secondary' amenorrhea, hy'pomenor- 
rhea, oligomenorrhea, menorrhagia, metrorrhagia, 
and functional uterme bleeding It is obvious to 
anyone who understands endocrine physiology 
and the anterior pituitary lobe, gonad, thj'roid, 
and uterine interrelationship, besides other health- 
influencing factors, why treatment of these condi- 
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tions 15 frequently so disappointing The one 
group of conditions vihich invariably responds to 
estrogenic hormone therapy with gratifying re- 
sults is the sy ndrome of subjectiv e symptoms that 
accompanies castration, ov anan hypofunction, the 
climacteric, and involutional melancholia (iS, rp) 

DIAGNOSIS 

There probably arc no other biological saences 
so difficult to comprehend as biochemistry and 
physiology The functions of the ductless glands 
and related structures involve the chemical and 
physical processes of life To understand endo- 
crmology, one must have a thorough knowledge 
of the follow mg subjects anatomy', both gross and 
microscopical, pathology , phy siology, normal and 
pathological, chemistry, and biochemistry, be- 
sides this, one must be a good mtemist, know 
much of obstetrics and gynecology, be a fair 
nsv chiatnst, and have an abundance of clinical 
sense 

A thorough detailed history is of utmost im- 
portance and this cannot be of use unless one has 
knowledge of the sciences given above, supported 
by a broad understanding of clinical medicine and 
endocrine physiology This must be followed by a 
complete physical examination and the necessary 
laboratory' work upon which to base an opinion 
Many' patients are treated w ithout hav mg had an 
adequate minimum diagnostic surv ey upon which 
to arrive at reasonable conclusions Vanous endo- 
crine products are frequently' administered in a 
haphazard manner There are no substitutes for 
correct diagnosis and judgment based upon thor- 
ough clinical evpenence 
Additional aids for endoenne diagnosis are the 
vanous biological tests, such as hormone content 
of the blood and urme, changes m the v'agmal 
smear, pH determination of the vaginal secretions, 
and exammation of endometrial and v'aginal 
tissue, obtained by curettage or the suction cu- 
rette and the vaginal clip 
Some of these tests are not difficult to do and 
are inexpensive, while others, such as determina- 
tion of the hormone content of the blood and 
urine, require the serv ices of an expert technician 
and laboratory animals, and are expensiv'e Single 
tests of blood and urme are of no practical value. 
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Dut must be done m senes o% er at least one or two 
menstrual cjcies which renders the costprohibi 
tne except for experimental purposes 

ESTROGENIC JIDSMONES 

The principal natural estrogenic hormones that 
are climcaWj available in a cristallme state are 
estradiol (dih>droT>estrm dth>drotheehn) es- 
trone Cketoh>drox>esUin theehn) and c tnol 
(tnhjdroxyestnn theefol) Doisv and his co- 
worlers (i^) in 1935 reported the isolation of an 
o\anan follicular hormone (estradiol dihydto- 
theclin) in crjstallme form from the follicular 
fluid of pigs o\ariea Doisy and his coworkers 
(23) in X93& reported that esidenc* indicates 
quite clearly that the principal ketonic estrogen 
of sow ovaries is theelin The actual concentra 
tions of theelm and dihjdrotheclin per kilogram 
of sow ovaries arc ao rat units of theelm and jio 
rat units of dihjdroiheelin this is equivaknt to 
ooiomgm of theelm and oot4mgm ofdihydro- 
theelm per kilogram 

Westerfeld and Doisv (23) found that when di 
h>drothe«lm (estradiol) is injected into a normal 
adult a castrate or a castrate hysterectoroiaed 
monkey from 30 to 45 per cent of the excreted 
estrogenic activity is ketonic (theeUn estrone) 
When theelm is injected into a normal adult a 
castrate or a castrate hysterectomized monkey 
from 30 to so per cent of the excreted estrogenic 
activity is non ketonic (estradiol dihydrolbeelin) 
The evidi nee indicates that in the monkey the 
reaction between theelin (estrone) and dihydro 
theeUn (estradiol) is reversible and that the 
ov aries and uterus are not essential for this trans 
formaiion 

Fstradiol (dihydrotheelm) is not commcraallj 
av ailable from ov arian tissues It is identical wnh 
a reduction product which was made synlheii 
tally and which is maikeled under the names ol 
progynon DH dimenformon and ovocylin An 
other related compound is alpha-estradiol ben 
zoate (progynon B dimenformon benzoate and 
ben ovocylin) 

The natural estrogenic hormones are steroids 
and thev are closely related in chemical structure 
There is another compound having marked estro- 
genic activity which dots not necessarily enter 
into the subject matter of this paper but because 
of the attention which has been given to it m 
numerous publications recently mention of it will 
be made here In 10x8 Dodds Goldberg Law 
son and Robinson (4) reported the synthesis of a 
new estrogenic agent diethylstilbestro! It does 
not contain the phenanthrene ring svstem which 
is common to estrogenic steroids but has a nucleus 


containing two phenol rings joined by a carbon 
chain Stilbestrol while active estrogemcally 
espcciaHy orally seems to be rather toxic when 
administered to humao beings m a large percent 
age of patients (2 12 16 25) Toxic symptoms in 
dude nausea vomiting cutaneous eruptions and 
possibly liver damage 

UETIIODS or ADinMSTR\TION OF FSTBOCENS 

fhere are five methods of administration of 
estrogens namely oral muamuscular local by 
inunction and by implantation Theelol (eslriol) 
IS said to be more active when given orallv than is 
theelin (estrone) The intramuscular injection of 
estrogens is verv satisfactory especially when in 
solution Ml oil The dosage absorbable is more 
accurately controlled m oil solution and the rate 
of absorption when m oil is slower and more pro- 
longed which produces constant stimulation 
Local applicauon is made by placmg supjMsi 
tones m the vagina This probably is the best 
method for effect on the vaginal mucosa espe 
aally m gonorrheal vaginitis Estrogens are ab- 
sorbable when applied to the skin m alcoholic 
solution and when mcoi^rated in oil or an omt 
meot base This method seems nther inaccurate 
in addition to placing these preparations m the 
hands of the public Hotmones are powerful bio- 
chemical agents and are capable of much harm 
to the patient if they are not needed or if over 
dosages are given Lay people are incapable of 
diagnosis and knowledge of therapeutics and for 
tbeirprotection hormones should be administered 
only under the personal supervision of a physi 
Clan 

Deanesiy and Parkes (3) in 1937 were the first 
to report the use of crystalline androgens and 
estrogens by subcutaneous implantation of crys- 
tab or pellets This method has since been used in 
unpUnting pellets of androgens and estrogens in 
human beings and desoxy corticosterone acetate 
for the treatment of Addison s disease (17) Se\ 
eral factors mav influence the absorption rate 
such as the surface area and the densitv of the 
pellet vascularity of the implantation site and 
the tissue reaction to a foreign body Another 
problem to be considered is that there is no control 
of dosage it being taken for granted that the body 
will utilize only what is needed which is question 
able There is no reason to believe that only the 
necessary amount of hormone for normal function 
will be absorbed If an excess amount of any sub- 
stance capable of influencing body cells is present 
m the various tissues of the body it seems reason 
able to believe that hypcrstimulatory effects may 
be produced This is exactly what occurs when any 
gland hypersecretes as m hyperthyroidism hv 
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ue found that the preparation has the same ac 
tivity as the standard Laqueur aptly states 
One cannot say anything about the therapeutic 
effect in human beings compared to (cdliculm 
(theelin estrone) (Parentheses by author) 
Parkes states (15) ‘The relation betneen one 
I U (international unit of free hormone) (theehn 
estrone) and one I B U (international benzoate 
unit) whether clinically or cTpenmentally deter 
mined must depend on the method of adminis 
tration and the test object employed and can 
ha\e no genera! significance 
This is where the difficulty arises It is theo- 
retically possible that as many different com 
parisons may be shown as there are species of 
animals that may be used in the tests The ulti 
mate goal in endocrine therapy is cffectiscness in 
the human being That theehn (estrone) is equally 
or more active biologically than alpha estradiol 
benzoate (progvnonB) m the human being is 
indicated by a correlation, of published research 
by different investigators 

RESCAKCn IV TOE tttJStA^ OEMC 

Kaufmann (8 9) succeeded m preparuig a pte 
menstrual endometrium in a twentv one year old 
girl by giving 210 ooo mouse units of progynon 
benzoate (1000000 international units) over a 

f ieriod of twenty one d^s plus $ Rb U of pro* 
uton for Seven days fvauiicann states (9) In 
niy first e^penments I employed daily injections 
of oestrin benzoate 1 c c of which contained 
$0 000 international units All my later work was 
carried out with twice weekly injections of oes 
trin 1 c c of which contained J50 000 interna 
tional units We owe this highly concentrated 
preparation to the researches of Sdiwenk and 
Hildebrandt who showed that hydrogenation 
converts oeslnn into a much more active deriva 
tive In this same article Kaufmann calls this 
new active demativc dihjdrotyoestrm which 
IS estradiol He also reported treatment of pn 
jnary and secondary amenorrhea and of cas 
trales and climacteric women for relief of symp- 
toms with dosages ranging from 500000 to 15 
000 000 mternitional units of estradiol 
Kaufmann (9) in summarizing research with 
estrogenic hormones states To repeat My a 
penments showed that to reproduce a prohfera 
tion phase m the endometrium of a castrate 
woman on a single occasion i 000 000 interna 
tional uniis of oeslnn are necessary 
Werner and associates (20) produced the pic 
menstrual endometrium in a castrate woman by 
intramuscular injection of 4 000 I U of theelin 
(estrone) m oil daily over a period of twenty-one 


days (total theelm 84 000 I U ) durmg the last 
seven days of which 10 I U of progesterone in 
oil were injected daily (total progesterone-70 
10 ) This woman began to menstruate tw 0 dav s 
after cessation of the mjections and flowed nor 
mally for five day3 

Eldcn (6) in an experiment to produce the pre- 
menstrual endometrium and using alpha-estra 
diol benzoate (progynon B) and proluton sum 
marued as follows A premenstrual endometnum 
could not be prepared m fi\ e castrated human fe 
males using 50 000 R U of estrm (250 000 inter 
national units) plus 12-60 Rb U of progestin 
No premenstrual changes w ere noted when 30 000 
R U ofestnnand i2-i4Rb U of progestin were 
given Bleeding can be induced in the castrated 
human female with 50 000 R U estrm (progynon 
B) alone It is not markedly delay ^ if estnn 
plus progestin is given Bleeding can be pro- 
duced writh only 30 000 R U estrm if followed 
by 12-14 Rb U of progestm Hot flushes are 
only temporarily reliev ed with estrm When ther 
apy IS stopped the symptoms return m then orig 
in^ frequency and severity In this article Elden 
states The estrm (Progynon B) prepared from 
mare or stallion urine was furnished by Sobering 
Corporation It contained 10 000 R u per c c 
($0000 international units) in oil and was used 
throughout this study Chemically it is the 
benzoic acid ester of dihj dfoxy oestrin 

Werner and his coworkers ( t) usmg theehn 
(esuone) in oil (500 I U every third day for ten 
doses) found that it timulates development of 
the sex related structures of the human female 
castrate producing changes in the breasts and 
gross appearance of the vagina with increased 
mucous secretion and growth of the endometrium 
and vaginal mucosa following total dosages as tow 
as 5000 I U Definite changes in the vaginal 
smears were noted with total dosages of 10 000 
J U ihreliD in oil {i 000 1 U every third day for 
ten doses ) 

Uterine bleeding lasting from three to seven 
days occurred five to six days after cessation of 
the injections with total dosages of 3000 I U 
theelin in oil (.500 I U every third day for ten 
doses) 

According to the above experiments theehn 
(estrone) is more potent in the human being than 
alpha estradiol b nzoate (progynon B) The assay 
of estradiol and its compounds on the rat greatly 
magnifies U eir activity because of the extreme 
sensitivity of the rat to these substances This 
same degree of sensitivity to estradiol and its 
compounds is not present in the human being 
nor even in the mouse 
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Tig I Atrophic endometrium of a castrate girl before 
treatment 

DISCTSSIOK 

Much, of the information obtainable from va- 
rious publications and advertising literature re- 
gardmg estrogenic potency and dosage is con- 
fusing to physicians Claims for potency are made, 
based upon ammal experimentation, especially 
the rat, and the effectiveness of International 
Umts in the rat is noted Obviously effective dos- 
ages of any substance used m the rat cannot be 
translated into effective dosages for the human 
being, any more than they can be in the case of 
the mouse 

The fallacy lies m trying to convert biological 
activity of the rat and mouse umts by v,eight m 
animals into definite biological activity m the 
human being and at the same tune ignore species 
specificity To determine the average effective 
dosages m the human being, it is necessary to do 
experiments with estrogenic hormones in castrate 
women This has been done by Kaufmann, with 
estradiol benzoate and alpha-estradiol benzoate 
by Elden, with alpha-estradiol benzoate (progy- 
non-B), and by Werner and associates, with 
theekn (estrone) 




Fig i Premenstrual endometrium produced m the 
same castrate girl by intramuscular injection of 4,000 in- 
ternational units of llieelm (estrone) in oil daily for trs enty- 
one days (total dosage 84,000 I U ) plus 10 I U of pro- 
gesterone daily during the last seven days (total proges- 
terone — 70 I U ) 

CONCLUSIONS 

1 A comparison of published research mdicates 
that theehn (estrone) is more potent than alpha- 
estradiol benzoate (progynon-B) in the human 
being 

2 A premenstrual endometrium was produced 
in a castrate woman by a total mtramuscular in- 
jection of 84,000 International Units of theehn 
(estrone) in od over a period of twenty-one days, 
during the last seven days of which a total of 70 
I U of progesterone were injected 

3 Endometrial growth, cormfication of the 
vagmal epithelium, and uterine bleeding occurred 
following a total mtramuscular injection of 5,000 
I U of theelm over a period amounting to thirty 
daj's 

4 Published research mdicates that extremely 
large dosages of alpha-estradiol benzoate (progy- 
non-B) are necessary to duplicate the effects of 
comparatively small dosages of theehn (estrone) 
m the human being 
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UTERUS 

Lucchetti, G Traumatjc Perforations of the 
Uterus (Le rotture traumatiche deil’utero) Clin 
ostet , 1940, 42 314 

Traumatic perforation of the uterus, even if not 
very rare, is alivavs an exceptional occurrence 
Some of the cases are complicated by visceral lesions 
In the last few years the increase in these cases has 
been due to the greater frequency of criminal at- 
tempts at abortion, and to the increased tendencv 
toward laparotomy Although many criminal per- 
forations, especially if not complicated, are not medi- 
cally reported, about 43 per cent of the cases are due 
to this cause 

The lesion is frequently at the bottom of the 
uterus, and in the isthmic region For topographic 
reasons, the intestinal lesion can be taken care of 
more easily when a perforation of the isthmic region 
is present 

Perforation is more frequent in the lower part of 
the uterus when this is in a normal position, in the 
isthmic region m flexions, in the posterior part in 
antiflexions, and in the anterior part in retroflexions 
Abortive pincers (forceps) are used m the major- 
ity of cases of perforation, and often when the per- 
foration IS joined wnth visceral lesions This result 
IS due to the strong grip of which the pincers are ca- 
pable They grasp an intestinal loop, after the per- 
foration of the uterus, and draw this through the 
perforation 

Visceral lesions are more frequently caused by 
doctors than by midwives or laymen, because, gen- 
erally, Winter pincers (forceps) are used by doctors 
In criminal abortions the explanation may be 
found m the ignorance of those who perform this 
operation, but there are some cases in which the per- 
foration occurs because of chronic metritis, chono- 
epithelioma, the menstrual period, cancer and other 
tumors, tuberculosis, senile marasmus, cardiac affec- 
tions, and old scars after scrapings, pregnancy, and 
labor 

Lesions of both the large and small intestines are 
combined with the uterine perforation They may 
vary from a simple decortication of the intestinal 
serous membrane, to the removal from the mesen- 
terj' of a long section of the intestinal tube, or to the 
detachment and removal of a large portion of the 
mucous membrane 

In the uncomplicated cases, the symptoms are 
slight, pain IS not intense and hemorrhage is negh- 
gible, while in cases complicated by visceral lesions 
s> mptoms are more marked There may be acute 
pain accompanied bj' inflammation of the peritoneal 
region, distention of the abdomen, and vomiting 
'Vfter a period of from twelve to forty-eight hours 
after the accident, the sx mptoms are aggravated be- 
cause of the onset of peritonitis 


The mortality rate may be as high as 28 per cent, 
but there are many factors to be considered 

1 The site of the lesion— the lower part of the 
uterus IS more dangerous 

2 The extension of the perforation, its size, and 
depth 

3 The kind of lesion, whether simple or compli- 
cated Among the latter type the most usual is the 
intestinal lesion, which becomes more severe as it 
increases in size 1 he mortality is higher when the 
large intestine is involved than when the small in- 
testine IS involved 

4 The immediacy of the intervention is decisive 
if operation is performed ten hours after the perfora- 
tion the result may be favorable, while after twenty- 
four hours the outcome is very doubtful 

5 Stenhzation of the instruments responsible for 
the perforation 

6 The condition of the interior organs and of the 
uterus at the time of perforation 

For simple perforations and for those not too ex- 
tensive, a simple endo-utenne stopper is sufficient, 
such as ice on the abdomen and rest For combined 
lesions, rapid intervention, exploratory laparotomy, 
suture of the uterus and of the intestine, or hysterec- 
tomy may be necessary, and in some cases drainage 
of the pentoneum, of the abdominal cavity , of the 
vaginal cavity, or of both the vaginal and abdominal 
cavities IS required Xeuja Cissdto 

ADNEXAL AND PERIDTERINE CONDITIONS 

Walhs, O The Role of the Fallopian Tubes m the 
Spread of Pelvic Cancer Am J Obsl frGjnec, 
1941, 41 196 

The presence of free cancer particles in the normal 
fallopian tube may indicate the pathway’’ of spread of 
pelvic cancer A case is reported illustrating the 
spread of pelvic carcinoma by way of the fallopian 
tube Edwasd L Cornell, M D 

MISCELLANEOUS 

Hoffmann, F , and Treite, P Comparative In- 
vestigations of the Action of Female and Male 
Sex Hormones and Suprarenal Cortex Hor- 
mones on the Uterus (\ ergleichende Unter- 
suchungen ueber die Wirkung von weibhchen und 
maennhehen Keimdruesenhormonenundvon Neben- 
nierennndenhormonen auf den Uterus) Zentralbl 
f Gynaek , 1940, p 1603 

The authors castrated 12 rabbits weighing from 
300 to 800 gm , and eight davs later treated them 
with from o 75 to 4 gm of progesterone dailv for 
eight days On the mnth day, thev found that the 
uterus was enlarged and that the mucosa v as in a 
secretory phase which, however, differed in some 
points from the transformation phase observed alter 
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estrone and progesterone treatment IIoMntg has 
confirmed these findings m his own expenmenls 

Enlargement of the uterus and growth of Ihc 
mucosa without formation of scales 1 1 the vagina 
vere also produced m immature castrated mce 
v.nth from os to o 4 mgm of progesterone alone 
given daily 

Under the same eip rimental conditions the 
authors tested the influence of suprarenal roilex 
hormone (desosyco ticosterone) on the uterus of 
immature castrated rabbits and mice i mgm of 
cortiron had no effect but from $ to ro mgm ^ ly 
led to erlargement of the uterus and to the appear 
ance of a transformation phase in the endometrium 
of the rabbit No scale formation was found in the 
mouse Testosterone (from i 5 to 10 mgm daily) 
caused marked growth of the utenne mucosa and 
musculature 

The progesterone 1 ke action of comm rnal prep 
arations made from suprarenal cortex was observed 
in the Clauberg lest (consequentli aft r preliminary 
treatment with estrone) It was found that com 
p)cte UiMiormaiiion o! the uten e macosa. could b 
obtained with 1 3 mgm of cortcnil (Bayer) with 
from 5 to 6 mgm of percorten (Ciba) or w th from 
S to 8 mgm of cortiron (Schet n{ ) this conespond 
to a p og sterone action of o 6 mgm From th s the 
authors conclude that corteml is contam nated 1 ith 
progesterone 

In the Clauberg test testo terone prop onate 
showed no progest rone action or at mo t a very 
ahght one 

Therefore m order to produce a transformation 
phase tn the immature castrated rabbit with pro 
gesterone alone it is necessary to use fr< m 60 to 80 
times mote progesterone than when the animal has 
first been treated with e'trone A puce growth 
action is caused in the uterus not onl> by estrone 
but also by testosterone progesterone and deso»y 
c rticosterone wbch ate tn ntioned m decrea ng 
order of their importance 

(Dcittseb) Rica an Kuixt M D 

llenriksen E A Qlnlcopathologlcai Inv tlgation 
of the Cau es of M Dometrorrbagla Ati> J 
Oijj 6rC^ tc 94 41 179 

A senes of i 500 women b tween the age of 
twenty and forty )eats complaini g pr manly of 
abnormal uterine bleed ng are presented from a 
clmicopatfaotogical approach The mis nterj reiatio 
of the endometnal patterns and the misappl cati n 
of terminology have done much to complicate the 
present status of investigative and th rapeut c work 
in menstrual aberrations Though ndocnnopaih c 
man festations ate imp rtant factors m the cau e f 
abnormal utenne bl cding factors of anatom ea] 
nature are more common and sh uld be ruled out 
before the cause i interpreted as funct o aJ r 
dysfunct onal in t>T>e Therapy to be adequate 
dema ds a thorough and complete 1 vcsOgal on of 
the entire system with a proper i terpretat on and 
appteaat on of the findings No attempt has be a 


mark to offer new theories change the classificalio 

or advance new ideas of therapy th elm cal aspects 
of the case and the assoc ated ti sue changes have 
been studied 


major factors interphetld as the causes 

Of ABfORUAL BLEEfilNG IN I 500 MOMtN 
BETWEEN THE 4CES OF TWENTY AND FORTY 
VtARS ITH THE PRIMARY COMPLAINT OF 
abnormal uterine BLEEDING 
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w ualued 0 0 th d by zamin ti Gra p B i 
c( de th e se whi bthed gn wasmad w thth 
adofedmU 1 and/ i rv cal tissue 

Eownan L Coskell M D 


Kennedy \V T UrinarylncontlnenceR U edbv 
Restoration and Maintenance f th Normal 
Position ot the Ur thra A J Oi I b" Gy c 
94 4 d 

The normal urethra aits vo di g st te is pushed 
down with tb vagina] wall into the vagina its 
exteioal meatus s pushed ndwise out of the pel is 
by vary ng d stances up to cm and the sphincter 
mu cle suiroundi g the inner third of the urethra 
dilates A a ying degree of the vo ding stat 
(wtudi becomes p rm neat fotlowing I 1 tioa ot 
injury) is p sent when there is persistent incon 
tmence the g cate th degree the g ater is the 
me ntnenc Whenth teisnoperman ntdiatation 
ol the inner third of the sphincter the urethra may 
undergo exc ss ve degrees of motion w ithout any in 
contin nee However persistent d splacement may 
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m time permanently overstretch the inner third of 
the sphincter, m which case incontinence will de- 
velop 

The sphincter mechanism functions w'lth its great- 
est efficiency when its greatest length is restored, 
when It IS restored as far as possible within the pelvis 
and restored as high as possible above the vagina 
To fulfill the restoration of the urethra it is first 
necessary to completely separate the urethra from 
all attachments to the vaginal wall and the rami, 
both of which, following injury, will hamper the 
function of the sphincter mechanism After the 
urethra is completely freed, restoration of the sphinc- 
ter mechanism can be satisfactorily accomplished by 
plication and replication of the under surface of the 
bladder and urethra 

The sphincter mechanism, unhampered by any 
lateral tractive forces after restoration, will perform 
Its normal function The sphincter mechanism prob- 
ably requires no assistance of the levator muscle 
fibers, and the vaginal w'all beneath the bladder and 
urethra is onlv a protective floor on w'hich the blad- 
der and urethra lie Any factor such as infection or 
hematoma beneath the restored urethra may dis- 
solve the plicating sutures and allow the urethra in 
whole or in part to resume some degree of the 
“voiding” state, and thereby produce a failure, and 
reoperation wiU be necessary For success, restora- 
tion must be maintained bilaterally Maintained 
restoration can best be accomplished by very free 
drainage of the paravesical spaces and open vaginal 
W'all flaps 

The success of any incontinence operation will be 
measured by the fulfillment of the restoration herein 
described and the maintenance of that restoration 
Edward L Cornell, M D 

Heynemann, T Genital Tuberculosis in the 
Female (Die weibhche Genitaltuberkulose) Gebtir- 
ish « FrauenheilL , 1940, 2 337 

In the entire world hterature there is not one sin- 
gle absolutely proved case of primary genital tuber- 
culosis Nevertheless the possibility' of its occurrence 
must be recognized In 90 per cent of all the varieties 
of female genital tuberculosis the fallopian tubes 
ate involved, and in 90 per cent of the tubal involve- 
ment the condition is bilateral, in about 25 per 
cent of the cases the tubal tuberculosis represents 
the only disease focus in the female genital tuber- 
culosis In only from 25 to 30 per cent of the cases 
of tubal tuberculosis is there a coincidental involve- 
ment of the ovary In from 30 to 40 per cent of the 
cases of peritoneal tuberculosis there is also a tuber- 
culosis of the tubes, and in about 50 per cent of the 
cases of female genital tuberculosis there is a co- 
CMSting peritoneal tuberculosis Flow ever, a coin- 
cidental pulmonary tuberculosis is found in from 80 
to go per cent of the cases of female genital tuber- 
culosis In the cases in which peritoneal tuberculosis 
and tubal tuberculosis e\ist simultaneously, it is 
possible that both of these conditions may have 
developed either hematogemcally or Ivraphato- 


genically It is possible for tubal tuberculosis to have 
its ongm in the pentoneal tuberculosis and vice 
jersa Opinions still differ as to the frequency w'ltb 
which female genital tuberculosis, particularly tuber- 
culosis of the tubes, may develop from a pre-existmg 
peritoneal tuberculosis The frequency of involve- 
ment of the tubes can be explained only bv the 
assumption of a special susceptibility of the latter 
to tuberculosis Next to the tubes, the endometnum 
becomes involved most frequently m female genital 
tuberculosis (well over 50 per cent of the cases), and 
in about 30 per cent of these cases the ovanes may' 
develop tuberculosis How ever, in 80 per cent of the 
cases of endometrial tuberculosis, there is also a co- 
existing tuberculosis of the tubes 
The primary infection with tuberculosis very fre- 
quently occurs dunng the age of childhood Female 
genital tuberculosis may, therefore, develop soon 
thereafter, during the secondary or generalization 
stage of the tuberculosis, even during the age of 
childhood And as a result of various conditions, 
endogenous reinfection may occur It is generally' 
recognized that this secondary endogenous develop- 
ment of female genital tuberculosis may easily de- 
velop from another tuberculous focus in the body 
According to the opinion of the author, this etiology', 
because of its frequency of occurrence, is practically 
the only one leading to the development of female 
genital tuberculosis which comes into question In 
addition to primary genital tuberculosis m the region 
of the vnilva, vagina, and portio, it is possible that 
these regions may, even later in life, become the site 
of a tuberculous infection from without after a 
primary infection has already developed either m the 
respiratory passages or in the intestinal tract, espe- 
cially during cohabitation (exogenous reinfection or 
supennfection) In the event of mixed infections 
the recognition of tuberculosis of the tubes is very 
difficult From the point of view of pathological 
and anatomical researches, there are no recent re- 
sults to be noted The diagnosis must be established 
by means of histological examination In the differ- 
ential diagnosis, lues, actinomv'cosis, and foreign- 
body irritation must be excluded because thev may 
produce similar changes 

The caseatmg exudatix'e form is characterized by 
its rapid and destructive course, while the fibrous- 
tissue-producing form IS characterized by' the op- 
posite In every case in which there is a suspicion 
of tuberculosis, biopsy and histological examination 
should be performed The diagnosis must never be 
made from the findings of palpation alone, but should 
be made on the basis of the accompanying sy mptoms 
and by the aid of special methods of examination 
One may arrive at a sufficiently certain diagnosis b\' 
means of exploratory' laparotomy and histological 
examination The therapeutic effect of the explora- 
tory laparotomy is entirely problematical A pre- 
requisite for the successful employment of the diag- 
nostic cul-de-sac puncture is the mastering of the 
technique and animal inoculation Only a positive 
result from the puncture is of significance Should 
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the second exami ation of the material obtained on 
puncture yield a negaliv result then the diagno is 
of tuberculosis may be abandoned especially if the 
serological test proof b> means of the complemmt 
fuation has also yielded a negative result An ad 
vantage of the ser logical determination of tuber 
culo is by means of th complement bxation and 
flocculation tests as compared to the tubercul i test 
1 es in the fact that po tive reactions of a non 
specific nature or because f an arrested pulmonary 
tuberculosis are much more rarely seen Comple 
ment and flocculation reactions in the blood have 
n t alnays yielded a completely uniform reaction so 
that one IS unable to sav that the one method is pref 
erabic to the other A pn iti e result in inflamnu 
tory conditions of the fern le genital a should alnays 
lead on to think of th ir po»s bic tuberculous na 
ture if th s po itive result cannot be explained by 
ex sting tuberculo is of the lungs or other organs 
Absolutelypo iiiveproof therefore can be obtained 
only by animal inoculation culture and histological 
eaaminatio or laparotomy In the case of a positive 
Aschh im Zondek r action in adn xal tumor one 
must al 0 think of the pos iblity of an adnexal 
tuberculosis 


Curettage for the purpose of establish g the 
diagnosis of genital tuberculosis must absolut ly be 
rejected It i only quite exc ptionally vihen all 
acute symptoms and sgns are lack g nhen the 
pat ent is completely afebnle a d after the fail re 
of other diagnostic aids that a very smalt curettage 
may be permitted Any fragments of ti sue vih ch 
may be extruded from th uterus spontaneously 
should be examined histologically G mlaJ tube 
culosis can be recognized and treated o ly on a 
purely clinical bas The treatm nt is no longer an 
operative one but should be bas cally conservative 
(climate a d x ray irrad ati n) The di t sho Id be 
nch in vitamins protein and fat and as far as pos 
sible free from salt and carbohydrates The prog 
osi $ made c nsiderably worse by the pre ence f 
fistulas a d as a result of op rati ns ca ri d out 
the region of the disea ed g nitalia There is no 
special prophylaxis ag inst female genital tuber 
culosi the treatm t t cl s ly related to the pro- 
pbylax) of tubercul us infect on in any part ol the 
body In genital tuberculo sexual relations the 
use of a CO dom anddou hes imraed ately following 
(ertours are forbidden 

(H FccH ) lUsav K Svusr nx MD 
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Langhans cells which had an appearance strikingly 
like that of true decidual cells and the author be 
lieves that there was a true though weak deadual 
react on \ui)a£Y G AIorcan M 0 

Albers H Pregnancy Edema (Das S hw ger 
ch ftsoedem) T! p d Ctit u> 940 8 38 
The edema of pregnancy and the edema of renal 
disease are not identical and theref re must be con 
sidered and treated separately The same is true 
also of course of edemas which are m no way related 
to pr gnancy as for instance that accompanying 
decompensated cardiac deficiency It is necessary 
to make a clear differential diagnosis between renal 
disease and the torico es of pregnancy G nu ne 
nepb iti may be distinguished by the me eased 
residual nitrogen The pictures of nephrosis and of 
pregnancy toTicosjs (wb ch has a] o been c) sified 
as a nephropathy] are similar but the edema fluid of 
nepbro is contains little or no protein whereas that 
of toricosis c ntains protein often in considerable 
quantity A 1 0 the radium index in nephrosis s far 
above >0 mgm per cent whereas that of tox costs is 
constantly belo ao mgm per cent An e sting 
nepbrosisor nephritis IS frequent!) anindicati nfor 
the interruption of pregna icy whereas toxic sis 
responds favorably to treatment 
The edema of the ankles in pregnant women is 
predominant]) a static edema The tendency 
tow4 d edema m pregnane) is due to the aadifica 
tion accompany] g the increased metabolism which 
IS a sociated with a discharge of sod um from the 
blood into the ti sues and thus leads to increased 
osmotic pressure and wate binding capacity with a 
eorrespon^ng increase la the cettuUr p otein passing 
from the vascular system into the tissues Moreover 
th vascular system is m re permeable to fluid and 
protein in pregnant women Likewise the increase 
iQ venous pressure during pregnancy and labor 
forces about of a liter of fluid from the vascular 
system Thus the tendency to edema is furthered 
by increased vascular permeability ncreased fiJtra 
tion pressure a lowered water binding capacity of 
the serum the hydtophile power of the tissues and 
the increased saturability of the t ssue proteins due 
to the increased sod um in the tissues 
The investigations of the a thor have shown that 
the blood volume in pregnancy edema is not n 
creased by about I liter a m normal pregnancy but 
decreased by about / lite n the nature of a con 
centrati n of the blood On the second and fourth 
day after delivery a retrograde flow f water from 
the ti ues into the vascular system occurs shortly 
preceding diuresi so that one might speak of a p e 
diuretic plethora f the plasma 

From this knowledge of pregnancy edema the 
beg nmngs of which are already present 1 the nor 
mal physiological stale a th apeutic ttempt to in 
fluence metabobsm 1 ind cated It possible to 
dehydrate an edematous pregnant patient an 
eclamptic patient e en shortly before deli ery by 
means of a raw vegetarian diet A weekly d et plan 


ispresented Itseffecti attnbutedtothedehydrat 
ing actio of potassium 

(Fra kiv) Editb Sen. nche Moors 

Sheehan II L and Sutherland A M The Path 
ology f Heart D 1 ase In Pr gnancy J Oisl 
Cy c B I Emp 940 47 597 

An analys s was made of the d meal and path5 
logical fndi gs in I S obstetrical patients who 
showed acute or chron c lesions of the heart valves at 
autopsy These we e compared with the autops) 
findi gs of aij non pregnant women of child bearing 
age who bad s miUr valve les 0 s and of 703 ob 
stetneal pat ents with normal valves The f llowing 
c nclusions were drawn 

Chron c heumatic valvular di ease was p ese t m 
I S P r cent f all obstet ical patients in this localit) 
(Clasgoiv) The mitral a d aortic valves 1 ere in 
volved with about the same frequency as m w men 
not pregnant but tr cuspid lesions were fou d at 
autopsy much less commonly than in worn not 
pregnant The d nical diagnosis of particular chron c 
valve lesions was much better when heart symptoms 
were present than when they were not present but 
a correct d agno is was made in less than half of tbe 
cases The d flicukies m clinical diagnosis make it 
impossible to pbcc full rel ance on studies based on 
cl meal data alone 

Tbe mo laLtyin women with chrooic valve les ons 
« as 63 per cent 0 9 being due to superimposed 
nice alive endocarditis 7 9 per cent to other ca d ac 
causes and $ per cent to complications not volv 
log the heart 

Nearly half tbe patients had bad some ev dence of 
congestive failure This was related to tbe type of 
valve lesion severe mitral steno sa dmtralsteno 
SIS combined with aortic stenosis being the most 
serious whil ocompetence of the valves was of less 
significance Thede^ecof hypert oph) of th heart 
did not appear to be an impo taut facto m de 
compensation 

Deaths during or immediately after labo are 
usually net due to the progressive exhausti n of a 
badly decompensated heart but are m mo t cases 
catastrophic acute he rt failures in patients who 
have either n t been decompensated or only slight!) 
decompensated Such acute heart failures are not 
satisfactorily d sc ibed as acute pulmonary edema 
because the lungs are edematous at autops) in nearly 
all patients sufiermg irom heart d ase 

The deaths during pregnancy or the late puerper 
lum are several times as common as m patie ts not 
p gnant 

\Vhle many patients have nev r had congestive 
failure before a patie t whose heart decomp nsates 
in a pregnancy will usually have the same cond tion 
in subsequent pr gnaaaes 

He American Heart A ociat on Classification is 
of some value when it is bas d on the patient 3 condi 
tion in the last quarter of pregna cy but it is not of 
help n asse sing the prognos s before tl stage 01 
pregnancy 



6x 




62 


INTERNATIOVAL ABSTRACT OF SURGERY 


pum^lA an^ no liquid could be extracted Septic 
inHamimYi^n^Ith spontaneous rupture of the uterus 
was eventually discovered at autopsy 
Tn the fourth case the positiv e result of the prolan 
reaction suggested a mole but the transabdominal 
puncture yielded pure am lotic liquor Further 
development confirmed the ex stence of a normal 
pregnancy 

So details were gisen about Case $ 

Case 6 offered p rlicular difficulties but pure 
blood was obtained by tran abdominal puncture of 
a mole there was ho ever a question of abortion 
m a b partite uterus with the n cdle havmg struck 
the septum 

According to the author transabdominal punc 
turc of the uterus is a safe method for diagnosis if 
done by a skilled gy necol gist Tho gh it cannot be 
e pected to solve the diagnostic problem in all cases 
It may be of decisise value \ hen other diagnostic 
means have failed Neid Csssito 

Page E W Patton II S and Ogden E Tb Ef 
feet of Pr gnancy n Expe Im ntal llypert n 
Ion >*> J Oil! tfC 1941 4 iJ 
To shed 1 ght on factors pos ibly co cemed with 
the unfavorable inlluenc of nregmney upon huma 
hypertc 0 rats and rabbis w ih e penm ntal 
hvpcrtcn on were studied du ing preg ancy r m 
pseudopr gnancy with decidu mas 


Blood pressures were measured m rats by the ts 1 
plethysmograph and in rabbits by the ear capsule 
method Hypertension was induced by partial 1 ga 
tion of the renal artenes or in some rats by paint 
mg one kidney with collodion and removing th 
opposite kidney later Deciduomas were induced by 
placing silk threads m the uterine mucosa dunng 
pscudopregnancy 

During pregnancy m normal rabbits the changes 
in blood pressure as shown by these methods were 
neglig ble Re al ischemia produced during preg 
nancy was followed by hyperten ion but the onset 
was debyed until after del very Pregnancy pro 
duced an early fall in the blood pressure 1 all of 10 
hypertensive rats and a less co slant fall in 12 
hyp rtensive rabbits No untoward effects were 
observed An increase of protein co tent nthedet 
caused sickness or death in hypertensive non preg 
nant rabbits 1 seudopregnancy with dec duoma in 
all of I hypertensive rats caused a decl ne 1 lb 
blood pressure corresponding rougl Ij in time 1 d 
e tent to that caused by pregnanev 

These f n Jings suggest that the fall m blood pres 
sure ob erved results more I kely from endoenne 
changes than fr m any action of the fetal lid evs 
Doubt I thrown on the concept that a lo d 0 the 
mat ma! kidney-s pbys a sgnifieant part 1 th 
exar that on 1 hypertension us ally ob rved in 
human pregna cy Eow n L Coa. elu D 
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ADRENAL, KIDNEY, AND URETER 

Bomey, J D , and Jones, G E Some Problems m 

the Management of Unnary Calcuh J Lrol , 

1941,45 I 

Certain problems in the management of unnarj' 
calculi and some phases of the recent progress made 
are discussed bj Barney and Jones 

Earl> claims that Vitamin A deficiency is an im- 
portant factor in stone formation have not been sub- 
stantiated in the human being 

Dietan, factors are of very real importance In a 
group of proved cases of urinan hthiasis, 39 per cent 
of the patients had consumed excessive amounts of 
milk, cheese, or alkalies for a long period of time 
Such individuals develop phosphatic calculi In cer- 
tain metabolic disturbances, as gout and cjstinuria, 
stones ma> be formed One of the most important of 
these disturbances is hyperparathvroidism In 3 or 
4 per cent of the authors’ series of cases calcinuria 
induced by In perparathvroid disease was present 
Certain drugs used cither as acidihing agents or 
antiseptics, such as ammonium chloride or nitro- 
hvdrochlonc acid, may also produce an excessive 
calcinuria 

Persons bedridden for fractures maj show dccal- 
cification of the skeletal structures with excessive 
calcinuria \dded to this is the factor of stasis 
Lnnar\’-tracl infection, especially with the urca- 
splitting organisms, are of special significance Cer- 
tain organisms such as the bacillus influenza;, the 
stapht lococcus, the streptococcus, and the bacillus 
P)oc\ancus seem to have a selective aflmitx for in- 
\ ading the parenche ma of the kidnes These strains 
which iinadc the parcncln ma are practically alwaxs 
“urea splitters ' On the other hand, the bacillus 
coll (urea splitting strains), the bacillus ptoteus, and, 
occasioiialh , the staphx lococcus and the strepto- 
coccus produce stones in the pelvis or cal> ces 

Of the cases which form the basis of this discus- 
sion, 46 per cent were infccttd with urea splitting 
organisms 

Certain steps are outlined as of especial impor- 
tance m the management of patients with unnarx 
calcuh 

I The dictarx habits, cspeciallx in regard to lood 
rich in calcium, must be ascertained 

3 C aref ul and repeated cultures of the urine must 
be made 

3 The calcium content of the urine must be de- 
termined \ simple, casx laboratorx test is pre- 
sented 

1 If a stone or stone iragment can be obtained, it 
''hould be subjected to careful chemical analxsis 
This IS of xalue in establishing the etiological factor 
and in indicating what diet restrictions arc to be 
made, and whether an alkali or acid regime is to be 
recommended 


S Koentgenograms should be made, not only to 
indicate size, position, and number of stones, but 
also because the nature of the stone is at times 
revealed 

The prognosis depends upon many different fac- 
tors and xanes with the etiologx' m each instance, 
and the type of infection 

Some new phases m the treatment of unnarx' lithi- 
asis are considered Operative and mampulatixe 
treatment are not discussed as the indications are so 
xxell know'D 

The medical treatment consists of proper dietary 
measures In addition, the urinary -tract infection is 
relieved by proper therapx' The difhculUes and dan- 
gers of acidifying the urine are discussed 

Fluids should be pushed to the point of tolerance 

The value of the modem antiseptics under proper 
conditions is pointed out A new therapx —dissolu- 
tion of the stone— xxhich has been successful in a fexx 
instances is mentioned 

The importance and xalue of a stone clinic, both 
to the patient and to the surgeon, is emphasized 
Mcbrtw SIcNallv, M D 

Uhle, C A W The Significance of Aneurysm of the 
Abdominal Aorta Masquerading as Primary 
Urological Disease Case Reports J Uro!,ig\i, 
45 13 

Expencnce with 5 cases of aneurxsm of the ab- 
dominal aorta masquerading as disease in the uro- 
logical tract is recorded Errors in the diagnosis and 
unnecessary exploratorx operations are due to in- 
sufficient attention to details in the clinical historx 
and incomplete roentgen interpretation 

I rological complaints of a similar but milder ty pe 
usually have been present for a number of weeks or 
months Pam is the chief sxmptom and usuallx re- 
sults from a combination of factors, these arc (1) 
displacement of the kidney and ureter by the rup- 
tured or unruptured sac {2) hemorrhage into the 
perirenal space, (3) erosion of the vertebral bodies, 
and (4) pressure on the nerx c root The pain is more 
intense and less effectixclx reliexcd by sedatixes 
than that due to pnmarx urological disease The pain 
IS commonly referred to the testis, lumbosacral area 
hip thigh, and foot Pam of a boring or piercing 
quality indicates bone erosion or pressure on the 
nerve root Similar gastro-intcstmal manifestations 
are found 

Phx-sical examination often fails to rexeal the 
anturx sm, if made early or if the aneury sm is located 
m the upper part of the abdominal aorta V\ hen the 
•sac ruptures into the relroiientoneal area death may 
occur within a few hours or may be delayed for daxs 
or weeks When small losses of blood occur at intcr- 
xals the pain max simulate renal colic. 

The urological manifestations of the dissecting 
tx pe 01 ancurx sm are the most acute Hem-' tuna and 
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anuria from parenchjmal damage is more often en 
cointeredinth type If rupture into tfte loin occuts 
and death IS dclajed calculus tumor or abscess can 
be simulated 

\ ray exami at on is of utmost value in making 
th d agnosis The lateral or obhqu view of the 
vertebral columa ho ingero ive cupping is of gre I 
importance and no examination of the abdomen 
when aneurysm is suspected is complete eiitbout t 
Retrograde urographv "aiU reveal the anatomical 
changes in the urinary tract 
In the surgical t catment ni mg of the sac tf nn 
ruptured is of d st net valu m the amelio ation of 
vmptoms If a lumbar surgical approach is em 
ploied on account of suspected urological ds ase 
and a blui h mass is seen lo the pennepfin spac 
it oould be/atal toopenit 

Exploratorj ope at ons ate condemred 

AimxEW hfcNAW-T M D 


blapder urethra, and penis 

Ana Imlno K J Operatl eRest ratlonofalarS 
Defect of the Bl dder Ba e Bladde SeOc nod 
Urethra (Oper t e W ede b tsitUu g n r 
s nd f ktes on hi se b den Bl enb Is u dH m 
r ef e) Z nt alii f Cy aek 940 p i 75 


\ forty -one >e fold noman had undergone j 
normal brths On Afay j? 1934 termination of ibe 
fourth birth was accompl hed by ro ans of a high 
forceps A vesicovaginal fistula has persisted since 
that time Asmanvas4 perations have proved in 
effective Then m July igjp the woman tame t 
the State Women Cl me presenting the f llowing 
finding- defects in the base of the bladder the 
bladder neck and urethra There was a vesico- 
vaginal fistula about the size of a tablespoon w th a 
p alspseol the bladder rfocmbling tumon of the sire 
of a small apple which c tended out of the broad 
antenor vaginal wall The first operation was earned 
out at the clinic on July ai 1937 at which lime tb 
I ladder fistula wras clos d by means of etten e 
mob 1 zaiion and the uterus was interposed Tbe 
result was favorable to the extent that tbe capac tv 
ofthebUdderamountedto ooccm andtbepatieiit 
rema ned comfortably dry The vesicle open ngwa 
restored by means of an especMilv wdl corutructed 
o tium of mucous memb sne The bladder neck a d 
urethra w e still unsatisfactory At the second 
operation on March sj 1938 the bladder neck was 
restored by means of a purse string suture around 
tbe penve icsl tissues of the bladaer neck and a 
fu ctional and anaiomcal result was secured 
tbrouah a si elf of fat tissue in the bulbocavem sus 


Moreov r a portion of urethra was constructed 
Mthougb the patient showed ro mconimence and 
m naged to continue walking I rthreeho rswitbout 
t ing ariv urine vet there was a third and last 
operation on October 15 ioj8 undertaken both 
be auae of the short and th n membranous fo e 
p Hiott of the urethra and her bladder compla nts 
The urethra was completely restore 1 by the e ecu 
tion at the same time of a plastic operation 0 the 
bulbocavemosus and a penneorrhaobv Tbe final 
result was excellent The urethral meatus was cor 
lectfy situated and the urethra was about 3 cm i 
length Complete cont nence vvas obtained The 
perineum was well supported and h gh There re 
Rumed only mild bladder complaints Up ntil 
Klarcti 1940 It wa po sible to ob erve tbe satis 
faetoiy ondition ol the patient and st e hertU re- 
garded the esultant condition as a complete cure 
The success was bl ined mamly through the ew 
plovment of tissu s for reconstruction which we e 
taken frrm the nc;n tv ol tbe bladder with inter 
position of tbe uterus and support by roea s ol 
1 lomuscular t ssue from both labia) 

(ilANS IlEmiE ) n H Gao* lo-s MD 


CwincHl tv A ANewTechnirju f rPl e ifculec 
t my of the Bladder J I ol 941 4 S 3 ^ 

It IS the putpose of th s art clc to describe a new 
operative t chmque { r div it culum of the unnao 
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opposite side A second purse string suture running 
in the opposite direction is taken and tied u the 
same manner This holds the balloon firmly in the 
d vefticulum and thus fac litates diss ct on The 
balloon is further inflated to fit the d verticnlum 
sn igly and the catheter is damped at the di tal end 
\n ncision vs made through the mucous and sub 
mucous coats o 5 cm from the purse string sutures 
and after enci cling same the re eetton is earned 
out distal to the inflated balloon the catheter being 
used as a tractor \tter escision of the sac a Penro e 
dram is earned doi n to the cavity estravesicaUv 
and then bn ught Out through a stab wound later 
ally The op ning in th bladder i clos d with con 
t nuous No t plain gut and a Peazer catheter is 
left m place f r suprapubc Irainag The bladd r 
IS clo ed with c intinuous No i chromic catgut and 
the muscl s and fascia are closed with interrupted 
No z chrom c catgut \ small d am is I ft in the 
[ ace of R tzms and the skin closed w ih inter 
rupted black s Ik J trv A Locr M D 

OENITAl ORGANS 

SHla T Fifty C s aof Incomplete D sc ntof tie 
T Slide T e ted by Hormones (Su mou t 
ca di d <c sa incompl t d I i st cot trattati 
c t 0 mo e ) P litl Ron 94 47 
apt 4J0 

"rtie results of orch dopery n the treatment o* 
crsptotch dsm a e not al a>sbnUsnt Researches 
on hormone have demonstrated their effect on the 
testicles and the efficacy of m d cal treatment wh n 
the> ar undescended A corr lation has been noted 
betwee tl e pituitary gland and the gonads Ca e 
ful examination of the patients has sho n various 
clinical manifestations of p tu tary deficiency and in 
some al 0 th roid d t ciencv Schlos and G auni 
claim that the descent of th testicles tn tettt* uter ne 
1 fe is due to the pitu tarv ho m nes in the moth r 
blood as 11 as placental h rmone of a pituitary 


type The denciency in such hormones d ring intra 
uterine life is the cause o{ cryptorchidism 

A-chh inv and Zondek have d mon irated the 
mark d influence of the extract of the anterior lobe 
of the hypophysis on sexual development Asch er 
in 191J d monstrated that ablation of the hypoph) 
Sis IX followed b> atrophy of the sex glands In igjo 
Hirosa demonstrated a sex gland stimulating hor 
mone lu the placenta and in 10 6 Aschner demon 
xtrated this hormone m the unne of pregnant 
women 

It IS accepted by m st a thors that the pituitary 
gland I roduces two hormones wh ch stimulate the 
gonad an acid extract sol ble in water prolan \ 
andanalkalineb rmone msolubleinwater prolanfi 
The xtracts of the placenta and of the urine of 
preg anev are anal gous to the hormon s of the 
hyfophvsis Of these h rmones prolan A has no 
effect on the male s x organs pr tan B t mulates 
the growth and descent of the testes Schap r i 
1030 was the first to cure crviito chidism m raa bj 
the use of prolan These results have since be n co 
finned by numerous authors 

In 107 cases (67 per cent) of a series of 396 of 
cryptorchid sm studied in the liter lure the author 
found that complete or incomplete cure bad occurred 
The age of th cured j atients va icd from tw t 
twenty one vean The total do e used for cure va 
tl d from 700 to 00 eoo rat nits 

The author th n presents his own enes of 50 
cases treated with ptolin The entir group s pre 
sented in tabulated form showing the age of th pa 
tl nt the position of the testides th total dos 
used the results obta ned and the individual com 
menis Complete cur resulted in ag ca es ($8 per 
cent) of this senes incomplete cute resulted m 7 
cases andnoimpto ement vasobtai ed in 4 case 
In the so ce sful cases the testicl s ncrea d vol 
umeand (begeneralcond i on of tb pate ti clud 
ng the psychic reactions mproved 

j CO E Ki£W D 
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and us base IS adjacent and parallel to theepphv cal 
line Endocbond al gronlh and ossiUcation of the 
articular cartilage occurs eserjnhere except at the 
cpn hyseal line (cartilage or plate) 

Photographs of roentgenograms shorung a sur 
pically fused tnce with cons de able su^cquent 
elisphyses} gronth and no increase in the vertical 
diameter of the combined fu ed ep phases is pre 
sented RonEsr P Mont oursy M D 

C etln A Reflections on the t[| togen sis of Bone 
In the Light of Studies of Drla3ed Consolida 
tion (Refles s su 1 b s( gO d ti q xi 
la lum ^re d 1 ^tude d s eta ds de co sid d i n) 
P l mfd Pa 940 4? 996 
For the examinai on of some 30 pecimeas from 
areas of delayed consolidation of fractures Cr tin 
has used many different sta ns He comes to the 
conclusion that the construction and regeoeral on 
of bone depend primarily upon the osteoblasts 
There are two types of osteoblasts \hch can be 
d stinguished by difTerenl stains "l^e 6rst type fu e 
completely with the pre-osseous substance and lo e 
their nuclei the econd type retain the nucliand 
become the true bone cells There is a close rela 
tioQship between the 0 teobUsts and the muscle 
ti sue and especialU the intcrfase culir tissue and 
fluid The osteobi sts the author believes recc e 
their sustenance from the cnu cle d muscle is 
absent or deficient normal regeneration of bon is 
mp sible Local hemorrhag interfere with the 
regenerat on of bone and consolidation of fracture 
Chemically the author notes normal construct on 
of bonep oceed mostrapidh inareas where noiroo 
IS present The qu sti n of the regeneration of bone 
cannot be studed bv obsenation of bonv (issue 
alone the surroundm st uctures esp ctalJy the 
muscles must be ons der d 1/ the process 1$ to be 
fully understood Only n this way can certain prob 
lems of the orthop die urgeon be solved 

Airci Sf Martas 

Smith A DcF Co genital Efe atlon of th Scap 
Ufa A eh S t JWJ A s 9 
Because the upper limb of an e trernely you g 
human embryo li s m the cervical region and toi 
g ates to the normal adult locat on d mg the per od 
betw en the n nth a d thirteenth weeVs of develop 
metit it is evident that congenital elevation of tbe 
scapula originates at a t me when it is i conceivable 
that external pre sure could be any factor in its 
production Ev deuce gathered fr m both com 
paraliveanat my ndembry’ology’jndjcafeslbat lb 
not infrequently associated bonv ma s connecting 
the capuia and cerv ical vertebr* is analogous to the 
suprascapvlar bone of the lower V rtebrates Inthe«e 
lower forms the sup a capular bone is occasionally 
a rigid connect on between the scapula and tbe 
sp ne 

Iniap uentsaconn ction was found between the 
high scapula and the spinal column Thismaj beof 
cons detable importance in limiting motion of the 


arm or in interfering with efforts to lower the 
scapula Associated congenital deformities of other 
parts of the body were p e ent in 27 of the 30 ea es 
that were stud ed which tend to confirm the thesis 
that a high scapula is a true congenital deformity 
Of these additional congenital deformit es vertebral 
maldevefopment in the cerv cal and upper thoracic 
region was most frequent 

Operations are not bel eved to be warranted if the 
functio al and cosmetic defect is si ght th 
marked 1 mitation of abduction due to tbe p esence 
of an omovertcbral bone funct on may be improved 
by excision of the bone Sev re deformity mav re- 
qu re a complete release of the scaputa and retention 
of the bone in a lower pos tion bv fixation to a rib 
fvearolopical comp} cations base been reported lol 
lowing this procedure 

Operation was performed on 14 of th 50 patients 
and the procedu es used were classified into three 
groups 

t Simple exci ion of the omovertcbral bone or 
fibrous band without extensive release of the scapula 
or any serious eff rt to lower it 

2 Extensivesubpenostealdssectionoffheseap la 
from Its attached mu eJes removal of tbe ojdo- 
verlebral bone if present and exc sion of a larg 
portion of tbe capuia in ludi g tbe p ne a d all 
the bone above it but with ut any attempt to 
anchor tbe capuia in a lower pos lion 

} The procedure just outl ned with retraction ol 
tbe capuia to a much low r I el with sutu e to a 
rib Onh a mall portion liany olthe praspinous 
portion of the scapula 1 excised h e er 0 such 
occasions H lexa PaxASs-T MB 

Itlpps }} £ M scle Path logy In Anterior Folio* 
my Utls Its Rel tion lo function fmM Jf 
J 9* a a 

It has long been conside ed that if a partiallv 
paralyzed muscle has had adequate rest b acing 
and physical therapy fra period of t 0 y ars or 
more th t muscle has bad the maxiinum treatment 
Nof rtb r increase IQ St ength c n be exp cted and 
operative proced res to rep/ace that mu cle s lu c 
t on are then md cated 

By means of a grant from the National Founds 
tion for Infant le Paralysis an intensive study of the 
gross and microscopic path logy of polomyeltc 
mu cles was made As a resuft of this study it was 
found that many of these muscles could be further 
strengthened by an operative procedure on the 
muscle Itself an inerea of ts intnns c power being 
prod ced 

The primary impetus for this study as furnished 
by the diss mila ity in size of a cbildr asp raly^ed 
legs Both children were the same size and both had 
therghtlegparaly ed butinoneth legwasneany 
as large as the normal leg wher as in the otbe the 
I g was thin shrunken and markedly atrophic. Jo 

b th ^Id en however the muscles all graded z fo 

and the foot was e tirely flail Later at operation 
when a biceps femons transplant was made to the 
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patella on a patient i\liose quadriceps graded onlv 
a trace, the muscle was \isualizcd In this case it 
i\as eas^ to see wh\ a contraction of the muscle 
belly itself ould be ineffective The pull v as simiilj 
on the inter\ening fibrofatU mass and vas not 
transmitted to the patellar tendon, yet there hing 
vithin that muscle belly aboNe the fibrofaltj zone 
i\as enough power to function almost normalh in 
the leg, if the power could be utilized 
This study was carried on by making obseraations 
at operation on cases of postpoliomy elitis of two or 
more years’ duration During the course of a 
standard operation the skin incision would be 
lengthened and full inspection of the muscle made 
A description was dictated to a secretary and 
sketches and photographs were made The muscle 
was also tested bv mechanical stimulation for its 
ability to contract, and its elasticity and degree of 
tension w ere noted Microscopic sections w ere taken 
from \anous areas 

The gross or microscopic changes that occur in 
the later stages of poliomyelitis of the muscles arc 
atrophy, degeneration fibrous replacement, and 
fatta replacement All of these pathological phases 
occur in almost every muscle, but the degree of 
change ranes so much that one muscle ma\ show 
predominantly an atrophic change and another a 
fibrous replacement, or some other ty pe of change 
Classification was made on the basis of predominant 
microscopic change as follow s 

1 Homogeneous atrophic and degeneratu e change 

2 Muscle replacement change 

a Fibrous 
b Fatty 
c Fibrofatty 

3 Irregular atrophic and degenerative change 
The homogeneous atrophic and degenerative 

change is the most common pathological involve- 
ment found The muscle is uniformly' diminished in 
size and is homogeneous in color and general struc- 
ture which giv'es the appearance of a very atrophic 
flabby structure The muscle usually contracts 
when pmched, but feebly' It most often retains 
some elasticity and is usually graded as poor or 
showing only a trace of power 

Muscle replacement is the least common ty'pe of 
change The muscle is definitely smaller than nor- 
mal The color is almost uniformly' gray' or y'ellowish 
gray It seems to be almost completely replaced bv 
fibrofatty tissue In some muscles this change is 
predominantly fatty and in others it is predomi- 
nantly fibrous, while in others there is a rather 
homogeneous fibrofatty appearance They will not 
contract when pinched and they have no elasticity 
They wall stretch, but when stretched, they will not 
return to their former length They usually grade 
“zero ” 

The irregular atrophic and degenerative change is 
second in frequency It mvolves only the larger 
muscles There is no uniformity in color, shape, 
size, or degree of atrophy and degeneration in these 
muscles This lack of uniformity allow's advantage 




Fig I, left Muscle grade, fair plus There is a zone of 
degeneration about the musculo-tendmous junction The 
muscle above is good Contraction is ineffective because 
of a loose, weak loner zone which stretches and does not 
transmit pull to the tendon 

Fig 2 Muscle grade, poor There is a zone of librofatty 
degeneration across a fairlv good muscle contraction m 
citier muscle belly is ineffectual because of this zone This 
may hav e resulted from a stretch tear or perhaps from the 
pressure of the calf band of a brace 

to be taken of their peculiar pathological structure 
to increase their strength by a surgical procedure 
In this group it was found that the degenerative 
and atrophic change was often definitely localized 
When found in the region of the musculotendinous 
junction (Fig i) this area was stretched but con- 
traction of the remaining muscle was permitted, 
which thus rendered the contractile power less 
effective or interfering wnth the transmission of the 
pull to the tendon by the interposed fibrofatty tis- 
sue Localizid areas of fibrofatty' tissue were also 
found in the bellv of a muscle, and if large enough 
this intervening zone would eliminate transmission 
of the impulse from the upper segment and make 
contraction of the lower segment less eflflcient be- 
cause it was not firmly fixed above (Fig 2) 

Speculation on the origin of this zone is interest- 
ing It may be a tear in the muscle that occurred in 
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the early stage when the patient tried to walk too 
soon It IS not likely that such a tear occurs sud 
d nly nith dramatic violence so that the patient can 
remember when it mav ha e occurred A slretchinj 
out or stretch tear localized at one zo e growing 
greater with each attempt to overuse lb muscle 
I the most I Lelj mechanism 
Becau e of the presence of this zone in areas of 
fairly good muscles in such regions as to render 
f nction less effective various operative procedures 
have been suggested such as e ei ion of the fibro 
fatty area and r suture of the muscle or reinfoite 
ment of this area with sutures of fascia lata Becau t 
of the multiplicity of the problems that would 
present themselves no special operative procedure 
IS adsocated It is believed that elimination orren 
forcement of tha area is of the greatest tmpor 
tance and that many muscles which had previously 
been considered as reaching their maximum degree 
of recovery can be further strengthened by a prop 
e Iv executed su gical procedure 
The autho s end results have been too few for 
proper < aluation but he states chat 50 per cent of 
his patients that has been operated on h vesho n 
a definite increase in muscular strength 

F JUaotD Dowmnc MD 

GrsfT U D1 e se of the S cro Iliac J nta with 
Particular Con Id at on o( the Infl mmatory 
Dlseas a and Their Origin (C Lra k g dt 
jJe kralgel nke sue l> s d re Bern cL cbti 

r i de e s odl he E V k ng n u d br 

nt t hu g) B r « if Ci S9< 7 6 

The close relat ns of the psoas muscle and the 
arts 0/ the lumbar plexus which ar separated only 
y the thin yo ot capsule of the joint space are 
anatom caliy s gnificant The proximity of the 
autonomic nervous system and Che compact appo 
Sit on of the rectum along the left sacro disc joint are 
al 0 important The clinical symptoms of diseases 
of the sac 0 il ac joints fall into t vo g oups (i) in 
flammatory nervous manifestations which g nerallv 
lead to a d agnosis of sciatica and r He s gns in the 
reg on of the lumbo acral plex s and (2) si Uc d s 
tuibance with I m tation m the p sition of lef 
rig dity of posture and lumbar sc liosi w th c n 
vexity toi ard the well side Tenderness of the j nt 
may be elicited quite frequently by vag aal or rectal 
examination \dditional symptoms include pain on 
hyperextens on on cm swg the I g in the sittiog 
po mon and with e ch change of po lion painful 
limp and 81 ffn s of the hip in walki g D agnosi 
by means of th ro ntgenogram is diffic II bMa se 
0/ th many varat ns wh ch occur n account of 
the bhque plane of the joint fr m behind m d ally 
toward the anterior and lat tal a petts negative 
findings are of no s gnificance Traumatic le was 
such as isolated subJuiat on in associat n with 
pelvic fractures are seld m re e led The j int may 
part cipat qu te a ly in Bechtcrew sdi ease penos 
teal ptoi ferat on due to lymphogranuloma may m 
volvc the area and produce honeycombed dens ties 


of the adjacent bony parts Osteitis fibrosa and de 
formans affect the jo nt Sacro iliac tuberculosis 
whchgentraliy ccursb tweentheagesofUentyand 
Uurty five is practically always secondary especial 
ly to di eases of the female sex organs pa t cularly 
during pregnancy the pr mary focus invol ed the 
anterior aspect of the sacrum in 61 8 per cent a d 
the post nor side in 38 1 per cent Roentgenograms 
m Urge destructive foe often are nsignificant ju l 
as the clinical manifestations at the onset later 
sciatica painful limp fever debil ty the positi e 
Trendelenburg sign or grav tatjonal abscesses give 
the first evidence lead ng to a diagnosis and a recog 
mzed c u se of the disease In indefinite sacral 
pams Che sacro diac joints should be thought of more 
often Osteomyelitis of the il um attacks th joint 
in practically every case whereas osteomy lit s of 
th sacrum practically never spreads to th jont 
Perforations occur especially along the li acus or 
long the rectum and not infrequestlv through the 
acetabulum into the hip joint Only early rad cal 
treatment can bung healing to most of the Severe 
$ pcic cases 

Infect ous arlbr tis was observ ed in the course of 
poly rthritis but also la the most varied mfectioni 
of other types such as gr ppe scarlet fever typhus 
sepsis meat! s small pox d phehena syphil s and 
acun mycosis Gonortheal sacro ilitis gene allv 
runs ts course vithout destruction of the joint foci 
of infection ate not infrequent A second g oup of 
inflammatory] sioos having local 0 tgs have thus 
far been descr bed infrequently during th puer 
perium traumatic les on ar e sily produced espe 
ciaUy ID the left sacro il ac joint (tears of fascis a d 
capsule hemorrhage and avulsion of the pen 
0 teum) Nevertheless localization of a suppura 
tiv process in the internal genitalia is rare In 
d fin te cases of d p oportion between the head 
and Ibe w dest part of the pel is a severe phleg 
monte inflammation of the sacro Uiac joints and of 
the pelvic connective ti sues was observed during 
the puerp rum m asso lation with a spreading 
apart of the thr e pelvic art culations vagina! tears 
were discov red as the points of exit of the i fee 
tion Other c ses from Schmieden s Clmic which 
were observed to have a pred lect on for th left 
JO nt following resection for ca cinoraa of the rectum 
(3 case in 1 000) also belong in th s group of cases 
of inflammatory sacro il ac arlhr tis After a smooth 
c urse imm d tely after op ration a sciat c type 
of pain develop d in th se cases wh ch was followed 
by levrer leucocylosis and localu d edema of the 
soft tis ues in the vicinity of the joint finally qu te 
late d struct on and a kyloses were recognized 
r entgen logically All 3 cas s healed in several 
months sitnout surgical intervention Desp te aU 
aseptic precautions during the resection of the 
lectucn as in all open wound c r and despite a 
smooth course of wound heal ng and closure of the 
retained rectal stump infect on of the joint ensued 
ITie author attempts to explain th s on the basi ol 
a daWiing back of wound s ctetions and infecteo 
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mucous material Nevertheless, he advises against 
a pTimaT> icsccUoti of the descending portion of the 
sigmoid, since this nould increase the danger of the 
complications mentioned above The pain of this 
disease is unbearable despite antipyretics and mor- 
phine Diathcrmv mav be used m earlv cases 
Earl> functional treatment is recommended to com- 
bat the accompanv mg severe atrophv inv olv mg the 
skeletal musculature 

(SlEVERS) JtROMl G riVPFR, M D 

Lenggenhager, K Concerning the Genesis, Sv mp- 
tomatologj, and Therapj of the Subluxation 
Sjmptoms of the Knee Joint (Ueber Genese, 
Sv mptomatologie und Thenpie dcs Schubliden- 
svmptoms des Kniegelenbcs) yeiUralhl f Cliir , 
1940, p iSio 

As the result of a heavv blow against the outer 
side of his right knee the author’s patient had a 
markedly weak knee, which indicated an injurv of 
the medial lateral ligament, and, moreover, a definite 
forward subluvation, so that a tear of the cruciate 
ligament had to be considered also How ever, opera- 
tion showed only a completely torn mediohleral 
ligament The cruciate ligaments w ere uninjured 
Because of this, Lenggenhager investigated the 
conditions in more than So fresh cadaver knees and 
came to the conclusion that not the injurv of the 
anterior cruciate ligament but the injury of the 
medial lateral ligament produced an anterior sub- 
luxation The anterior cruciate band runs from be- 
hind, above, and outside to a point in front, below, 
and within and is first put under tension only in full 
extension It can be dmded without producing 
subluxation of the knee The posterior cruciate 
band runs from above, within, and forward to be- 
low, behind, and outward and shows its greatest 
tension in flexion of the knee joint and its greatest 
relaxation m extension of the joint The separation 
of this ligament produces m the normal knee bent 
at a right angle a marked posterior subluxation 
Such an injury' seldom occurs since the posterior 
cruciate ligament must first be stretched by' greater 
flexion and in such a position the knee can only' 
rarely' be aflected by' gross violence However, fur- 
ther investigation showed that subluxation less than 
I cm indicated an injury' of the structures of the 
medial portion of the capsule, but w ith subluxation 
over I cm an injury of the anterior cruciate ligament 
was also likely' If the mediolateral ligament were 
cordlike it could prevent neither an anterior nor a 
posterior subluxation, but since it is fanshaped and 
runs from the tibia to the middle point of rotation 
of the femoral condyle, it is able to prevent this 
occurrence because its anterior fasciculus of fibers 
acts as a check Besides preventing the forward 
subluxation the mediolateral ligament prevents the 
symptoms of weak knee seen in injuries of this 
ligament and increased outward rotation of the 
lower leg If such signs are present and, moreover, 
incarceration of the meniscus appears, then the 
lateral hgament is tom 


In such injuries, but also in simple traumatic re- 
laxations Lenggenhager proceeds to operate under 
spinal anesthesia, local anesthesia is avoided He 
has constructed for this purpose a special pair of 
compasses to estimate the central point of rotation 
in the femoral condvle and a rust-proof nail from 
2 7 to 2 9 cm long and i 3 mm thick Silk cord 
I mm in diameter is also used After determining 
the length to be used this silk should be held under 
slight tension during its sterilization in onc-tenth 
of I per cent mercury -oxv cy anate so that it does 
not shrink aHcr submerging it With the knee bent 
It a right angle, a curved incision is made along the 
patella over the joint space Ihe skm flaps are 
dissected together with the subcutaneous fat down 
to the fascia, and a longitudinal incision of the fascia 
IS made over the joint space Blunt dissection of 
the fascia is used to show dcfinitelv the lateral 
hgament, and the point of rotation of the mcdio- 
femoral condyle is estimated Transverse division 
of the lateral hgament and capsule is then done to 
inspect the joint with the relaxation thus produced, 
the mediolateral ligament being sewed with excision 
of the edges for from 3 to S mm m cases of necessity , 
and the nail is inserted m the central point of rota- 
tion The first silk check rem is applied parallel to 
the joint space by passing it through the periosteum 
of the head of the tibia, pieces of silk of the same 
length are fastened to the periosteum, and the 
second silk check rein is applied in the same manner 
somewhat further forward on the tibia preparatory 
to fastening the cord over the nail without knotting 
it The position of the nail is then examined, and 
the nail is driven in deeper, the silk cord is knotted 
and fastened by running transverse catgut sutures 
in order to produce scarring with the underlving 
tissues more quickly and intimately , then fascial 
suture and skm suture are made, and the knee, flexed 
to a right angle, is mobilized with adhesive tape 
After the first day the knee should be moxed pas- 
sively with care and m the first week the mov'ement 
should be from 10 to 13 degrees over and under a 
right angle After three weeks the patient stands 
w ith a longitudinal support of starch bandage kfter 
seven weeks reckoned from the time of operation the 
support IS removed In this manner 12 patients 
have been operated upon, in 9 with good results and 
in 3 with moderately good results 

(Plcxz) John R Pvist, M D 

Milone, S , and Midana, A Recurring Hy drarthro- 
sis of the Knee Due to the Virus of the Disease 
of Nicolas and Favxe (Idrartio iccidivante del 
gmocchio da \ irus della malatPa di Nicolas e Tav re) 
JffKcno tiled , 1940, 31 519 

Oaly 37 cases of porademtic (Iv'mphogranulo- 
matous) arthritis are reported in "the literature 
They show that the disorder involv es one or sev eral 
joints, has a preference for the knee or the hip, and 
appears suddenly and has an acute or subacute 
course with rapid resolution, or becomes recurrent or 
chronic Cases with an essentially chronic course 



73 


INTERNATIONAI. AB<?T31ACT OF SURGERY 


seecn to be extremely tare The d sordet attacisboth 
sexes equallj and is more frequent m adults TTie 
articular effusioti ts rather slight and may be serous 
seropunUenf or purulent Roenfg n eTaminatioR 
sho>ss u uaily intact exceptionally dctalcif d attic 
ular surfaces which are somewlal separated a 
rule the 30 nt returns to normal under adecjuat 
treatment The diagnosis should include attempts 
at demonstrating the spec he antigeric aclisity of 
the articular effusion The di order mas be the 
result of a secondary or of the onlj locahzat on of the 
virus 

The authors report a case of tecumnghydrarthro 
s s of the knee in a woman with porademtic anorec 
litis in whom the h story and the clinical and labora 
tor> findngs did not lease any doubt about the 
spec fie nature of the arthropathy in fact the 
proctiti was associated with a strongly positive Frei 
test and the articular fluid which was negative 
when ia3ec(ej mtradermally in lymphogranuloma 
patients gave a po iiive result when used after con 
s derable concentration (4 to t) Thi observation 
expbms the apparent absence of active substance in 
the articular fluid when the Utter u abundant as m 
bydrarthros s Other notable ai( ects fihscaseate 
the recurrent character of the arthropathy which is 
very s Idom encounlered the occurrence of two at 
tacks m one knee and of one in the other the Utter 
appearing immediately after sr 1 tradermal F e 
test and the s multaneous appeatanc of lesion of 
polymorphous erythema Kicbau Keucl M P 

ShtRfn A P The Clinical Picture and Treaift) nt 
of Sync lal Tumors '•n ik ik 940 46 
rpr 

Synovial tumors originate m t ndon sheaths 
bursa; and articular capsul $ Thev tnav be d vided 
into two groups giant ccU tumors and mal gnant 
tumors also called synov omas or synov afomas fn 
the nrst group m addition to g ant cells also pindle 
polygonal and so-callid santhomatmis cell con 
taming cholcsterin arc found 

As to th hi togenesis ol the tumors of the tendon 
shcalhs tb re arc found in peripl eral j onion oflbt 
neoplasms collaginous bher bands resembliDg tissues 
of which tendons ate built The devrl pment of 
g ant cells was ascr bed by sev ral writers to a d v 
turban eofthe h Hterinm tabolism botallempt 
to provoke a formation f xanthomas by byper 
choirster ncm a and trauma failed The author 
maintains that an exc ss of hoi ter n as weU as 
trauma s only a contnbul ng factor to ih patho 
genes s ol giant-ccll tumors 

\saru!e tie tumors grow s rysl wlyanddonot 
annoy th patients gteatly and therefot usu My one 
or cn a few years elapse before a ihyscian 1 
consulted 

The wa) t tv of the tumors are located on fingers 
and toes Tumors of the fingers u uaily have a b 
Dign course while those of th feet show a lendcnev 
tow rd recuncnce and necessitate repealed fre 
quently deforming operations Tumors of the palms 


and forearms arelesi benign than those of th Sogers 
hut less malignant than those of the feet ^o^ itSre- 
quentlv an exudate appears in the aft cted art cu]a 
ton superficial veins become niatgeef andthelocal 
temp rature rises Roentg nograms do not show 
any o ous changes b t the tumor itself may ca t 
a shadow Pams may b absent M Uslascs at 
rare A liflereotial diagnosis between tumors and 
tuberculosis of the yoints may be verv dlheult 
Tumors ongmat ng in bursn must be d fferrat jted 
from inflammatory process's while neoplasms of the 
tendon sheaths may be mistaken for sarcomas of 
the muscles 

The author treated 17 patient with sy novnomas 
Six had giant ccU tumors wb ch were rimoved The 
remaining it patients had m I gnant tumors and in 
the tm)orily of cases were treated sutg cally In the 
frst mentioned group all patients were alve from 
one to tea years after the operation while in ibe 
second group only 6 \ ere alive from a few months 
to seven years after the surgical procedure All tu 
mots Were r moved together v ith the catwule 

Jo EMiK Nmt M D 

STOGEItY OE THE BONES JOINTS 
MUSCLES TENDONS ETC 
Blum L Partial Myotomy In the Treatment of 
Dl Ided Fie or Tendons of the II nd da 
' / rw » J 

Tens on at the site of repair is one 0 ! the iacton 
re ponsible for poor res Us following di i ion ol the 
flexor tendons of (he band 

A simple method of myotomy cons st ng of Sim 1 
taneous d vision of the tendon f rolongauon at a 
selected $ te in th fo carm is proposed as a correc 
tive procedure 

The position of acute fixed Cexi n following ten 
don sutures rnls the muscle and decreases its ten 
sioD but It does not obv ate the puU at the sut re 
line This fact i amply demonstrated by the very 
real tension invariably found as d vided fltxof 
tendon end are approximat d while the pal ent « 
under compl teancsih a Despite an immohuimg 
pfasi r spl nt normal musci tone exerts its contifl 
uous d hi cent fore a the suture I ne dur ng the 
eniir postop ral vg pgr od This is considerably 
more marked with fl xots than iih extensors he 
cause Ith preponderant musci bulk ol tl efoirtiet 
normally expr ssed by a fl xed attitud of the 
relaxed hand 

Ft m the viewpoint of fuact on the tendon i* 
merely cord Iransmitt ng the musde pull The 
te ctj n of musci t n;ury such as laceration dillers 
markedly fr m that of tendon Th form r has * 
rich blood sufyly healng promptly with roinimsl 
loss of strength The h ghly contracted scar m a 
muscle b lly does not cm to interfere with it sub- 
»eq cut iuDCiion a demonstrable fact m any ei 
tensiv ly facetaced wound of the xtremities 

The fl tor musclf-s of the forearm are of the un 
penaate type w th the tendon f rolong cl throughout 
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the length of the muscle Hence, division of the 
muscle which includes the tendon-prolongation re- 
sults in a loss of contractile power, the degree of 
which bears a direct relationship to the site of dni- 
sion Since this point in the 2 cases reported was 
selected at the junction of the distal third with the 
proximal two-thirds of the muscle, it is apparent 
that onlv the fascicles in the distal third w ere able 
to exert anv pull through the tendon As the muscle 
wound healed, uniting the divided portions of the 
muscle and the divided ends of the tendon-prolonga- 
tion, the muscle power returned so that, as in the 
first case, the patient regained more than two-thirds 
of the muscle strength within nine weeks of the time 
of operation The mj otomy w ound evidently healed 
pan passu with the repaired tendon so that during 
the second month of convalescence the muscle pow er 
rapidly returned at a time when the tendon was once 
again able to bear the full stress 

There are two additional advantages to this pro- 
eedure First, following the mvotoraj the interval 
between the divided tendon ends is diminished by an 
actual transposition of the tendon because of the 
gaping of the muscle wound This amounts to at 
least m , and serv'es to allow appronmation of 
the tendon ends in addition to the main purpose of 
relieving the tension on them This may be of use 
in secondary tendon surgery as a substitute pro- 
cedure for the grafting of short, free tendons Second, 
following the procedure it is possible to place the 
hand and finger in a neutral or slightly flexed posi- 
tion This is of real advantage during the period of 
convalescence since it is far easier to regain normal 
function in a finger so placed than m one that has 
been coiled up in the most acute flexion for a month 
postoperatively 

Two case reports are presented in detail with pre- 
operative and postoperative photographs of i of 
the cases Robept P Wontgomerv, M D 

FRACTITRES AND DISLOCATIONS 

Urist, M R , and McLean, F C Calcification and 

Ossification Calcification In the Callus in 

Healing Fractures in Normal Rats J Bane &• 

/onif 5 i<rg , 1941, 23 I 

This article presents the results of histological 
observation of the progress of calcification m the 
healing of experimental fractures in rats The stud} 
shows that the new osseous tissue is calcifiable when 
it is laid down, and that under optimum conditions 
a prelimmar}' stage of uncalcified osteoid is not 
typical of hone formation in the callus 

The healing process in the fractures observed is 
essentially one of formation of a fibrocartilaginous 
callus in and around the defect in the shaft, and the 
subsequent invasion, removal, and replacement of 
the fibrocartilaginous mass by new bone arising from 
the cambium layer of the periosteum and from the 
endosteum 

Bone matrix is formed subperiosteally and sub- 
endosteally, first at some distance from the fracture 


line, at about the second or third day following a 
fracture It is calcified as it is laid down under 
optimum conditions with no appreciable interval 
between its formation and the deposition of bone 
salt within it As the new bone invades the fibro- 
cartilaginous callus, It remov'cs the fibrous tissue, 
fibrocartilage, and h> aline cartilage, and replaces 
them with bone matrix In this process remnants 
of the invaded tissue may be utilized and converted 
into bone matrix b} the invading osteogenic cells 
In all instances the new matrix is calcifiable as soon 
as It IS recognizable as osseous tissue 
A lag in calcification of newly formed osseous tis- 
sue mav occur This is attributed to failure in the 
suppl} or transport of bone minerals, rather than to 
lack of abilit} of the bone matrix to calcify 

The matrix of h} aline cartilage becomes calcifiable 
when the adjacent cartilage cells become vesicular 
or hvpertrophic The calcification of cartilage 
matrix is further conditioned bv its relationship to 
the bone tissue invading the fibrocartilaginous callus 
Onlv matrix m contact with the invading bone 
calcifies, and, if the matrix has not been made cal- 
cifiable by hjpertroph} of the adjacent cells, it 
calcifies onlj when converted into bone matnx b} 
the advancing osteogenic process 
Onl} tissues recognizable as bone matrix or car- 
tilage matrix calcif} m the callus There is no 
random calcification in the fibrocartilaginous callus, 
the great mass of which remains completel} free 
from bone salt except where it is invaded and con- 
verted into bone from its periphery 
Particles of bone, including their bone salt, hav e 
been demonstrated in foreign-bod} giant cells and 
in macrophages during the resorption of necrotic 
bone Fragments of dead cortical bone have been 
observed to undergo decalcification in advance of 
the disintegration of the bone matrix This differs 
from the process of resorption of living bone, in 
which the bone mineral and organic matrix are re- 
moved simultaneous!} No phagoc}tic actmt} of 
osteoclasts, either for particles of bone or for bone 
salt, has been demonstrated 
The authors have made no effort to prov^e or dis- 
prove the origin of bone from the osteoc} tes of the 
compact bone, but hav'e not seen evodence that this 
was possible under the conditions of our experiments 
Detailed diagrammatic representations, photo- 
micrographs, methods of tissue fixation, and prep- 
aration of the experimental material is presented 
Robert P Mon-tgoxierx, M D 

Willard, DeF P , and Nicholson, J T Dislocation 
of the First Cervical Vertebra Ann Siirg , 1941, 
113 464 

Dislocation of the first cervical vertebra is the 
partial or complete loss of contact of the inferior 
articulating surfaces of one or both lateral masses of 
the axis with the corresponding supenor articular 
facets of the epistropheus The dislocation ma} be 
anterior, right or left rotary, postenor, and right or 
left lateral A fracture of the odontoid generallv ac- 
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companies the latter two tjpes and traumatic dis 
locations are frequcnll> as ociatcd with a fractured 
odontoid 

Dislocati n may result from trauma infect n 
j aral^s s or congemtal defects 

Infection is r rely fou d m the vertebr* it i 
usually in the surround g tissues Tollowing such 
infections as adjac nl cervical sinusitis phaiyostis 
tonsill ti mastoid tis adenitis or dental ab cess 
the ligaments supporting the atlas on the cpistro 
pheus become rclaaed and permit a spontaneous dis 
location Bone decalctf cation and yoint mvtdvtmenl 
may follow these infections 1 he vertebral bone mav 
be destroy cdb> pyogenic tuberculous orsypbillc 
osteomyelitis 

Tbe diagnosis i d cated by a few constant symj 
toms and signs and the verification of the d agn is 
I determined by the ro ntgenogram The head is 
held in a torticollis jiosition The chin frequently 
held tightly against the larynx It ts often di/TicuIt 
to open the mouth D> sphagia a d \ oice change may 
be observed lain is in tbe occipital and mastod 
areas because of the reg on serted by the seco d 
cervical nerve These areas arc tender to touch 
Motion particularly extension inacascs the pain 
The subject n es supporting the ch a in h s ha ds 
On attempt d cc tical mot on grati g of the neck 
laexpctienccd Thismay beaudibktotheexaminei 
The head can be later llv fic ed but only $1 gbtly 
from tbe s de to which it i tilted The cb n cannot 
be rotated past tbe midl ne m the attemj t to cor 
reel tbe rotati ndeformity so that thesubject mu t 
turn bia entire body to see over the oi positc sho I 
der Fostenorly the parasp nal muscles are promt 
nent on the side to wh ch the chin rotates Tbi 
prominence is accentuated if any attempt i made t 
straighten the head If the mouth can be op n d 
the pharynx i 11 bulge on tbe s de to u h ch tbe he d 
s tilted faralvsis is relati cly nfr quent in tbo e 
cases surviving tbe force produc g the d location 
When present howese it s more common i the 
arms Sen ation may be r tamed as the pyramidal 
decussati n lies d cectly beb nd tbe odont id 

The absence of neurological find ngs could account 
for mistaken diagnoses of pharyngeal ab cess and 
cervical arthritis whil less freque tly the delaved 
and gradual set of neurological symptoms would 
be confused mth cerebellar tumor sy ingomeb 
bulbar palsy nd myasthenia gravi Neurol gical 
complications are infrequent h neve 

The di location should be reduced as soon as 
possible fter ecognition Dislo at o s ol tb first 
cervical vertebra can be s fely a d asvly educed 
spontaneously with the h ad ha ging dependent 
unles they are p ter or d slocst ons o jl neuio 
logic 1 complicati ns are prese t This method is 
not adaptable for poster or d locati ns ol the f t 
cervical vert b a which a e ae mpanied ith 
f actured odontoid as theo etically the defo mitv 
would be mcceased and cord c mpre sio could re 
suit Caut on is ind cated in its imm diat appi c 
tion after traumat c dislocation wb cb edema of 


the cord would cause a further pataly is Inttcati e 
fractur di locations in other reg ns of the cervical 
pine by this method it was learned that childr n 
I lerated it belter th n adults An uncomfortabl 
crmplicati n in adults was edema of thcKalp 

Two or three short mattres es a e placed on the 
iractur bed The head is gradually extend d far 
ther over the end of the top mattress for the first 
twenty four to forty e ght hours until the subject s 
shoulderarestontbeedgcofthem Urcss Thehead 
then bangs free for another twe ty four to forty 
eigbtfaouTs Thesubjecti beldmpositionbyapply 
ing Buck s exten ion to the legs and rais g tbe b d 
ol the bed hen rotation and lateral flexion of the 
head are free and eq al in both d rections reducto 
has been accompl shed The reduction is checked 
roentgenolog cally simply by transferring mattresses 
and child with bead hanging over the end onto a 
stretcher a d transpo ling him to th loe tg o- 
graphic department if no portable apparatus i 
available Roentgenograms are taken witho t dis 
lurb ng the posit on of tbe head by bold ng a casette 
on the side of the neck for tbe lateral view aod w th 
the casette in back of tbe head for the a tero- 
posterior view 

Red ction is mai tuned by a plaster bandage 
from and including the head to tbe pel ns The 
method of applyi g tbe plaster bandage is to trans 
ferlhepatieiit from ihemattrcs witbo tsupprtng 
the head so that his back rests on the canvas si ng 
of an Abbott frame and tbe head hangs dejsc d nt 
\ body yacket is then applied As this dries a table 
ofsuitablehe ghtispuscMbene th the patient Tbe 
canvas si g r leased so that the table supports 
the patient s trunk Tbe Abbott frame and sling of 
canvas are then r moved A 4 n mu I n ba dage 
with a longitudinal si t tn its imdpon on wb b will 
permit t to be slipped over the patient s head to ru 
beneath the cb nandocc put is arranged so that tbe 
end may be lied beh nd the operator s back Intbi 
av the perator can exert traction d contr 1 the 
amo t I c ten ion f the neck The ext ns on 
hich occ rs I the oc pito tlo d joi 1 1 not neces 
sar> and not desired asilwUfi. ihesuhj ctsbead 
looking h ave ard The head enca em 1 1 the 
appl ed over the traction bandage wbicb can be 
vithdta n after tbe bead and body parts of the 
plaster ca t a e jo ed t gether 
Si ca es of di 1 c tion of the first cerv cal v ftc 
ba the patient ra gmg from three t sixty year 
of ag are reported after bservation f m 0 to 

fo r years Thrc pat ents bad a traumat c batory 

which v a ciated with a tract ed odont lo 
Three had po tan ous di locati s followi g sso 
c ted nf ctions in tbe cervical gion One w th a 
fractured odo toid had post nor d I cati n Two 
bad ante r d locations One itb a sp ntan on 
d loc tioa had an ante lor d locat 0 * with sp n 

ta eous di location had otatory displaceme t one 
to the left and the other to the nght No patie is 
had > neurological disturbance f m the d lo* 
cation All except the posterio di locat on were 
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reduced spontaneously with the head hanging de- 
pendent Reductions were maintained b\ a plaster- 
of-Pans bandage, including forehead and pelvis, for 
three months if the dislocation was associated with a 
fractured odontoid, and for four months if it was 
spontaneous A Thomas collar was used for si\ 
additional weeks 1 here were 2 complications One 
patient, with dclinum tremens, was uncooperative, 
reduction could not be maintained bv plaster fixa- 
tion, and death resulted from pneumonia The 
second patient had 3 recurrences in fifteen months, 
each time after mechanical fixation was discon- 
tinued This patient underwent 2 surgical attempts 
to maintain reduction The second surgical proce- 
dure which consisted of winng the posterior arches 
of the first and second cervical vertebra; and a spinal 
fusion has remained successful for twenty-one 
months, with no external fixation for seventeen 
months 

A recurrence of a dislocation after the described 
care requires operative fixation 

Robept P Moxtgouerv, M D 

Clark, W A Fractures and Dislocations of the 
Cervical Portion of the Spine, with a Renew 
of 89 Cases Arch Stirg , ig^i, 42 S37 

Fractures and dislocations of the cerviail v’erte- 
briX represent only about o $ per cent of all fractures 
In the senes compnsing this report, the majority of 
the patients (505 per cent) were between twenty 
and thirty -nine y cars of age and males greatly pre- 
dominated (79 7 per cent) A,s in other ty pcs of 
fractures, automobile accidents were responsible for 
the largest number (57 9 per cent), with a vanely 
of other factors completing the list of causes 

A bilateral dislocation was commonly' indicated 
bv hy pcrextension of the neck Contralateral tilting 
of the head and rotation of the neck suggested a 
unilateral dislocation Deforraitv vvas not always 
associated with the fracture, but pain, while not a 
prominent complaint, was marked with motion of 
the head or neck 

llie sy mptoms v aned according to the lev el ol the 
lesion This relationship is well shown in Table 3 
of the onginal article In general, however, un- 
consciousness was most frequent (35 2 per cent) and 
parilvsis and anesthesia followed in the order given, 
with an incidence ol 26 i and 21 5 per cent, re- 
specliv cly 

1 ncturis, were present m 43 per cent of the group, 
dislocations occurred m 31 per cent, and combined 
fracture and dislocation were seen in 22 per cent of 
tlie sine's \lmosl one half of these lesions involved 
either the iiflh or <ixth cervical vertebra 

Ihe relationship of the level of the lesion to 
neurological signs was ol considerable importance, 
inasmuch as in lesions below the fourth cervical 
Vertebra, anesthesia, parahsie, oi- both were present 
in a high pcrcmlage of the case's In view of this 
fact the author recommends emergenev head trac 
lion 1,1 extension and tirly efforts at reduction in 
order to avert si,\i,r,^ arid permanent paralys.s as 


much as possible Movement of the patient should 
be minimal, for injudicious changes in position oc- 
casionalh result in sudden death 

The carlv application of extension is stressed and 
early laminectomy' is recommended Larainectomv 
should be performed on the patients with complete 
paralysis but who arc without roentgenological evi- 
dence of impingement on the neural canal, since 
subdural edema can simulate cord division, and this 
may' be relieved by' incision of the dura 
Slightly over one-third of the patients w ere treated 
by extension and an ambulatory cast or brace A 
cast onlv was used m 15 9 per cent and manipulation 
followed by a cast was the method of treatment in 
6 S per cent of the senes Skeletal traction was ap- 
plied in s 7 per cent, and occasionally it was neces- 
sary to wire spinous processes together m order to 
prevent recurrent dislocations 

The general mortality of the senes was 25 8 per 
cent and was highest in the patients with lesions 
involving the fifth, sixth or both of these cervical 
vertebra; Over one-third of the deaths (39 i per 
cent) occurred within the first twentv-four hours, 
with the highest incidence among the patients show- 
ing complete paraly sis Hoxter PHEASA^T, M D 

Bomebusch, K Aseptic Necrosis of the Head of 
the Femur after Fracture of the Neck in Child- 
hood and Its Relationship to Perthes’ Disease 
(Die aseptische Caputnekrose nach Schenkclhals- 
fraktur bci Jugendlichcn und ihre Bczichung jaim 
Perthesschen Krankheitsbild) VeuUche Zlschr / 
Cktr , 1940, 233 4s8 

The not infrequent fracture of the neck of the 
femur in childhood often shows secondary aseptic 
necrosis of the head of this bone In a particular 
case of lateral to medial fracture of the neck of the 
femur in a twelve-year-old boy vvjth a satisfactory 
vertical fracture line of reduction, capital necrosis 
dev'clopcd secondarilv , it occurred with practically 
no clinical evidence, the first signs apptanng after 
a long penod of clinical treatment despite good con- 
solidation of the fracture A critical consideration 
of aseptic necrosis of the head after cerv ical fracture 
and osteochondritis coxa; juvenilis (Perthes’ disease) 
suggests that both lesions are identical and speaks 
for the development of Perthes’ disease on a trau- 
matic basis Likewise, the x ascular theory , that the 
disturbance of nutrition of the proximal end of the 
femur is at fault, permits after roentgenological 
studies, the supposition that the msufliaent circula- 
tion also max be accepted as the cause of aseptic 
necrosis of the femoral head after fractures of the 
femoral neck in children The fact that aseptic 
necrosis of the head of the femur followang femoral- 
neck fracture presents a picture of the Perthes’ txpc 
of lesion onlv during childhood -juggests constitu- 
tional pcciiliantics of the proximal end of the femur 
in children As prophylaxis against aseptic necrosis 
It IS nccessan for the patient to remain m bed a 
sufiiaently long period and rest with complete 
elimination of function of the affected joint, later, 
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a non weight bcanng caliper brace is prc^cnbed 
(SO^VT o) JE omeC Fis r MD 

Ottolenfthi C. F and Maulucci P T Fracture 
D locations of the Tarsal Scaphoid Bone 
(Fra tuias I aci s d 1 esc ( des tarsia ) B I 
y I ab Ac d a [e t d c g 19^0 34 $7 

Traumat c lesions of the tarsal scaphoid are not 
very frequent ^\e must d slingutsh between iso 
lated fractures of the body or tubercle of 
scaphoid and fractures of the body of the scaphoid 
with luxation of the fragments The former are 
simple to treat and oSer a good prognosis the latter 
are more dillicult to tr at and o& r a bad prognosis 
The present study is concerned only with the latter 
condition The former is successfuUy treated by 
simple immobiliaation for about six w eks The 
author then pres nts a detailed outl ne and classib 
cation of the traumatic lesions of the tarsal scaphoid 
bone simple fracture fracture with Imtion luia 
tion fracture fracture of the scaphoid tubercle 
simple luxation and total enucleation of scaphoid 
The causes of fractures of the tarsal scaphoid are 
listed as trauma to the dorsum of (he foot (end ng (o 


flatten It trauma to the posterior part of the leg or 
heel torsion of the foot without falling falling on 
the front ( the foot and direct trauma to the bone 
Id general the lesions of the capho d arc produced 
bv extreme flattening or extreme flexion 

Fracture d slocat ons of the scaphoid offer a poor 
prognosis The purpose of treatment i to reduce 
the luxation and maintain the position To accom 
pish this manual reduction skeletal traction partial 
or total resection of the scaphoid and astragalo 
scaphoid arthrodesis may be used The various 
method are discussed in detail and numerous draw 
ings and illustrations are included which clarify the 
text 

There is a detailed clinical report on 6 cases show 
ing most of the discussed conditions Roentgen ra) 
illustrations are presented showing the condit on at 
the onset and while ander treatment 

In d Scult cases osteosynthesis b> means of • 
spike or nail permits exact reposition of the frag 
menis of ^ne Arthrodesis may be necessary in 
certain cases to prevent a varus position Resection 
of the scapho d may be necessary in exceptional 
cases jAe»s E Sterv JI D 
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BLOOD VESSELS 

Homans, J Exploration and Division of the Fem- 
oral and Iliac Veins in the Treatment of Throm- 
bophlebitis of the Leg New England J Med , 
1941, 224 179 

The author notes that exploration of the femoral 
and ihac veins has been found useful m treating 
some of the varieties of thrombophlebitis peculiar 
to the leg Its principal indication is undoubtedl> 
to prevent pulmonary emholism, but it mav be 
called upon to correct peripheral vasospasm in the 
limb served by the diseased vein, to oppose recur- 
rence of attacks of femoro-iliac thrombophlebitis, 
and, once the femoral vein has suffered destruction 
of its valves by earlier attacks, to prevent back- 
flow down the vein The most frequent indication 
in the opinion of the author is the “bland” type of 
thrombosis, especially the sort that originates m 
the deep veins below the knee 
The diagnosis of thrombophlebitis in the deep 
veins of the lower leg rests on the following findmgs 
The patient experiences lameness on walking, 
especially w'hen going up or down stairs, such swell- 
ing and cyanosis as are present are confined entirely 
to the leg below the thigh, there is no generalized 
edema as in phlegmasia alba dolens, the dorsiflexion 
sign— discornfort behind the knee on forced dorsiflex- 
lon of the foot— is positive, swelling and cyanosis 
are always relieved by a few da} s’ rest m bed, and 
in several cases, ineffectually treated, have recurred 
more than once 

The treatment consists of rest in bed, the foot 
being elevated from 10 to 15 cm on a small, soft 
pdlow The swelhng and cyanosis always disappear 
in a few days, but the dorsiflexion sign usually lasts 
for a week or more At the end of ten days, all signs 
of disease having gone, the leg is actively used in 
bed, the foot being exercised first, then the knee and 
thigh, as in nding a bicycle After four days of this 
treatment the leg is bandaged from toes to knee 
with semi-elastic cotton bandage and the patient 
begins to walk If none of the onginal signs recur, 
he IS allowed to resume a full active existence about 
three weeks from the time he went to bed How- 
ever, if the patient gets up and the discomfort, edema, 
and, especially, the dorsiflexion sign reappear, the 
superficial vein is at once exposed and divided 
Operation is recommended when the patient has 
already undergone several episodes of bed rest and 
relapse 

Evidence has been produced to show that bland, 
non-obstructmg thrombosis of the leg, whether oc- 
curring in active hfe or life in bed, and whether 
confined to the venous plexuses among the muscles 
below the knee or occupy mg as well the femoral and 
even iliac veins, is a frequent source of pulmonary 
embolism This type of thrombosis, though difficult 


of identification, can often be diagnosed, whether or 
not embolism has occurred, from a combination of 
dinical symptoms with discomfort behind the knee 
on forced dorsiflexion of the foot Conservative 
treatment of this disorder is usually justified, but 
when embolism has occurred or when symiptoms and 
signs have recurred at least once, exploration and 
divusion of the femoral vein are advisable 
Exploration and division of the femoral and iliac 
veins may also be indicated to cure peripheral vaso- 
spasm, especially when the vein has been the seat of 
previous thrombophlebitis, and to guard against 
the further recurrence of pulmonary embohsm w hich 
has recurred once or more For recurrent embolism, 
the author states that it seems best to operate imme- 
diately after the most recent episode, provuded the 
same leg as before has clearly' been affected, since at 
this moment exploration of the femoral region may' 
demonstrate, more accurately than at any other 
time, the situation of the process Exploration to 
relieve vasospasm is a field about winch little is 
known Any one of the three follow mg types may- 
be associated with a femoro-ibac thrombophlebitis 
(i) the diffuse peripheral ty'pe, thought to occur 
pnncipaDy m the venules just beyond the capil- 
lary bed, (2) a sudden constnction of the great artery 
accompanying the thrombosed vein, and (3) the 
late, diffuse peripheral spasm related to the early 
acute type, which may remain for years after an 
initial femoro-ihac thrombophlebitis has subsided 

Div'ision of the superficial femoral v'em in the 
presence of a bland, non-obstructing thrombosis 
below the knee is rapidly curative and leads to no 
swelhng and cyanosis of the leg Division of the 
common femoral and profunda veins for a bland, 
non-obstructive thrombosis that occupies the 
femoral vem itself causes considerable edema and 
cyanosis 

In concluding, the author states that division of 
the superficial femoral, common femoral, or even 
common iliac vein, following an old, canalized 
thrombophlebitis, causes httle disturbance and may , 
because of the relief of the reflex v asospasm and the 
prevention of backflow in the vessel, be of benefit 
to the venous circulation 

Herbert F Thurston, if D 

BLOOD, TRANSFUSION 

Mutti, P The Immediate Action of Vitamin Bi on 
Blood Crasis (Azione immediata deUa ntamina B, 
suUa crasi sanguigna) Fo^ta demograph gvraec , 
1940, 37 431 

The author bnefly reviews the mechanism of ac- 
tion and the clinical applications of Vitamin Bi in 
various conditions affectmg the nervous system, m 
the exchange of carbohy drates in cardiac activity , m 
the function of the gastro-intestinal tract, in preg- 
77 
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nanc> and m hypfrthyroid sm lie aUo reviews the 
possible mechanism of action of \ itamm B from the 
standpoint of a ferment or a hormone functioa For 
example he refers to the possible relationship be 
tw een \ itam n Bi and suprarenal cortex which cer 
tain inicstigators have indicated He stales also 
that there has been some evidence to suggest a rela 
tionship between \itamm B and renal secretion 
and that \itamin B favorabli influences mater ex 
change in the bod\ He cites these \ arious exam) les 
as evidence for the existence of the close functional 
relationsh p among \ itamm Bi hormones ferments 
and en2>mea 

The author then reviews the relation between vita 
mins and the blood In this respect \itami sA C 
and D afe briefly considered as having some influ 
ence and the lach of these vitamins may result in 
si ght anemia and Icucopema The relationship of 
\ Itamm R to hematopoietic activity is reviewed and 
considered m greater deta I In e perimental pel 
lagra a hvperchromic anem a is produced In sum 
mariztng the experimental observations regarding 
the action of \ itam n B on the blood the author 
states that there is no charactensiic influence on the 
leucocytes or platelets I ut that immediately follow 
mg tl e adram strat on of this vitaram there s an 
incrca e of red blood cells and hemoglobin The 
efT caev of the \ itamm B complex n the cure of cer 
tain anemias is d le to the tome effect which it exer 
cises on the gastro intestinal tract After teMenmg 
further the action of Vitamin B complex on (be 
bl od the author considered it desirable to deter 
mine expenmentall) wbethet the efiect was due to 
the factor B 

Ills experiments were performed on 6 groups of 
rabbits some of which were normal and others 
gravid Synthetic \ itamm Bi (Roche) was admin 
istered intravenou 1> i xarying doses of t $ and 
JO mgm in the various groups The blood st dies 
con isted of the red blood cell c unt platelet counts 
retJCulocMe and white blood cell count hemoglobin 
determ nation (Sahl ) and diflerential leucocyte 
count These sarious blood studies were made at in 
terval of fifteen minutes thirty minutes one hour 
and two four and six hours after the introduction 
of the \itamn B ITie results of these studies 
showed that following the introduct on of \itamin 
B there is a relative increa e in red bl od cell 
retjculootcs and hemoglobin and that this ncrea e 
beg ns with n fifteen minutes after the admimsfra 
tion of the \ntamins and reaches its max muni in 
about two hours then it descends to normal and 
reaches the 1 west level in about six hours The in 
crease in red blood cells is constant in character 
whereas th s is not true for the eticulocvtcs and 
hemoglobin Th platelets wh te blood cells and 
differential Icuc c\te count show little or no ch nge 
Th results were s m br n norma! and in grand an 
mal Foil wing pie cet my similar tes Its were 
obta ned and n th s basi the author states that the 
i crea e in red blood cells r ticulocxtes and hemo 
glob n following the adm ni tralio of \ itam n Bi s 


not influenced by the spleen \ itamm Bi was al o 
found to have a slight hemolytic action 
In interpreting these results the author states that 
at first It occurred to him that one e planation was 
that thev were produced by contraction f the 
spleen Ho ever the fact that similar results were 
obtained after removal of the spleen d proved th s 
explanation Other hypothe es which the auth r 
suggests as a means or explaining the results oh 
tamed in his experiments are (i) \ itaroi B has a 
diuretic action wl ich has been generally recognized 
and which he observed m h s an mals abo (j) \ ita 
mitiB hasavasoeonstrictoractiononthecutaneo s 
ves el and as a result of this an irr gular distribution 
of the blood elements might be produced and (s) the 
vitamin may have some direct or indirect i flue ce 
on the hematopoietic system None of these hy 
potheses alone i sati factory to explain this mecha 
nism and the author concludes that probably all pEy 
some idle MiciiuitD Biexv MD 

Macht D I and Macht M B Phytot xlc Reac 
lions of Some Blood Sera J Lai fir Cl iUi 
94 *6 S 9 T 

The authors review {revious wotLs of one t the 
xmters on phytotoxic studies of various blood sera 
The method of study consisted in determ ning qu n 
titativelyth incrementi le gtbof thesinglewcllde 
fined straight roots of seedl ngs of lupmus albus after 
their growth for twenty four hours m plant phys o- 
logical (Sbtve) solution containing a small amount of 
the blood s rum to be tested The a\ erage maemenf 
f growth in lo plants was compared with that of 
$ mibr phots placed m the same physi ilogical plant 
solution wtbout the blood sera The ndex of growth 
was then computed bv dividing the i crease m length 
of the test roots by tnat of the cont ol plant roots 
One of these writers reported several yean ago 
that menstrual blood sera as well as the sail -a m It 
unn tears and sweat of menstruating women had 
an inh bitory effect on the growth of lup nu albus 
seedlings Other states in which they found m the 
blood similar inhibitory effects on the growth of 
lupmus albus cedhngs were pernicious anemia 
aplast c anemia p mphigus leprosy trseboma 
HodgLins cliscasc sev re secondarv anema ji® 
phatic leucemia sprue rad at on sickness and ad 
vanced psychoses Rvlov \\ R* so ''fD 

Crosbte A Sea borough If andTh nipson J O 

Studle on St ed Blood Obserratl n on th 

Goagulatl n Mechanism In Stored Blood FJ 

b g* if / 94 45 4 

The authors sludi d the coagulat on mechan sm 
of tored citrated blood Th thrombocyte* were 
found to di appear rap dly du ng the frst se M 
days but lutle dcslnictio occu red after th penoo 
for at tea t fortv fiv dav The e rlj jnereased 

coagul bility of the t d blood was thought prob- 
ably to be d e t th s ra) d d nlegration 
Th fbnnogen content was found to rema n nor 
mal for a penod of ffty days The prothromb n 
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level (Quick) was found to fall to about 6o per cent 
of normal m twenty days The coagulation time 
(Howell) increased in the first three days and then 
gradually decreased 

From these findings the authors believe that 
blood stored up to ten da3's is not markedly infenor 
to fresh blood m respect to its coagulation mechan- 
ism and, after a first clinical test has been made, 
should be satisfactor}' m the treatment of many 
hemorrhagic disorders TnoiiAS C Douglass, D 

Black, D A K, and Smith, A F Blood and Plasma 
Transfusion in Alimentary Hemorrhage But 
M J , 1941, I 187 

The infusion of serum or plasma has been shown 
to exert a favorable effect not only in experimental 
shock in animals, but also m shock from burns and 
wound shock m the human subject It has been 
argued that even in acute hemorrhage the absolute 
deficiency of red cells is of less importance than the 
vascular and circulatory derangement which pre- 
vents the effective access of blood to the tissues, and 
that the improvement of circulation following 
plasma infusion would outweigh the reduction in 
the number of red cells per unit volume of blood 
The authors state that the object of their article is 
to compare the effects of citrated whole blood with 
those of plasma in the treatment of patients with 
massive bleeding from the stomach or duodenum 


G They present the case histones of 9 patients, aU 
of whom were suffering from severe bleeding from 
the stomach or duodenum The first 3 were treated 
with massive transfusions of citrated blood given by 
slow' drip The fourth patient was treated with 
reconstituted dried serum in four-fold strength In 
Cases 3 and 6, plasma infusion was started but had 
to be supplemented bj' blood transfusion In Cases 
7, 8, and 9, it was possible to give plasma alone 
although Case 8 required the transfusion of whole 
blood five daj's later The authors studied these 
cases and gave their hematological findings and the 
blood urea They present their conclusions as 
follows 

In 9 patients with severe hemorrhage from the 
stomach or duodenum, plasma compared unfavor- 
ably with whole blood in its effects on the blood 
volume and hemoglobin concentration It did not 
lower the degree of azotemia to the same extent as 
IS show n by whole blood, and the general condition 
of the patients was adversel> affected It is sug- 
gested that the lU effects of plasma in these cases 
are due to forced dilution of the blood m excess of 
the limits favorable to recovery from hemorrhage 
The circumstances which determine the usefulness 
of plasma in posthemorrhagic shock are discussed 
In general terms, plasma is contraindicated when 
the hemoglobin is less than 50 per cent 

Paul Merrell, JI D 
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WAR SURGERY 

Gorin^kata ^ OrganliaClon and Importance of 
the Surgical Auxiliary In the Army (Ortn «« 
Uon und Umfang d r clururgische Iliite im 
Aroifebew c*j) Ck a t 7940 a/j tt 
The author presents a description of the organiia 
tion of surgical aid in defensive and offensive opera 
lions under special conditions on the has s of bis per 
sonal experience as a supervising and active aray 
surgeon m a consultant capaaty 
From the point of \ncw of sanitary tactics tao 
has c requirements are imperative (1) that timing 
must dominate over d stance factors and (a) that 
medicosurgical indications must he given precedence 
over merely evacuatory considerations The nar «as 
fought in unusual local cond tions— in a vast uncul 
tivated uninhabited steppe under a burning sun 
Tvith vater shortage and lack of rati communica 
tions Thanks to motonzation of the arms and of 
the medical apparatus trantpoctat on and supply 
were \ery satisfactory including the supply of pre 
served blood for blood transfusioti The cooditiors 
on the slffpcs were very favorable for motor trans 
porution so that wounded men could be delivered 
to the field hospital 7S hm from the frontline within 
from ten to ffteen hours after injury 
A brief rev ew of the surgical work aecompi shed 
m the different units and of the evacuatory laalities 
follows The so-called battal on medical unit (D P 
M ) did not really etist as such It consisted of the 
battal on ph>'sician and his subord na(e medical in 
structors and porters who dragged the wounded 
soldiers from the firing line on canvas Carrying the 
wounded would be too diffcult and dangerous In 
the trenches and on the f cld of battle during offen 
sivc maneuvers by day and at night and undernfle 
and artillery fire and air attacks the wounded were 
located as quickly as possible and after the applica 
tion of dres mgs and provisory splints were earned 
away as rapidlv as poss ble For th s purpose am 
bulances were brought as close as poss ble sometimes 
to within 1 or a km from the firing line The 
wounded were promptly delivered to ponts desig 
nated where they could be properlj cared for 
The next higher unit wa the Regimental Med cal 
Un t (P P M ) situated in a mo able tent from 3 to 
6 km Ir m the finng I ne Here the wounded were 
cbssificl and prepared for lurtber transportation 
bv means of transportati n splints injections a d 
first aid Nooperaiio 5 were performed in this nn t 
Major surgical operai ons n the form of emergency 
interventions could be performed only n the next 
higher unit th movable field hospital of the Divi 
sional Med ol Unit (DPMI This was from 5 to 
10 km from the fnng line but still with n range of 
the artillcrs During offensive ma euvers the dts 
tance was increasevl to *5 km 


The Divisional M P consisted of a senes of tents 
—for classification of the patients with two adjoin 
ing tents one for preparation ar d one for operation 
and tents accommodating from *5 to jo strelrhers 
for patients whose condil ons were hopeless after 
operation As a j rotection against ait attack the 
tcntswereburied deep m the earth end cove cd with 
gra a In many cases urgent operations— laparot 
omies and trephinations— could be performed three 
or four hours after the injury The tents were elec 
tncally lighted However the fl es a d mosquitors 
constituted a pest for which no rad cal cure was 
known Bandages laundry and operating gloves 
were always available m sufficient quantity Much 
time was lost in preparing the j atients for operation 
especially in ha r cutting and shaving of the head in 
head injuries as the hair was usually mattrd with 
blood and s iled with sand This soon dulled the 
hair cutting machines and razors which further 
hampered the work It was suggested that the 
mobilued bathers be detached to the operating and 
dressing rooms and furthermore that the entire 
I ersonnel be instructed m ha r cutt ng and shaving 
Most of the wounded m n however were tnns 
pottef to the movable field hospitals (PPG) 
which constituted the chief center for surgical a a 
operative treatment 

This was situated far about 75 km from the finna 
line and from to to 60 km from th DIM and 
had too cols fastened to earth elevations The 
operating tent had 4 operating tables which were m 
constant use day and night fop and lateral 1 ghting 
were supplied by electnc lamps wuth tetlectors Ow 
mg to tne danger of attack from the tir all the tents 
of the P were buried deep in the earth and cam u 
flaged The ch ef surg cal work consisted in primary 
wound exnsion without suture immoblizaton of 
limbs in wounds of th bones and other injuries with 
the use of Kramer spl ts and D etr ch t anspotia 
tion splints for the legs operat ons for injuries « 
the large bodv cavities and other important 1 ter 
ventions In these hospitals there were maddiion 
to the competent surgeons other special ts (neurof 
ogists roentg nologsts psychiatnsts st m two- 
gists and anatomical path logistsl in order that 
necessary advice and special help was at hand at ail 
times and could always b given Plasie -of rans 
was not u edai a rule except in rest periods wlw it 
was poss ble to watch the patients for a few davs 
The wounded were evacuated after treatment i 
trucks and planes and those that could not be moved 
remained such as those with secondary shock thv** 

r rated upon in tl e large cavities of the body and 
se with complicated injuries of the extrem tim 
such as hemorrhage and gas I ac Hus infection 
"rte terminus of the Armv Medical Organ 
IS the Chief Evacuation Department (G O F F * I 
Ireferably such units should be s tuated n ar a 
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railroad, but under conditions like those on the 
steppe, it lias located from 700 to 800 km to the 
next railroad station In case of the more slightly 
wounded, this distance ivas covered in ambulances 
or ordinary trucks The dangerously wounded were 
generally satisfactorily transported within tno and 
one-half to three hours in planes, at first m ordinary 
Douglas planes, which later nere reconstructed into 
convenient ambulance planes Besides the dying, 
also the most serious cases were transported by 
plane 

The chief division of the Evacuation unit of the 
army was a large nell equipped hospital, m which 
all the wounded from the front whether injured 
slightly or senouslj, were concentrated Most of 
the wounded were redressed and sent on by rail 
Only patients with complications remained In a 
scries of such cases operation was imperative 
otherwise surgical treatment was not necessary 
So-called reinforcement groups were found val- 
uable The} consisted of an experienced surgeon, a 
young junior assistant, 2 nurses (i surgical and i 
anesthetic) and i or 2 orderlies, supplied with an 
operating table, the necessary instruments, and a 
tent for the operated patients These movable rein- 
forcement groups w'ere called to duty and undertook 
a portion of the operations during major engage- 
ments in places where the wounded soldiers became 
congested 

The personnel gave best service when it was 
divided into certain permanent brigades with oppor- 
tunit} for resting and sleeping not less than six con- 
secutive hours daily The institution of twenty-four 
hour shifts of uninterrupted duty did not prove 
satisfactory It is notew orthy that not a single case 
of tetanus developed 

0 toRNiiAUN) Edith ScHAr,CHE Moore 

Cairns, H Gunshot Wounds of the Head in 1940 
Roy Army Med Corps, Loud , 1041, 76 I2 

Cairns has studied with careful detail 29 patients 
with gunshot wounds of the head, these casualties 
having arisen in the present war He divides his 
cases into non-penetrating wounds (scalp wounds, 
and local fracture with intact dura mater), and pene- 
trating wounds (depressed fracture with a dural tear, 
penetration of the brain by fragments of bone, pene- 
tration of the brain with fragments of bone and 
metal, and cramocerebral-orbital injury) He points 
out that frequently war wounds do not present the 
clinical syndrome of concussion with the symptom 
of loss of consciousness at the time of injury^ In 
fact, 23 of his 29 cases did not show such a s> mptom, 
and he poses several interesting questions as to why 
this may be true He also points out that there is 
frequentl}, after gunshot craniocerebral wounds, a 
fortunate tendency of such injunes to undergo spon- 
taneous improvement, and even complete recovery 
of the patient mav ensue The author does not sup- 
port the old theor} that the foreign body must be 
removed to dimmish the liability to epilepsy He 
does believe that careful debridement, cleansing, and 


clot removal are necessary, but decnes unnecessary 
fishing about in the cerebral contents simply to re- 
move a piece of metal Modern warfare with its 
smaller, high-velocity imssiles, chemotherapy, and 
other factors may have an important bearing on the 
fact that injuries in this war do not frequently result 
in infection and massiv'e clot formation 

Special emphasis is placed on the necessity for 
thoughtful meticulous care of all head wounds 
Wide shaving, excision of non-viable tissue, the gen- 
tlest manipulation of the cerebral tissue itself, thor- 
ough irrigation w ith warm saline solution, and suture 
of the galea and skin with interrupted silk sutures 
are each in themselves matters of the greatest impor- 
tance “From the point of view of conserving man 
power, the operation of cleaning and closing a scalp 
wound IS much more important than the operation of 
removing a foreign body from the brain ” Where 
operating conditions are bad, it is best to apply ster- 
ile dressings and move the patient back to a zone 
where careful attention may be given to the wound, 
since scalp wounds may be cleansed, excised, and 
sutured three days or more after injur}'' if proper 
facilities are at hand The author’s final statement 
IS significant “The apparently trivial operation of 
cleaning and suturing a wound of the scalp is prob- 
ably the most important neurosurgical operation of 
war ” John Marten, M D 

Hauenstein, K Practical Experiences and Cntical 
Considerations in the Treatment of Gunshot 
Wounds of the Jaw (Praktische Beobachtungen 
und kntische Betrachtungen bei Behandlung Kiefer- 
schussverletzter) Deutsche Zahnaertd Wchnschr , 
1940, p 61S 

Gunshot wounds of the jaw are so diverse that 
treatment methods do not lend themselves to stand- 
ardization, but must follow a different course from 
case to case, appropnate to the individual condition 
encountered The experience gained from such indi- 
vidual cases is extremely instructive, and, therefore, 
Hauenstein reports a number that are especially out- 
standing, and presents instructive photographs and 
roentgenograms 

The first case was that of an injury^ to the left half 
of the face by a shell splinter The most staking as- 
pect of this case was the fact that all of the primary 
suturing of the soft parts had to be removed, while 
the wire splint which had been applied at the field 
hospital could be left in place The sunken floor of 
the orbit was successfully elevated by Wassmund’s 
method, a tamponade of the maxillary' sinus The 
double vision was corrected Interrupted suture of 
the soft parts w ith drainage of the secretions through 
the oral cavity was done later A separate cheek- 
plastic w as not necessary 

The second case was similar to the first Here 
again the sunken ey'eball could be elevated by tam- 
ponade from below Suture of the cheek following 
painstaking union of the separate muscular lav'ers 
w as complete except for a small salivary fistula The 
locked jaw was gradually' forced open and elevated 
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by gratuallj iacreas »g the thitVness ti{ 4 block of 
guttafercha which wa? fij d to the lower gatU 
percha 5 late 

The third patient presented se\ere destn.ctioa of 
the bone and soft part of the k wer )aw whicn was 
cause i bv a rifle bullet The treatment b> pnn»ty 
suture and flap plastic which was initiated 10 the 
field ho^p ta\ and continued tn a base bcrpiial laiM 
completely The tongue was sunken backward and 
adherent to the Boor 01 the mouth Res^nrati i was 
pos ible only in the silting posture Thediificnityof 
splinting the lo^ et jaw was finally overc >i»e » Ih a 
strong Schroederbandageanda mandibular prostl e 
SIS U was or Iv then that att ntion could be turned 
to it e face plastic Th s 1 as accompti bed by weans 
of flap formation from the region of the under jaw 
and broad pedided fl ps from the neck The defect 
m the ltd of the bps nas corrected at a second opera 
tion Eater tbeend ofihemandhlewwclre bened 
and healing was obtained by means of splint fija 
tios 

The jooBer Ihcse plintered fractures are brought 
to the department of oral urgery (jaw hospital) the 
betler will be Ih results nee it is onlv here that it 
1 pos ible to undertake the frequeott^ extremely 
complicated splinting procedures 

Sustaining therapeutic means are recommended 
such as heat light irradiation prentos ) inkalko) 
and cantan fCrjajtca) Jos>U Oaxhsss MD 

Itadfleld C and nirtstle R I \ Case of Pul 
m naryCcncus 1 n ( Blast } Due to High Bt 
plosl e d « if / 94t f 

A case of I emoirbag e pulmonarv concuss on a 
relabvelv new da cal entity which has d \doped 
and which has been slid d only recently is de 
set b d in detail with cfm ai course tTeaVtnent and 
careful po t roonem exammatioa in th art de \ 
(Bdi T aged twenty ll tee year was sleeping w a 
wooden but on which a lomb fell and xplod d 
Symptoms of shock dy j nea cyanosis and pam m 
the ^est and abdomen were pres nt and exaroina 
tion disclosed scattered riles throughout the best 
The abdomen was tender and rigid Th k naa » 
slvpht elevation of temi eralure and pulse rate and 
the r p xatorv rate wa 30 per mnut edatives 
and oxvgen were adnsiuistered Th re appeared to 
be a gradual mprovem nl in tl e condition Rornt 
genograms of the chest showed a d Bus d mottl d 
woolly shadow throughout the left lung and the m I 
tone on the right lung The pat nt was transfenei 
to nothrt ho pital and h s condition gradually be 
came worse with two encouraging temis ions but 
he sudderfly had a sink ng spell and expired fifty 
one hours after his injury 

A post mortem exam nation was performed whidi 
disclosed no eat nsive signs of injury eacej t a smaH 
svj eific al abrasion of the chest wall The vi per aw 
passages coataired a mod rate amount of Wood 
fta ned ftothv fluid 

The p rieardial fluid was sightly blood tnged 
Th e were some peiech a) b roottfaag s between 


the panetal pleura and the thoiae c wall Both 
lings were large \t least iwo-thirds of the Lft atil 
naif of the tight lung were consolidated All ih^e 
lesions were shown to be eoniinj us with Urge fori 
of deeply sealed resolving hemorrhage The centra! 
portions of the consol dation were dark venous Wood 
Clots but tie indefiiiie edges were br git red 
Ilistclt^ c I examinai on of th lungs demon 
strated widespread ntra alveolar capJlary h mor 
thage The outline and structure if the alveolar 
walU was { reserved and were t gbtiy packed with 
partly hemolvred red blood c 11s 
Tb findings led th autf or to bdieve that this 
condtioa is caused by grosslj dUted caplUty 
vesicles These appear to be a rather constant si n 
in cases of hemorrhagic pulmonary concussion due 
to detooatioQ of high explosives in the vicinity of the 
mjured In the di cu sion of the case ^me sugge 
t ons as to treatment of peopl injured in this ma 
ner ate given J E Taru-uxt M D 


Thomas C P Lfrlngaton J L Barrett N R 
Roberts / E {I arid Others Olscu if a on 
Chest Injurt s P e R y S ( lleA Lend 
ro4 Sf 


TbouaS Slat d that desp te the low total inci 
dence of ch«l wound there i an ekCremily hgh 
monalit) race and among those who di b fore 
there 1 any piestion of mM cal aid chest wounds 
lank high in the list Chest wounds ar h r to all 
damaging eflects of wound tn other remons— shock 
hemorrhage andscpis In add tion there are other 
factor to which tbit bigb immediate and Irte m t 
talit) can be atttibuted 

These factors are dependent upon the ir t rferef ce 
With the patients cardiore piratoty rrrne The 
conditi^s producing this aterferente ate 

t The presence of e ther ait or blood m the piru 
ral camly under suffic nt pressure to enct ach not 
only on the b fflolateralbutalsoonibetontral teral 
long a- a result f the ensuing mediasl nal di place 
roent at the same time th s di pfacem nt produ c* 
severe car lac disabblj cb efiy bv ineffcv nt fill P 
as a res It of diSfort on of the super or a d inferior 
v«n« var 

j The ill tflects oi open pneom th tax bne'iy 
stit d are (al lirg collapse n the all cted side 
<b) pend Iluft that s the pendulum s mg of a t 
durrg respitati n from the cipandei to the col 
lapsed lung and rice te so ft) mefa tinal Sailer 
th farafox al swi g f th m diastincr? durM 
mspirat on w th the stimulat n of the contamea 
card ac and j ultn nary plexu es and (d) the 
aprationonlh gr at veins wh ch lead tod ncent 
dastoli filling of the heart and in ttiro to a defici rt 

card ac output „ , 

3 Cardiac tamp nade results from Pu i tw 

pe jitdial ac constricting the heart and pmerfiag 

effic at dia t ftc flliag In these ca es ht Jimo 
accumut ICS rxf dfy befo e the pencard ha 
tnwtnslretcb con equeatly a relatively mall^ an 
li^ fluid IS enough to pioduc a fatal tcome 
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All these factors operate more seriously m the old 
than in the young The i oung person’s vital capac- 
ity has not been impaired bi pulmonan’ disease or 
factors limiting efhcient expansion of the thoracic 
cage, such as calcification of the costal cartilages or 
osteo-arthritis of the costo\ ertebral articulations 
Also, his cardiovascular si stem has not > ct felt the 
strain of life 

The factors discussed, together with those com 
mon to all wounds, such as shock and hemorrhage, 
and the question of morbidili , both carlv and late, 
are the considerations when one is called upon to 
treat anj of these cases 

In combating shock, it is established that the 
rapid replacement as early as possible of the circulat- 
ing colloids will cut short the period of peripheral 
anoveraia, the factor leading to damage of the capil 
lary bed 

Hemorrhage presents the same problem here as in 
other parts of the body , except that here, as in the 
abdomen, considerable blood loss may occur with- 
out evidence 

Patients who die dunng the first fortv-eight hours, 
die as a direct result of the factors already men- 
tioned Those who survive this period only to suc- 
cumb later do so as a result of sepsis, most commonly 
pleural or pulmonary , or a combination of both 
Sepsis results from the presence of a retained foreign 
body, badly lacerated and dead tissue, and condi- 
tions which are faiorable to the further growth of 
the infecting organisms The pleural cavity with a 
hemothorax provides an ideal culture chamber for 
such a process, and our aim, when practicable, 
should be to remove not only the nidus, but also the 
culture medium and the hemothorax, and to induce 
expansion of the lung at as early a stage as it is pos- 
sible to obliterate the pleural space One other cause 
of late morbidity is the inefficiently treated hemo- 
thorax which, when left, organizes and forms a mass 
of fibrous tissue which may later become calcified, 
and thus prevents effective expansion of the lung 
This disability becomes obvious only m later years 
when other factors lowering the vital capacity be- 
come operative 

Both anteroposterior and lateral x-ray films are 
necessary to localize opaque foreign bodies to reveal 
either a hemothorax or pneumothorax, as w ell as in- 
juries to the bony cage If possible, one antero- 
postenor film should be a penetrating one, as it is 
quite easy to miss a foreign body completely when 
It IS overlaid by the heart and vertebral or diaphrag- 
matic shadows, or by a hemothorax 

Experience has repeatedly shown that operation 
(when indicated, and the patient’s condition wall 
allow) should be done within the six-hour interval 
immediately following the infliction of the wound if 
the best results are to be obtained 

Definite indications for operative intervention 
during the six-hour interval, if the patient’s condi- 
tion will permit, are (i) wounds producing an open 
pneumothorax, more graphically called sucking 
wounds , (2) hemorrhage which is overt and progress- 


ing, (3) hemothorax with a retained foreign body', 
(4) hemothorax where there is reason to suspect, 
from the direction of the injury , the position of the 
foreign bodv, or other radiological or clinical evi- 
dence, that the diaphragm, heart, or pcncardium has 
been injured 

The cases which wall not need operative interx en- 
tion arc (i) through-and-through wounds without 
hemothorax or hemoptysis, (2) through-and-through 
wounds in which the entry wounds do not constitute 
sucking wounds, even in the presence of a hemo- 
thorax 

Complete surgical revision of both entry and exit 
wounds is essential It is well to note that there mav 
be an entrv and an apparent exit wound with the 
foreign body still inside of the chest, the exit wound 
having been made by’ rib fragments blown through 
the chest wall The revision should be earned down 
to the pleura, and the fractured nbs should be re- 
sected to leave clean sound surfaces, all loose bony 
fragments being removed The author has been con- 
stantly faced with cases m which excision has been 
done and this important part omitted If one of the 
wounds 15 situated at a place convenient for tho- 
racotomy, this should be enlarged and the chest 
entered at this site, but the temptation to explore 
through an ill-placed incision should be avoided at 
all costs An intercostal incision is preferable, but 
there is no objection to entering through the bed of a 
resected rib, as the gap can be closed with pencostal 
sutures In young patients with flexible chest walls, 
a simple intercostal incision is all that is necessary , 
as the space can be spread sufficiently with a good 
rib spreader In older people it is wiser to resect a 
small segment of the nb abov c the space at its pos- 
terior end and, if necessary’, doubly' ligate and di- 
vnde the intercostal vessels and nerve A thoracot- 
omy opening of from 6 to 7 in long is usually ample, 
but there should be no hesitation m enlargmg it if 
this proves to be insufficient T o prev ent w ound con- 
tamination the whole thickness of the wound should 
be covered wath warm flavine packs which are effi- 
ciently kept in place by’ the double nb spreader The 
chest IS now emptied of blood and clots, preferably 
with a sucker which prevents trauma to the pleura, 
associated with swabbing The lung, mediastinum, 
pericardium, diaphragm, and chest wall are then 
inspected 

The lung is the commonest site in which to find 
the retained bodv It can usually be easily palpated, 
but in some cases in which there is also a large hema- 
toma m the lung it may not be easy The degree of 
lung laceration and the site of the foreign bodv are 
ascertained With larger ragged foreign bodies the 
degree of laceration may be severe and, if so, it is 
probably waser to resect the lobe if the patient’s con- 
dition wall permit Simple removal of the foreign 
body in these cases inevitably leads to a prolonged 
period of chronic sepsis and illness If the foreign 
body IS situated in a fringe of the lung, wedge resec- 
tion of the lung including the track of the foreign 
body gives the best results In a large number of 
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cases however simple removal of the fore)gn body 
will be all that is possible 

\\’hile removing foreign bodies close to the hilura 
great discretion should be used and unless the sue 
geon IS prepared to face a lobar resection or difficult 
ligation they are best left alone The presence of a 
lung hematoma does not call for resection but most 
certainly calls for removal of the foreign body These 
cases even without a reta ned fragment may sup 
purate and they most certamlv will if a fragment is 
retained In certain cases the lung may be adherent 
to the chest wall at the site of injui> This type will 
come up for operative intervention only when the 
foreign body is large and there is a good deal of chest 
wall destruction Adhesion of the lung w II he sus 
pected m the absence of a hemothorax or pneumo 
thorax and in these cases the pulmonary cond tion 
will be dealt with during surgical revi ion of the 
wound which includes the remov 1 not on!> of the 
foreign body but also of the bone fragments which 
are apt to be overlooked The wound ts then packed 
as It IS in dealing with a lung abscess and not sewn 
up 

Unless the fore gn body presents itself easily in the 
mediast num it js best left alone Fore gn b^ies in 
this wall rarely give trouble in later years 

Blood or a wound m the pericardium needs mvesti 
gation The pericard um should be opened in front 
of or behind the phrenic nerve or n the line of the 
opening the edges of which are e c sed The sac is 
a p rated clean and the heart chambers are ex 
ammed Inthecaseofcardiacwounds afrcellowof 
blood will continue after the sac is opened and this 
can be controlled by one of the various maneuvers 
\ bile the wound is sutured The pericard al wound 
should then be closed 

A wound of the diaphragm should be enlarged in a 
radial direction and the subdiaphragmatic area et 
amined In cases in which no cl meal evidence of 
abdominal damage exists there is no need to make 
an extensive examination ^Vhen abdominal injury 
IS strongly suspected a wider me sion is ind cated 
and It may be necessary to continue the tb lacotomy 
incision through the costal margin or do a separate 
laparotomy In all cases however sm U the inci 
Sion the d aphragmatic dehciency must be closed 
as even from the smallest puncture a s able dia 
phragmal c hernia may res It later 

In cases in which the e t wound has not been 
caused by the foreign body tseU but rather by the 
ribfragments thef re gn body willoften be foondin 
another pocket n the chest wall and should be re 
moved when accessible No elaborate operative re 
moval should be embarked upon however as if it 
h s passed outside of the pleura it is probable that 
It will cause no further trouble All the inttaplenial 
manipulations be ng fin shed the pleural cavity is 
flushed wxth a warm weak acnflavine s lut on if no 
b g fistula IS present and sucked dry and the chat 
wall is closed in layers with pericostal sutures to ap- 
pro imatethenbs Thepracticeof pluggingwoundsof 
the cheat wall cannot be too strongly condemned it 


inevitably leads to sepsis and infection of the pleural 
cavity If the pleura is closed and the wo d su 
tured infection of the chest wall wound a few days 
later does not necessanly' mean a pleural infection 
If an latcicostal trocar is not available a tube is m 
trodneed through an intercostal space 
The dressings are fixed with strapp ng which » 
earned just o er the midhne anteriorly and poste 
Morly Thi maneuver not only supports the side 
Xrhi^ has been ope ated upon but al o allows a free 
c pans on of the 8 und hemothorax On the pi 
tient return to bed the intercostal catheter is at 
tachedtoan mpyema bottle wh ch provides water 
Sealed drainage In uncomplicated cases the inter 
costal tube should be removed m from forty eight to 
seventy two hours The use of oxygen administered 
by means of a B L B mask is as important after is 
before the operation 

Lrvivcsio're stated that severe i temal injury 
may be present without any external s gn and the 
ixe of the entry wound is no guide ii th s respect 
one should try to visualize the course of the missile 
when possible Wo nd of the lower chest may be 
associated at the time or later w th sudden onset of 
abdominal ngidity exactly sinrubtinganitepenta* 
mtis and a bparotomy may be necessary 
Complications are frequent and may be ea.ily 
overlooked close observal on checked by roentge 
ograms from time to time is required Local compli 
cations included collapse of the lung or lobe w th oi 
without infection spontan ouspneumothonx bron 
chial fistula hemorrhage infection of a previously 
stetile hemothorax lung abscess and pneumonit $ 
simple or infected eflusions of the sound side and 
subphremc abscess and pericard tis infected er 
sympathetic Typical pneumonia was not seen 
tbmgn cases of infection m collapsed lobes might be 
easily msuken /or ths General complicstiont 
were acute dilatation of the stomach (6 cases) me 
tastatic abscess in hip and brain menmgism 
thromboses edema and nephritis 
BaxBETr stated that there are two mom groups of 
wounds 'Ilie first involve the superfici 1 tissues and 

arest aight forward because their effects are limited 

to the chest wall the second mcl de fractures of the 
nbs and open pne motho ax and are dangerous if 
the functions of the heart and lungs are d sturbed 
W ounds of the muscles and superficial tissues are 
generally easy to handle large parts of the muscles 
f the pectoral g rdle can be remov d without loss of 
movement of the arm and infections respond well to 
t eatment 

The most serious injuri s are those which involve 
the muscles of the hack and shoulder 

U th fractures the mechanical stability of the 
thoraac cage is often so impaired that a special elc 
meat f nsk arises on this account 
In the case of $ mple fractures the su geon is not 
concerned with the question of r duction or u ion 
their importance lies rather in the fact that the 
moveme ts of breathing may be 1 mited by pam or 
rendered ineffective by an unstable chest wall 
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To control the pain ol fractures m the lo^^er chest 
the shin should be shaved and strapping applied 
horizontally from points beyond the midhnc in front 
and behind The object of this treatment is to pre- 
vent movement and, consequently, a uidc area 
should be covered and the adhesive put on from bc- 
lovf upvvard vath the chest in full expiration 

The other indication for immobilizing a part of the 
chest IS less well known, it is "paradoxical move- 
ment," a condition which occurs when a series of 
adjacent nbs have been fractured, or removed sur- 
gically, so that the chest wall is unsupported In 
such cases the affected part does not move with the 
rest but is sucked in during inspiration and blowm 
out during expiration, and this causes dyspnea and 
cjanosis because the cardiovascular system and the 
mechanics of respiration are disturbed Treatment 
aims at padding and strapping the unstable part so 
that it no longer moves 

Another group of wounds, which are serious on 
account of their liability to disturb the cardiorespir- 
atory systems, is that called "sucking wounds ” 
These wounds are so grave that they color the whole 
picture of traumatic thoracic surgerj', and it is gen- 
erally true that the life of the patient hangs upon 
their treatment 

Sucking wounds should be closed because the con- 
dition of the patient is at once alleviated by any 
treatment which prevents air being sucked in and 
out The reason for the improvement which occurs 
IS not clear at first sight, since it is known that under 
certain conditions an open pneumothorax is not dan- 
gerous in man A wide thoracotomy can, for in- 
stance, be performed in some patients under local or 
spinal anesthesia Some men who were evacuated 
from Dunkirk without treatment were alive five or 
SIX daj s later in spite of an open wound of the pleura 
The explanation of these apparent anomalies lies in 
the fact that in man during quiet respiration, an 
open pneumothorax does not embarrass the circula- 
tion or the respiration beyond the points of their re- 
serve If the burden of shock, painful respiration, 
hemorrhage, bronchial obstruction (by blood or se- 
cretions), or sepsis is added to an open pneumotho- 
rax, the result is immediately serious 

The best way to close an open pneumothorax in an 
emergency is to cover the wound with a pad, and it 
IS convenient to carrj' a standard dressing for this 
purpose, it consists of a piece of mackintosh tissue to 
one side of which several layers of vaseline gauze 
have been sewn This dressing should be strapped 
over the wound 

If the patient is seen soon afterward and resuscita- 
tion has been successful, the pad should be taken off, 
and the wound carefully and thoroughly excised and 
then closed by suture of muscle and perhaps skin 
In every case an intercostal catheter should be in- 
serted, because w henever the pleura has been opened 
by trauma it is liable to infection and also because a 
transient blood-stained effusion is common Closed 
drainage with a water seal should be maintained for 
about forty-eight hours 


If the wound is large and cannot be closed by mus- 
cle or skin after excision it must be covered and ren- 
dered airtight with a large pad of vaseline gauze, and 
the pleural cavity drained as before T he prognosis 
IS, of course, influenced bv the size of the defect in 
the chest wall, but patients with large wounds some- 
times get well, particularly if the lung has not been 
damaged and can be scwai to the surface at the mar- 
gins of the gap In such cases plasUc operations on 
the chest wall will be necessary later on 

When infection is already established or probable, 
an open wound of the pleura must still be “closed,” 
but the meaning of the word is now particular The 
wound must be left surgically^ open so that pus and 
exudates can escape, but closed with an air-tight 
dressing 

Roberts said that a considerablenumber of cases of 
blast had now been studied Some of the patients did 
not develop serious symptoms for forty -eight hours 
The blast was in many cases a progressive lesion, cap- 
illary bleeding into the lung w ent on for several day s 
Professor Hadfield had made post-mortem examina- 
tion m 38 cases of blast, in some of which death had 
taken place immediately, while in others there had 
been survival for several days It was quite clear 
that the length of time after the blast injury before 
death occurred had a direct relation to the amount 
of hemorrhage in the lung Some of the cases seen at 
the hospital showed punctiform hemorrhages m the 
skin of the abdomen and chest If such a condition, 
which was not very easily seen, was obserx-ed, it 
might be assumed that the patient was suffering 
from blast until the contrary was proved Some of 
the patients had severe abdominal symptoms wath 
little to draw attention to the chest, and gross ngid- 
ity and tenderness of the abdominal wall, with no 
shifting dullness m the flank or absence of liver dull- 
ness Roberts had knowledge of 2 of these cases, in 
w'hich a laparotomy was performed wathout any 
lesion being found, and it was possible, although 
there was as yet no proof of it, that these symptoms 
were due to the hemorrhages into the muscles of the 
abdominal wall which were similar to those into the 
intercostal muscles Less severe degrees of abdomi- 
nal rigidity were common Some of the post-mortem 
examinations had showm the intercostal muscles to 
be infiltrated with blood Blast, therefore, should 
always be borne in mind in dealing w ith any group of 
bomb-wounded people Roberts believes that no 
operations should be performed under a general 
anesthetic until it is show n whether the blast of the 
lung has been progressive Blast had been over- 
looked m many cases because its presence was not 
suspected The addition of a general anesthetic to 
the already existing lesion was not conducive to the 
recovery of the patient John J hlALovEY, M V 

Nordentoft, J M Some Cases of Soldier’s Frac- 
ture Acta radial , 1940, 21 615 

The author reports 4 cases of fractures, 2 of them 
in the distal end of the femur and the other 2 in the 
tibia The patients were young men, who during 
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their mil tary service de eloped bone les ons wh ch 
by roentgen examination sh wed the onion peel 
characteristics a d ivcre susf ected b« ^Ettings 
sarcoma Thc4patjcnts ageswerefr mninete nt 
twenty four years After a rclat ely short time in 
mil tary service they developed pam and h ability 
in the lemur or tibia wh ch followed st en otts mill 
tary ser\ ice to w hich the patients had not pre lousl) 
been accustomed Thcrewasnop eccding history of 
trauma 

Roentgen ray eaaminations of the mvfJyed bones 
showed that there was definite periosteal reaction 
with a very marked stratiform appearance which 
suggested the onion peel character! tics of an 
Ewings sarcoma No fracture lines were visible 
The adjacent joint movements were with n normal 
limits There was no enlargement of the regional 
lymph nodes The ^^as$ermann e aminations were 
negative The m croscopic examination of b opsy 
specimens showed the tissues to have the character 
istic of callus There \ as no evidence of sarcoma 
Thi lesion resembled a similar condition which has 
been reported in the metatarsal the tibia the fibula 
the necK of the femur and the pelvic bones 

ThesecaseswerefoundtobeofnogreatimporUnce 
The sites of the periosteal thickening or fraaure 
must be immobilized for a cons derable Mnod of 
time the most sat sfaeto y method bei g by means 
of a plaster of Pans cast The point greatly stressed 
and to be remembered is that this type of insid ous 
fracture occurring especiallv in soldiers has all the 
characteristics of Ewings sarcoma In some cases 
the diagnosis is so much in question that a b opsy is 
the only means of diflerentiation 

Richabo J Bekvett J« M D 



OPERATIVE SURGERY AND TECHNIQUE 
POSTOPERATIVE TREATMENT 

Ts etk V P Roentgenoscopic A pectsotPost 
operatl e Pulmonary Compl cat! n In R 1 
tl n to Th Ir Genesis I (st k H 94 6 3 
rh article is based cm ob eriations 0/ i 0 post 
operative pulmonary complications 75 per cent of 
which occurred m men and 25 per cent m women 
In an overwhelming majority of cases the changes in 
the lungs followed laparotomies Thirty three per 
cent of all operations were performed under spinal 
anesthesia an equal number under local anesthesia 
*7 i P« cent under general anesthesia 12 9 per cent 
under a corohined local and general spinal aoestbe 
sia and o 54 per cent uncler intercostal anesthesia 
Thirteen and four tenths per cent of the cases cc 
curred during March May andNovembe and 9 9 
per cent in January and September while only 2 per 
cent developed m August and 2 4 per cent n July 
The author concludes that th re is no definite rela 
tionsbip between the time of the year and the fte 
quency of postopc at ve pulmonary comphcations 
In $2 t per cent of th cases the temperatu e ra ged 
from 102 2 to 04 deg ees F m 36 8 per cent from 
100 4 to 102 drgree F and m 11 1 per cent from 
q 3 fi to 100 7 degrees F A dullnes on p fcussio 
was present over the lower portion of one or both 
lungs D 90 per cent of the cases cough occurred in 
21 6 per cent a d pains in the chest no ly 8 0 p r 
cent Sputum was rai ed m the ea ly stages of the 
complication by 10 9 per cent of all the patie ts 
The clinical symptoms often d d not correspond t 
tbe roentgenolog cal and pathol gico anatom cal 
finding The most frequent type of postoperative 
pulmonary compl cati ns was a pneumopathy lo- 
cated in the lower portions of the lungs wh eh pro- 
duced var able physical findings not etactly identical 
to those caused by a 1 bar r bto chial p eumom 
In spile of identical el meal symptoms the pneu 
mopathyfurn heddiff rentfindmgsi varouscascs 
VIZ ( ) a normal picture I the lungs (2) i creased 
b lus maiki gs on one or both sides {3) a ci cum 
scribed focus n the region of the card od aphrag 
matic angle or some other place (4) a h m geno s 
hazy appearance of the lungs adjoi ng the d a 
phragm and (s) bronchopneumo c foci 

Thediscrepa cy between physical and x ay find 
I gs IS due to th fact that the frst ate caus^ by a 
reaction of the pulmonary tissue especially hypere 
m a wh ch may 0 may not produce shadows in 
oentg nograas as thi depends on tbe amount ot 
xudate and absence of air S g s of pneumopathv 
may already be absent when the patient dies and 
therefore the topsy may fail to d sclose it while i 
other ca es th same cond ti n may be tra sformed 
nto a lobar or bronchial pneumon a He ce me 
post mortem find ng may not correspond to tne 
cli ical symptoms , 

Les f equent postoperative pulmonary compl ca 
t ons are aspiration pneumonia atelectasis pneu 
mo a of an embolic origin obturative emphysema 
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combined ^ith afclcctasi-;, and cascoii- pniumonn 
dc\ eloping on the basi'; o{ a pncumopath\ 

Jo‘<rrn K X\r\T, Ml) 

Kekwick, A , Mamott, H h , Mas cock, W d’A , 
and Whitb), L E H Diagnosis and Treat- 
ment of Secondarj Shock, A Studs of 24 Cases 
— Pnmatj and Secondarj Shock — Assessment 
of Sesents— Treatment and Assessment of Rc- 
coscrj — Hematological Aspect I anal, 1041, 240 
99 

The summaries of 24 cases of injun from air raids 
M nh shock are presented W hitbj and hts associates 
believe that had it not been for the promptness with 
which the patients were treated, most of them would 
ha\c died In the presence of these severe injuries 
the onset of sj mptoms of shock appears to be rapid, 
and the cardinal sign of the condition, a sustained 
and serious lowenng of the blood pressure, is well 
established w ithin a few hours Pnmars shock due 
to ps\ chogenic and neurogenic influences is common 
among air-raid casualties which reach the hospital 
soon after injurj, and lowered blood pressure, sweat- 
ing, pallor, and thirst may be noted Differentiation 
from secondary shock is wiselv made bj allowing a 
period of observation, during which rest in the re- 
cumbent position IS combined with warmth and 
morphia, unless the nature of the wounds makes it 
obvious that the patient must haac suffered the re- 
duction in blood volume which is the cause of the 
lowered blood pressure Blood pressure should be 
taken e\ cry fifteen minutes and if at the end of an 
hour It is still below too mm Hg , some degree of 
secondarj’ shock is probablj’ present and transfusion 
should be done without delaj The 24 cases pre- 
sented emphasize that in the earlier phases a blood- 
pressure reading is the onlj reliable measurable ob- 
servation and that the pulse rate docs not alwajs 
rise as the blood pressure falls Therefore, the pulse 
rate is unreliable The mental state, pam, color 
changes, sweating, and general bodj temperature 
bear no quantitativ e relationship to the degree of 
severiU of shock 

Since the sj mptoms of secondary shock arc caused 
largely by the gross reduction in the blood a olume, 
the ob\ lous treatment is to restore the blood volume 
Information is required as to the best fluid to use 
for the purpose, when to transfuse, in what amount, 
and at what rate Transfusion of blood or plasma 
should be carried out without delay on those with 
serious wounds and dangerously low blood pressure, 
on those whose pressure does not return to 100 mm 
Hg within an hour of routine resuscitation, and on 
those whose blood pressure, observed at fifteen- 
minute intervals, continues to decline during the 
resuscitation hour A rise from 10 to 20 mm Hg 
IS obtained after each 540 c cm that are transfused, 
and in order to obtain a sj'stohc pressure of 100 mm 
Hg or over, it is necessary to transfuse not less than 
so per cent of the calculated blood loss, which may 
amount to from 1,000 to 3,500 c cm m severe cases 
of secondary shock If this rise does not occur, or is 


not maintained, continued bleeding should be sus- 
pected Jhe amount to be transfused should be 
governed bv the blood pressure response Serial 
hemoglobin or hematocrit determinations to permit 
the calculation of blood v olume are accurate indices, 
cveept in the presence of continued bleeding, when 
thev cause under-estimation of the blood loss in pro- 
portion to the amount of bleeding As to rate, the 
first two 540 cem bottles should be administered 
rapidlv , each bottle occupv ing about fifteen minutes 
If this products the anticipated rise in blood pres- 
sure, the rate for administering more can be judi- 
ciousl) slowed 

Plasma and blood art equallj effective for restor- 
ing the blood volume The plasma used was from 
ten to fif l> -siv dav s old While chills w ere observ td 
with the administration of plasma in 3 cases, inves- 
tigation of these cases showed that in none could 
the chills be attributed to old plasma, opalescent 
plasma, plasma with clots, or refiltered plasma 
W hen the amount of fluid needed reaches three 540 
c cm bottles or more, at least one bottle in three 
should be blood It is not likclj that sufficient 
citrate to cause a dangerous alkalosis could be given 
in the form of stored blood or plasma. 

An approvimatelj quantitative replacement of 
lost fluid IS required At least half of this should be 
protein fluid, otherwise the restoration of blood pres- 
sure vmU be temporarj and an operation will not be 
well borne Transfusion should continue during 
anj dclaj before operation as well as during opera- 
tion, especially if more blood is apt to be lost at that 
time nDwavi J Pul,vski, M D 

ANTISEPTIC SURGERY, TREATMENT OF 
WOUNDS AND INFECTIONS 

Agostinelli, E The Treatment of Compound 
Fracture (Contnbuto alia Icrapn ddlc fratturc 
esposte) Po/if/iH , Rome, 1940, 47 sez prat 1742 

The question of pnmarj closure of compound frac- 
ture after debridement from time to time arouses 
discussion The author reviews the literature and 
states that Fabiani in 1S84 was the first to practice 
this method He notes that rontaine (1034) had 
recoveries m 82 62 per cent of 127 cases Arnaud 
(1931) asserts that with pnmarj closure the mortal- 
itv IS greater than with conservative treatment (dis- 
infection and immobilization) Furthermore, Bald- 
win and Gilmore reported 7 cases of gas gangrene 
due to deficient sterilization of the wound in primary 
closure of compound fracture Maghulo maintained 
in 1936 that primary closure was the ideal treatment 
of compound fracture but that delayed primary 
suture was safer The author prefers careful debnde- 
ment of the wound followed by thorough disinfec- 
tion, reduction of the fracture, and application of a 
plaster cast with a window for daily dressmgs of the 
wound More recently the author has used cod- 
liver-oil gauze dressings on alternate daj’s m taking 
care of the wound The invasion of pjogcnic organ- 
isms IS prevented in this waj and epithelization oc- 
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curs more rapidly The use of olive oil instead of 
cod 1 ver oil has not given the author the same 
results 

The author briefly reports a senes of 6 cases of 
compound fracture treated in th manner with \ery 
favorable res Its Hovie\er the author adm u that 
in a larger senes the statistics of recovery would not 
be so favorable He calls attention to the i^sSatatis 
tics of RIager who m a senes of 303 such cases had a 
total mortality of 6 per cent and was forced to per 
form amputations in 16 per cent of the cases 

Jacob E Klein M D 

Nostschlnskl \ R Subpectoral Phi gmon 
\ 1 1 k kh 1940 £0 18 

Acute suppurative processes developing m lymph 
nodes of the subpectoral region cause a moderate 
general reaction in the majority of cases and subside 
under conservative treatment or following super 
ficial incisions In a smaller number of cases the 
local and general symptoms are more pronounced 
wh le in a limited number of instances an acute 
febnle condition with hardly noticeable local symp 
toms dominates the clinical picture Deeply located 
subpectoral phlegmons belonging to the last men 
tioned group may be ednfused with influenaa pneu 
moRia typhoid lever and acute articular theuma 
tism 

The diagnostic difT culties may be tesponsible for a 
delayed exposure of the infect ous focus Such a 
delay may create great technical dif culties m per 
formance of the proper operation and threaten a loss 
of life If an acute septic process with an obscure 
location of the pnmaty focus is present one should 
think of a subpectoral phlegmon One of the earliest 
signs IS a painful contraction of the pectonlis major 
muscle comparable w th the ngiditv of the abdonu 
nal wall in the presence of pathological processes 
within the peritoneal cavity The spastic contrac 
tu e of the muscle is responsible for a limitat on of 
mot on of the shoulder An ascending infection 
starting in superficial layers of the distal portion of 
the upper extremity 1 the ma n etiological factor 
Therefore m doubtful cases the attention of the sur 
geon should be focused on minor injunes of the 
Ungers wrists or forearms 

The most frequent micro-organisms found n such 
conditions are staphylococci but in grave ca esbem 
olylic streptococci have been demonstrated The 
infection sp eads through the lymph vessels and 
reaches the angulus venosus This mode of A sseim 
nation of bacteria is responsible for prolonged septic 
symptoms In add tion to dull p ms and indefinite 
swelling in the pectoral region supplemented by an 
adduction contracture of the shoulder the author 
noticed in many cases also the presence of two pain 
ful circumscribed areas one immediately b low the 
chvicle I cm median to the anterior axillary 1 ne 
and a second at the level of the second intercostal 
space $1 ghtly lateral to the mediodavicularfi e 

An early and deep me sion s the method of choice 
in the treatment of deep subpectoral phi gmons 


The inci mn is carried parallel to the external bor 
der of th p ctoral 5 major m sdc Pus may be 
found immediately be cath the pectorals major 
muscle beneath the pectorabs mm i muscle cr in 
both local ons Joseph K Narai J 1 D 

NiLono a O N Subpectoral Phlegmons \t I i 
ik 94 60 3 

In the course of ten years the author treated 1 449 
patients with suppurative conditions among them 
were 596 cases of phi gmon 10430! wbichtbephleg 
mon uaslocatedin the subpectoral region Twenty 
me of the patients were men and 14 were women 
The phlegmon was found on the r ght side in 33 eases 
and on the left side in 30 The most frequent patho- 
genic micro-organisms found were streptococci a d 
staphylococci In chronic cases tubercle bacilli were 
usually present and the process originated m the nbs 
The pr^ sposing factors are direct trauma or an 
overextension of the pectoral muscles with resulting 
minute hemorrhages Acute infectious d seases may 
also lower the resistance of the patient and thus con 
tribute to the development of a phlegmo The port 
of entry may usually be found in superficial injuries 
in the shoulder region or in the upper extrem ties At 
the lime when the phlegmon is found the ongnal 
wound may be healed Lymphangitis or lymph 
adenitis of the nodes m the elbow reg on is fou d 
onlv la exceptional cases In the prese ee of general 
malaise ch 11s high temperatu e and pains in (he 
shoulder one should think of an infect on of deeply 
located regional lymph glands The infection is ca: 
ned from the upper e tremities to the subpectoral 
region through superfical as well as deep Ijopb 
paths 

In view of the gravity of the condition wh cn is 
followed by a relatively high mortality the patients 
bould be hospitalized The best therapeutic meas- 
ure IS an early incision earned along the outer ber 
der of the pectoralis major muscle 

The diSerential d agnosis should consider influ 
enra typho d fever acute pleurisy and pneumon a 
Pains in the chest d> pnea cough and bronch lis 
may suggest the two last mentioned cond lions 
while nausea vomiting and disturbed mtcsti al 
functions may point to the d agnosi of typhoid 
fever Josepb K NAiAf kl-D 

II rtell W E and Brown A E The Treatment f 
Septicemia R ults Def re and Sin theAo 
T nt of Sulfamldo Compound J Atn If 
194 6 79 

Enough time has lapsed since the introd cl on of 
sulfanud compounds ibeauth rs wrote to justify* 
study of the merits of these compound in the treat 
ment of pticemia After e clusi n of ce tain cas« 

they hadkfl for study 155 cases of septicemia caused 

variously by a hemolytic streptococcus streptococ 
cusmtior staphyloc ecus au eus d plococcus pneu 
momx and eschench a coil Of th se rss cases they 
el cted the 103 in which sulfamido drugs bad been 
employed and they c mpared the results 1 these 
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mentioned the bacillus p\ocjaneus »as cultured 
from the thigh a d ankle Iwo grams of sulfaniU 
midc suspended m 30 can of h>drogen p roMde 
we e introduced into the sinusca and the uounds 
erccovtred ithmanyga rcdressi g Intuenty 
four hours the di charg i\ s less and the granuU 
lion appeared healthy f r the first time After f ur 
successive dajs of tre tment onlv the bacillus p>o 
evaneus v,as cultured \\'hen the sametreatmentuas 
applied to the ankle wound it al o improved Once 
a week powdered sulfanilamide was sprayed on the 
wound by means of a Shclam>ki insufOator The 
s ound gradually closed and after three and one half 
months of sulfanilamide therapy (570 gr locally) 
complete heal ng of the wound and w the osteopen 
ostiti had taken place Cultures rema ned cons st 
ently negative for all organ sms except the bacillus 
pyoevaneus until the wound had comi lelely healed 
The second case was a deep drat ing abscess of 
the right thigh with no demonstrable bone lesion 
The abscess was opened and packed w ih 6 gm of 
sulfanilamide powder and some hydrogen peroxide 
The next day 4 gm of sulfanilamide we e used In 
three dais there was complete cessation of the d $ 
charge Cultures revealed only the staphylococcus 
aureus the hemolytic streptococcus having d sap 
peared but when repealed two days btet no growth 


vas obtained Twelve day^s after operation th 
V ound vias healing bv primary un on A total of lo 
gm of sulfanilami ie w rc used 

Ihcba for the us of hydrogc per id w ih 
s Ifan lamid locallv is the nxid ( vc en imatc 
the ry f the mod of act n of sulfan lam ie Ih 
hcmolyticstrei tococcu pneum coccus g nococcus 
meningococcu and bacillus coli all froduc hidro- 
gen pcrotid Sulfanilamide has an anti catalase 
activity which prevents the destruction of hydrogen 

E eroxide produced by the organi ms and all « a 
igh enough concentration of the pc oxide to be 
reached to be toxic to the orga isms Staphylococcic 
lesio 8 usually b mg of a reducing nature do not 
allow for the ox dation of sulfanilamide to products 
that exhibit anti enzy-matic activity It was be- 
lieved that the addition of hydrogen perox de h Ip^d 
to overcome the r ducing prope ties present m th 
wound 

Schneider warns about th high blood sultan (a 
mide levels produced by this mode of administral on 
and stales that all the tox e mamfestatio s produced 
by oral administration must b watched for I the 
first ca c the patient dev clop d a transient alopeci 
and a upuloves cular erupt on of the palms a d 
soles wh ch was one month m disappearing alter 
ces alion of the drug Eowix J Peus* Sf D 
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structure nu> become quite shallow or even ob 
literated ^uch lesions are often seen best mpostero* 
anterior roentgenograms 

Carcinoma of iheUryns may produce enlargement 
or change m contour of the soft tissues of th ex 
trinsic larynx If the tumor arise inthev ntncalar 
bands it encroach« upon the veninclcs Failure of 
% isualixation of the laryngeal ventricles in the lateral 
view ind cates some abnormal ty unless excess ve 
ossihcalion in the thyroid cartilage is the causative 
factor Small benign tumors of the vocal cords such 
as papillomas and fibromas are visualued in both 
lateral and sagittal roentgenograms Carcinoma 
involving the vocal cords which extends into the sub< 
glottic region iibcst d monstratedby a body section 
roentgenogram ItAxoib C. OcasNt* M D 

Isola A Recent I 4 t>&ress In Arteriography Serlog 
raphy and Fhotoradlofiraphy (Suovi p ogrcssi 
n Ua a tenog afia La en gr f e ta fot radto- 
gnr ) Raid mi igat S 8 

In a good arteriogram it is necessary to show not 
onb the main trunk and the ch ef branches of the 
artery but also tbe finest and most di ul ramifica 
tions This cannot be done with the usual roentgen 
film 30 by 40 cm for with this film only a lim ted 
segment of the aiterv can be shown The author bas 
devised a senograph by means 0! wb ch it is possible 
to get a more prolonged view of the course of tbe 
opaqu fluid through the artery Ite takes 4 poses 1$ 
by 40 cm at var>ing intervals of time By varying 
the interval properly he has even been able to ob 
tain images of both arteno and ve ns with a single 
injection of opaque substance Two diagrams of tbe 


apparatus and ailenograms of 3 cases are shown 
However even this apparatus docs not make the 
whole of the artery w ible for tl e length of the 
enogramisoniy 40 cm wh le the limb is longer thao 
that (Fig i) 

lie has also tried to aj ply fluoroscopy to arttnog 
ta^hy In this way u mg two fluorescent saeens 
pUc^ end to-end on which the limb is laid and a 
senes of roentgenograms made he has obtain^ a 
complete p cture of the course of the contrast sub- 
stance through the artery However in spte of 
some technical devices of which he made use the re 
suits were not entirely satisfactory because the 
images were not very clear There was a great deal 
of granulation and consequently a lack of driail 
He th nks this method cannot be used in artenog 
raphy until it is perfected further 

AcnaxY C Moac*. M D 

RADIUU 

Mayneo d W \ andlloneybume J A Physical 
Study of Intracaritary Radium Therapy Am 
J R nit I g 4 » 4 S *35 
la dealing with the physcal dosage of intra 
cavitary radium expressed in roentgen units tbe 
authors warn apinst oversunplificat on such as for 
example the statement that tbe do'e to the cervix 
was so many roentgens It was found that a change 
of posit on of only o x cm of a rad urn needle or tube 
may result mad flerence of 100 per cent m tbe 
dosage at a part cular po nt Furthermore it must 
be tcalued that points only a few millimeters apart 
may vary in do e very considerably Therefore the 






94 


INTERNATIONAL ABSTRACT OF SURGFR\ 


protected although it >3 advisable to keep both 
organs empty as much as possible nhile tbeiadmm 
IS in situ 

The results at the end of five jears are shown in 
Table 1 The stages conform to the classification of 
the League of Nations Commission 

TABLE I —CANCER OF TJIL CERVIX TREATU) 
BY RADnJM THERAPY RESULTS AT THE 
END OF FIVT: YEARS 



A At o 6 to o 8 cm m the musculature of th 
fundus and the lateral walls of the corpus and t $ 
cm depth in the anterior and postenor walls Total 
dosage 6 6oo roentgens 

B At I cm depth in the musculature of the 
fundus Total dosage 460 roentgens 

C On the peritoneal surface of the fundus Total 
do age J 640 roentgens 

D On the ferjtODeaJ surface 0/ the corpus Dos- 
age 460 roentgens 

TTiefivcycarsurvnvalratiosareshowni Tabl II 
TABLE II —CANCER OF TIIF CORl US TREATED 
BY RADIOTHERAPY RESUITS \T THE END 
OF ri\E YEARS 
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CLINICAL ENTITBES-GENERAL PHYSIO- 
LOGICAL CONDITIONS 

Nylund, C E , and With, T K On the Demon- 
stration ol Vitamin A Deficiency m Man Ada 
n cd Scand , 1941, 106 202 

Dietarv' surveys are of value in the demonstration 
of Vitamin A deficiency in man, but it is only in ex- 
treme cases that such deficiency can be proved by this 
method 

The determination of Vitamin V in the liver gives, 
without doubt, the best possible information con- 
cerning the \ itamin A standard of the organism If 
the liver reserve is low, one must look for clinical 
svmptoms of Vitamin A deficiency, but such symp- 
toms are not nccessardy to be found even if the 
reserves are entirely lacking On the other hand, 
clinical symptoms of latent Vitamin A deficiency 
may' possiblv be found in spite of considerable liver 
reserves and, if this is the case, even a rather con- 
siderable reserve m the liver does not exclude the 
existence of slight symptoms of latent avitaminosis 
The Vitamin A and carotene contents of the blood 
scrum are not reliable indicators of the Vitamin A 
reserve of the organism and are only to be regarded 
as expressions of the power of the organism to 
mobiliae Vitamin V from its depots Consequently', 
low xalues for Vitamin A serum do not always mean 
\ Itamin \ deficiency, however, high values speak 
strongly against Vitamin \ deficiency, except in the 
case of chronic nephritis, in which disease high values 
of 1 Itamin \ serum may be found in spite of low' 
depots The significance of the serum carotene in 
the demonstration of V itarain A deficiency in health 
and disease is not yet sufficiently known 
Some authors have claimed that it is possible to 
demonstrate latent Vitamin A deficiency bv micro- 
scopical examination of corneal or conjunctival 
smears (prc-cxtrcsis), but the value of this method 
has not as vet been established 
Night blindness is the initial symptom of Vitamin 
\ deficiency in all mammalian species which have 
bten examined thus far, and this seems also to be 
the case in man Hemeralopia is, however, bv no 
means a special characteristic of Vitamin A de- 
iicicnci , since it is a general svmptom of several ey'c 
conditions On the other hand, it is correct to ex- 
clude \itamm \ deficiency in an individual with 
normal dark adaptation, as all cases of \ itamm A 
d iunnev examined thus far by reliable techniques 
have vhown unquestionable hemeralopia Hence, for 
the jire-'int, stress must be placed on the number of 
subjects show mg normal dark adaptation rather than 
on the number showing hemeralopia if the \ itamm 
\ stand ird of a group of individuals is to be deter- 
mined 

The princijial points of the technique for the deter- 
mination of \ itamm V m the bxcr and m the blood 


scrum, as well as for the demonstration of hemer- 
alopia, ate discussed 

De Blasi, A Expenments on Traumatic Shock 
Elevated Temperatures and Shock (Espenmenti 
suUo shock trauma tico [Azione delle temperature 
elevate sullo state di shock]) Pohehn , Rome, 
1940, 47 sez chir 213 

In order to substantiate his clinical impression 
that the administration of heat to a patient m trau- 
matic or postoperative shock does not always im- 
prove his condition but sometimes makes it worse 
De Blasi produced traumatic shock experimentally 
in dogs and studied the influence of the external ad- 
ministration of heat Under morphine narcosis (us- 
ing 001 gra per kgm of body weight), shock was 
produced by 30 to 35 blows with an iron tube on the 
low er abdomen Pulse, blood pressure, and tempera- 
ture observations were made Heat was applied 
after the induction of shock with warm moist com- 
presses, care being taken to av'Oid burns Shock, 
charactenzed by rapid pulse, low blood pressure, and 
low temperature, was fully developed m from 
twenty to thirty minutes after its induction and, 
within thirty to sixtv minutes after the induction 
gradually diminished spontaneously, with restora- 
tion to normal in about three hours In 2 of a group 
of 8 animals in whom heat was applied after shock 
had been established, no deviation was found from 
the normal course established m a group of 4 dogs 
in w horn heat w as not used Of the remaining 6 dogs 
treated with heat 2 died following the use of heat, 
and 4 showed marked impairment of the blood pres- 
sure, although they finally recovered 

In order to explain his results the author mentions 
the previous findings of Rein, according to whom 
shock, which is temporarily compensated for bv 
vasospasm in regions outside of the area of the 
shock-precipitating vasodilatation and by sudden 
blood removal from certain reserv'oirs (spleen, liver, 
and vena cava), may become fatal when an addi- 
tional burden, as muscular work, leads to a disturb- 
ance of the delicate compensation mechanism Thus, 
he believes, cutaneous vasodilatation, obynously pro- 
duced by the external application of heat, disturbs 
this mechanism and faring about a turn for the 
worse in experimental shock in animals He warns 
against any avoidable interference with the regula- 
tion mechanism m clinical shock, 1 e , the induction 
of muscle labor or digestion, and interference with 
thermoregulation HErcRiat Lxxtvi, M D 

Agostineili, E Infestation v\ ith Round-Worms in 
Connection with Surgery (Contnbuto alia cono- 
ccenza dell H^candnsi chinirgica) J’dicitn , Rome, 
1940,47 sez prat 1169 

The author reports a clinical case of ascaris infec- 
tion, reviews the literature, and points out the prac- 
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tical importance to the suiseon of a inoirledge of the 
surp calsipnifioance fthisco d non 

\ three \ear-cldch Id was treated surpcall) fora 
congenital hernia and hydrocele on the nghl dc 
Under ether anesthesia a hemiotornv wai done ac 
cording to the Bassini technique On the third post 
operatise day the child had a chill and deseloped a 
feser wh ch was associated with s\Tiptotfis of de 
1 rium On reopening the surgical wound no evi 
dence of infect on could he determined An anthef 
minttc was a {mini tered and the ch Id passed some 
large long round worms Alter this the temperature 
dropped to normal and the child recosered The 
author states that the ether anesthes a probably 
ejciled the worms to incrca ed actiMlj with result 
ing tibcration of (f eir peculiar tozm which m chit 
ifrcnmas infuccfeser signs of meningeal irritation 
and CNen consul ions 

The author has reviewed the litersturc and notes 
that ascans infestation may cause occlu ion and per 
forati n of the intestine perforation of the abdomi 
nalwall pcnwnitis ap; endicitis sdvuJus anddis 
ea esoftteli er an 1 i^ncteas and even of the lung 
t xamples of such comj lieali n ate cited in detail 
from the literature Vs a result ol such eipenenees 
the author suggests the advisability o! ciaminmg the 
Steta for aicam ova before tnv contem/lated sur 
g r> In such ea es anthelm ntic treatment before 
surgerv mav cl mmate term d (f cults i the post 
operative course }sm i htaiN MO 

Wife U J andffolman If If ASurTeyo(6S^s«a 
of Cilragenlttl Chancres An / Syfi C «r 
t <fi D iQ4t ts JS 

In 841 (a es of primary syphil s or ^©percent 
presented cxtragenital chancres 

Chancre of the lip v a by far the most frequent 
as It oecuncil in 39 or 57 3 per cent f the 1 (al 
numb f of ca es One patient in this group wa a 
male in the cancer age wh> presented himself f t 
treatment o! a cancer f the lip and who alrcadv 
ha 1 had rad urn theraj y 

Chancr oflheton<it«aspresen(edby loraiiems 
0 ol wh m revealed other evulence of sypblis 
Several had I ecn tr alriJ for str pt coccic infrttion 

Digital chanac wa present in 0 palieits— 3 of 
them j hvsioans and 1 a nur c the c nd tions 
having allLccn acquired durng the care of palirnis 
with syphil V 

Two patient ha i chancre ol the breast and 1 
woman ffortvtVre > ears had even been perat d 
{>on I t care n mt il U e brea t as he had pre 
entr J ch a Ivpical picture of ujceralive le* on of 
the brea X with n I cment of the a illaiy nwlcs 

Thet wa » chanae I ll e j harynx in » case* o 
the t ngue n s ca es and n th jultn forehead 
chin and anus in t ca c each whchacc ntslwlhe 
remain 1 r 1 the ea es 

The (a lure f early dugrosis in these ca e* f 
eitragenital ch nac s ewf ha ired. The pres nee I 
>7>h Us should always W con deinl in the lace f 
•nv Irs n n a snailio w th a regional lymphatic 


enDrgefflcnt which does not respond ta onf nary 
therapeutic measures \ niEwMcNvur MD 

Kaldtso II Test* of Veftetatl e Function alter 
Post Traumatic Dystrophy ol th* tstremltln 
(Vegetauve Fu kli pruelu g n bti Posur 
inausch r Eslremiiaet dystrophe) terj 11 J 

t940 p t »4 


TTieveg talive nervous system which consi sef 
the sympathetic and the parasympathetic n rves 
ha among other functions vasomotor and sweat 
secreting fund ons Both I nd them elves well to 
pract cal cl n cal research which has olten been rr- 
sorted to m the presence of peripheral and eefitfsl 
lesions as w ell as traumatic and po t traumatic d 
(utbanct* V arious procedures are u ed Leriche 
has mate use of the oscillomtter in va m tordv 
tudances D en has taken comparative shin ten 
perature values m greental areas ol symmetrical 
cxtremit es especially in vasoc n triction alirt m 
jury \«tf cation is male with the coll test The 


cstrcmitv w held in water at 15 degrees f r ten 
minutes then tie skin temperature is mrasowd 
When vasoconstriction is present the temperature 
remains! w abnoiraally long but the p| posite h tl 
true in inflammal on in which condition the tern 
perature mcrear s much faster on the affntrd sifl 
than On the well side In the ca c f f fractures Ip«fn 
found an initial predisposition to va«oconstnciiwi 
f (lowed by hyperemia 

The chief procedure (accord ng to Christian etij 
Fog and V angaatj) 1 the immed ate induct on ol 
c Id and at the amc time the ad lit on of best 
The eiamii ed egmenl ol the extremity is wo 
meiged at once in a cold bo* filled with a mixture of 
ICC and water The conitol xiremity Is placed m 1 
c«sel of walet from 42 to 44 dcgrc« \fler Ihr 
lughe i temperature f the skin is ree rded a griffs! 
cooling is produced after wh ch th bath is inter 
Tupted The temperature i taken as d tally ** 
p«n ible on the extremity that is pr ximal tn toe 
nail and the terminal atticulali n since here the re 
actcon of tfe smallest vrascls is more ten * 
than further abo e h wever it was ebs rved tftxt 
the changes except those rcsuUing from the imilir** 
mitfest sublurati n and frui ing are not cMd” 
local xed at the point of injury but qu ckly extend 
crphab i and in the severe ca es the entire exttetn f y 
becomes Involv el Thecurvesf rlhcsametn^ f-rc- 
ments made by mea s ol a firmly plsreil th rn’’’* 

I etne CO pie are record d The changes ol tM 
V n temperatur dq end s< l«ly on the ariatim “ 
ihe blood circulation i e n the ch nge* ol fnc 
diametersof the smallest ves Is f rthedetrrm ri 
lio ofthesw at r ti nth aith rusellher-rtn 
od of Minor dor;) O e hour before the test 1 
begin I gm f a t r n ts a Imini t red and the »*'” 
area to be slu I ed iv pai I d wnih lod ne r M 
(odne 1 s oleum nan o afeohof ahm' tc 
too) then prwdered with *t rch after wh char 

col r appears Then the P»t ent Is cau^ to pcf 

spire (iteam bath foot or hand bath or hot Jr*/ 
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The perspiration colors the painted skin bluish 
black The contrast between the bluish black and 
the > ellomsh white area which is free from sweating 
IS verj' striking and can be recorded photographi- 
cally The sweating so produced was centrally con- 
ditioned and depended on the intact nerve structure, 
so that a clear picture of possible injurj' within the 
vegetative neiwous system was obtained Pdocarpin, 
which 15 uncertain in its effects, acts more penpher- 
ally on the sweat secretion, similar to neurotomy 
but not like nerve degeneration The centrally-con- 
ditioned sweating is independent of the circulation 
of the blood, i e , the blood-pressure cuff placed on 
one side produces no changes on the other side The 
sweat secretion is governed bj the heat-regulatory 
mechanism The sweating is usually simultaneous 
with hj'peremia of the skin vessels Perspiration in 
health appears simultaneously m symmetrical areas 
Herein rests the applicability of the tests, which 
definitel> show great mdividual vanations not 
all extremit3 segments perspire equalli profusely, 
the palms of the hands and the plantar surfaces of 
the feet perspire onl)' a little, the back of the hand 
and foot, and the finger, the forearm, and the leg, 
espeaallj on the extensor surfaces, perspire pro- 
fusely, the little finger and the thenar eminence per- 
spire only moderatel> 

The author presents a senes of results from re- 
search in d> stToph3 , subluxations, and single inflam- 
mations, 50 cases in all A.11 disturbances of the 
vegetatiie nenous system found thereby were not 
only vasomotor but comprised also the sweating 
function I n all of the cases of impending dj strophi 
there were vasoconstncting tendencies and places 
with diminished secretion This condition is also 
found after injury or inflammation In a single case, 
m the course of a mild subluvation vasoconstriction 
and increased secretion were observed throughout 
the entire period Usually after a short time (a few 
weeks or months), the effects of the injury disap- 
pear, except in cases of demineralization, edema, or 
changes in the skin In that case, the non-sweating 
area extends over the entire extremity Otherwise, 
one can see a period of hypersecretion when impend- 
ing disturbances are brought under control, even 
when one cannot prove the presence of vasoconstric- 
tion These two conditions are in no way related 
One maj see vasoconstriction with diminished secre- 
tion as well as vasodilatation with increased secre- 
tion Each condition suggests one imperfect func- 
tion of the two functions of the vegetative nervous 
system, there mav be others 

Great prominence should be giv en to the use of 
sweating experiments in the surgical clinic They 
arc procedures with which to trace the spread of 
disturbances after injuries and make it possible to 
intervene with suitable means such as novocaine in- 
jection The advantage of these experiments rests 
upon the fact that thej can be used anywhere bv 
anyone and also that thej do not cause any dis- 
comfort to the patient 

(Richter) H H Groskloss, M D 


Janisch-RaskoTic, V. Environment in Relation to 
Cancer Disposition and Cancer Age (Emfluss der 
Umwelt aid K.rebsdisposition und Krebsalter) 
Zlschr f Krehsforsch , 1939, 49 59^ 

On tbe basis of a senes of 2,049 cases of genital 
cancer m women, the author makes a studv of the 
influence of environment on the incidence and age of 
cancer development 

The senes included i,S68 cervical carcinomas, 64 
carcinomas of the corpus uten, 37 ovanan carci- 
nomas, 26 vulvar carcinomas, 19 vaginal carcinomas, 
18 utenne sarcomas, 14 ovanan sarcomas, i tubal 
carcinoma, and 2 vulvar sarcomas The so-called 
better classes were represented by 7 56 per cent of 
the cervneal, 34 4 per cent of the corpus uten, 13 s 
per cent of ovanan, 10 5 per cent of the vaginal, 
and II s per cent of the vulvar carcinomas, and by 
38 8 per cent of the utenne, and 14 3 per cent of the 
ovanan sarcomas Among 176 cases among the 
better classes, there were 76 7 per cent of cemcal, 
12 s per cent of corpus uten, 2 8 per cent of ovanan, 

1 2 per cent of vaginal, and i 7 per cent of vulvar 
carcinomas, and 4 per cent of utenne and i i per 
cent of ovanan sarcomas Of 1,873 cases of car- 
emoma among the poorer class group, 92 8 per cent 
were cervncal, 2 84 per cent corpus uten, 1 71 per 
cent ovanan, 091 per cent vaginal, i 22 per cent 
vulvar, and o 05 per cent tubal carcinomas, and o 53 
per cent utenne, o 64 per cent ovanan, and o i per 
cent vulv ar sarcomas 

There were also manj vanations in the incidence 
of the different t>pes of cancer in vanous groups of 
the population In 1,525 cancer patients of the 
Southern Slavonic group south of the Danube and 
Save nvers, (formerly Serbia, Montenegro and Bos- 
nia) (herein called the Ai group) there was 93 per 
cent of cervical, i 77 per cent of corpus uten, i 77 
per cent of ovanan, o 95 per cent of v^aginal, o 92 
per cent of vulvar, and o 06 per cent of tubal car- 
emomas, and o 72 per cent of utenne, o 72 per cent 
of ovanan, and o 06 per cent of vulv ar sarcomas 
Among 332 cancer patients of similar descent from 
north of the Danube and Save nvers (formerlj' 
Hungary) (the A; group), the corresponding figures 
were 86 1 per cent cervical, 6 62 per cent corpus 
uten, I 8 per cent ovanan, o 0 per cent vaginal, and 

2 4 per cent vulvar carcinomas, and i 2 per cent 
utenne, o 6 per cent ov anan, and o 3 per cent vulvar 
sarcomas In go German cancer patients, (Group B), 
there were 83 3 per cent cervical, 8 9 per cent corpus 
uten, I 1 per cent ovanan, and 3 3 per cent vulvar 
carcinomas, and 2 2 per cent utenne, and i i per cent 
ovanan sarcomas ^mong 56 Hungarian patients, 
(Group C), there w ere 95 4 per cent cerv ical, and i 8 
per cent ovanan and vulvar carcinomas In the 54 
cases of Group D, made up of several nationahties, 
I e , Roumanians, Greeks, Russians, Jews, cervical 
caranoma compnsed 76 t per cent, cancer of the 
corpus uteri, 15 2 per cent, ovanan caranoma and 
utenne sarcoma 4 2 per cent, and vaginal cancer, 2 2 
per cent Cancer of the body of the uterus appeared 
especially frequently m Russian patients of 14 
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uterine carcinomas 4 were of the corpus and tn the 
7 cases of utenne carcinoma in the Jens 1 were of 
the corpus The better classes were represent^ in 
At b> 6 6 per cent in \ b> i 4 per cent in B by 
i5Spercent in C by 3 6 per cent andmDbyjpi 
per cent The incidence of cervical cancer m the 
better classes was 87 1 per cent and in the poorer 
classes 03 6 per cent the incidence of cancer of the 
body of the uterus in the two classes was 5 9 a d 
1 84 per Cent respectively In Group A cervical 
cancer made up 73 2 per cent of the cases in the bet 
ter classes and 87 9 per cent in the poorer classes 
cancer of the corpus uteri 14 6 and 5 s per cent 
respectively In Group B cervical cancer made up 
50 and 89 4 per cent of the cases in the better classes 
and cancer of the hod> of the uterus 21 4 and 6 6 
per cent respectively In Group C there was no 
cancer of the bod> of the uterus while in Group D 
the figures for cervical cancer were 444 and 964 
per cent and for cancer of the body of the uterus 
38 8 and o per cent Figures on the other types of 
cane r are also included m the tables 

In another sect on of the article the cancer pa 
tients arc divided into 3 groups based on locality 
Among 384 from Belgrade (1) with 21 t per cent 
from the better classes there were 83 $ per cent 
cervical 4 63 per cent corpus uteri 3 9 per c nt 
ovarian t 04 per cent vag nal and 0 6 per cent 
vulvar and tubal cancers and 0 s per cent uteri e 
and o 78 per cent 0 inan sarcomas Among 305 
patients from the prov ncial towns (II) with 187 
pet cent from the better classes there were 84 3 per 
cent cervical 6 07 per cent corpus uten i 26 per 
cent ovarian and vaginal and 3 54 per c nt vul ar 
cancers and 2 28 per cent uterine 1 01 per cent 
ovanan and o 2 pet cent vulvar sarcomas Among 
1 196 patients from the rural districts (III) w tb 

I 6 per cent from the better classes there were 94 i 
per cent cemcal 1 78 per cent corpus uten 34 
per cent ovanan o 78 per cent vaginal a do 86 per 
cent vulvar cance s and 0 55 per cent uterine and 
ovanan and o oS p r cent vul -ar sarcomas 

The difference between the poorer and bell r 
classes in the clas fication according to locality s 
ind cated in all groups as follows cemcal cancer n 
the better classes Group I 81 5 per cent Group II 
67 6 p r cent and Group HI go 4 per cent m the 
poorer classes Gr p I <104 per cent Group II 
88 2 per cent and G oup HI 94 2 per c nt cancer 
of the corpus uten in the better classes Croup 1 

II t per cent Group II 62 per cent and Group 
HI 4 8 per cent f the poorer clas es Group I 29 
per cent Group II 3 7 per cent and Group III 
I 78 p r cent 

Two e te ve tables cla f> the mate al f m 
the anous localit es 1 to s c al clas cs a d dmva 
t on 

Th tevi w proves the f How ng fact 

In the so-called b Her classes the nc drnce of 
cance of the corpus uter without espect to local ty 
or denvation of the population i from three to four 
times as great as in the oth r groups In the groups 


A B and D we find a constant higher mcide cc of 

cancer of the corpus uten than in Group A The 
relative frequency of corpus cancer is less m the rural 
group than m Groups 1 and H 
Further tables follow in which ibeauthorattempts 
to demonstrate the assumed absolute frequency of 
female genital cancer during the years from igao to 
rpjSin various sections of Jugoslavia and to detect 
sources of possible error He arrives at the conclu 
atoa that the influence of environment on cancer 
disposition cannot be denied that co djtions favor 
able for one type of cancer are unfavorable for an 
other tvpc (as for instance in the case of cancer cl 
the cervit and cancer of the corpus uten) and that 
a cettain mode of life cannot cause cancer but can 
0 ly increase or dimm sh the dispos tion to cancer 
The age of p ed lection for cerv ical cancer was be 
tween 36 and 50 vears (63 g per cent of the cases) 
the average age was 43 s years 47 8 years for the 
b tier classes and 43 ts veats for the poorer classes 
for Gronp A 43 2 years G oup As 44 8 G 0 p C 
46 I Group C 42 2 and Cro p D 43 6 vears for 
Group 1 4t ]8 vears G oup 11 4645 and Gr pill 
43 67 ) ats The age of predilection for ca cer of 
the corpus uteri was between 46 and 60 year (656 
p r ce t of the cases) the average age wa ij 
ears $6 6 years for the better clas es a d 535 
vearsfortheotbers forGroupA 52 8 years Group 
A $4 $ and Group B 56 yean and lor G oup 1 
55 2 years Group II 57 and Group HI $31 years 
The age of pred lection for ovarian ca cer was be* 
tween 4 and 50 years in 38 8 per cent of th cases 
tbeav rageag nastyfiycars Forty twop reent 
of the vaginal cancers occurr d between the ages of 
6 and 3$ yea s the youngest at ig years and the 
average age was 38 8 years The age f pred lection 
for vrulvar can er was between $6 and 70 ve » n 
46 I pe cent of the cases theaverag age being 58 
vears for utenne sa coma the age of predil c( 0 
was between 46 and $$ years in 6t i p r cent of tb 
cases and the averag agewassi4y ars The age 
f predilection for ovarian sarc ma aned from 16 
to 25 years in 50 per cent of the cases and from 36 
to 40 vears m 21 4 per cent the average age being 
S 0 years 

The age of pred lecti n and averag age for all 
types of cance in all groups of son 1 clas s and 
nationalities a d locabl rs a egi en Howe er the 
matenalis very smallso that noconcl sion at per 
missible If one assumes th t the younger age 
per ods for cancer of the cer i ad cancer of the 
corpus uten for the po rer cla ses is related t pre- 
mature agi g of these classe t might he p s Ibl to 
plain the voung rage pen dfor nh bita tsofthe 
capital a d rural d t ts as compar d with that i 
town pop lati n o the same b sis The endurance 
f the w me n the tow s i ot put to s g eat a 
t st a that of the w m n of big eit sad the 
cou try who oft n att nd both to the r hou e 
hold duties a d to b mess or to w ork in the field 
wh ch 1 ads to exhaust on nd premature aging 
(Vnai Jv TSCH Ra Kovic) Eorra Sen cut Moose 
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Webb-Johnson, Sir A Pnde and Prejudice m the 
Treatment of Cancer Bnl if J , i 94 ii t i >39 
In the prevention of cancer much can be done by 
treating local and general conditions knonn to be 
precursors of cancer, and possibly also bj' excluding 
extraneous influences which mav be remote causes 
Once cancer has developed, however, the growth 
continues in spite of the withdrawal of any remote, 
non-essential cause In our present state of knowl 
edge onlj the local manifestation of the disease can 
be treated Surgical excision often has the limita- 
tions of disfigurement, mutilation, and permanent 
disability Radiotherapy attempts to check an 
otherwise irreversible process 
Early diagnosis is still the master key to success 
This requires an opportunity to examine the patient 
and the application of skill and improved methods 
of clinical examination Morbid histologj' is essen- 
tial not only to diagnosis, but, with the grading of 
tumors, to prognosis, and possibly also to deciding 
upon the best line of treatment 

Cancer of the skin is essentially a local disease, 
since over go per cent of 800 cases of skin cancer 
observed had no glandular metastases when first 
seen It should be remembered that skin cancer is 
often an outward sign of an inherent tendency to 
carcinoma elsewhere Although radiation will cure 
a large proportion of skin cancers, surgical excision 
IS the treatment of choice for a small primary lesion 
when disfigurement will not result Recurrences of 
rodent ulcer after radiotherapj are more resistant to 
radium treatment than recurrences after surgical 
excision Surgery should be resorted to immediately 
if the response to radiation is disappointing Often 
in the excision and repair of large defects the surgeon 
IS handicapped b> impaired healing due to radiation 
The treatment of nevocarcinoma has been disap- 
pointing Manj of these tumors are radiosensitive 
and radiation should be tried in all cases, but sur- 
gical excision with removal of the l>mphatic drain- 
age area offers the best chance Prophylactic sur- 
gical excision of moles subject to irntation is 
advisable 

In cancer of the hp radiation j lelds a five-year 
cure in 65 per cent of all cases and in go per cent 
of Stage I cases This is as good as or better 
than surgery, and healing is often obtained without 
loss of substance Surgical excision should be em- 
ploj cd if a considerable defect is inevitable and also 
when a case is not responding to radiation Neck 
dissection is required onlj if the glands are palpable 
In cancer of the oral cavitv the results of radio- 
therapv' arc as good as those of surgical excision and 
arc often secured without mutilation, which justifies 
the drift from surgcri With certain specified ex- 
ceptions, the author believes that for cancer of the 
tongue, radiation of the pninarj lesion and operative 
removal of the I\ mphatic area oiih if the glands arc 
or become palpable, gives the be-st prosjiectof cure 
liic best results of surgerv and of radium m the 
treatment of intrinsic carcinoma of the larv nx are 
about on a par Extensive surgerv entails mutilation 


and disabihty, this is minimized with radiation 
Most statistics do not distinguish between different 
types of tumors of the phar>-nx or give the exact 
location and consequently evaluation of treatment 
IS difficult Tumors of the nasopharj nx, the v alle- 
cul®, the pyriform fossa, the deep pharv nx, and the 
base of the tongue often respond remarkablv to 
radiotherap> 

Treatment of carcinoma of the esophagus bj sur- 
gery has been disappointing, though there hav e been 
bnlhant isolated successes The tumor is of the 
same histological type as carcinoma of the cervix 
uteri, but m the former we are dealing with a thin- 
waUed canal surrounded by vital structures The 
tumor is very sensitive to radiation and its rapid 
destruction by direct radium treatment often leads 
to perforation External methods of radiation are 
being tried more assiduously There have been no 
lasting cures by radiation in proved cases Turner 
advises that if the history is short and there is no 
evidence of metastases, and if improvement is rapid 
after gastrostomy, radical operation should be con- 
sidered The real hope for the future lies in finding 
some method by which radiation can be safely ap- 
plied to this penlous region The growth itself is 
vulnerable to attack, but a way' must be found to 
protect the vital surrounding structures Except as 
a preliminary' to radical excision, gastrostomy' is now 
seldom required, the method of intubation being the 
preferable palliative procedure 
Surgical treatment of carcinoma of the rectum 
may produce five-year cure m 83 per cent of the 
cases in Stage A and in betw een 40 and 50 per cent 
of all cases While radiation therapy has produced 
bnlhant results in a small proportion of operable 
cases, it IS too uncertain to justify its use in operable 
cases Unfortunately, the rectal mucous membrane 
IS generally just as radiosensitive as the tumor 
A companson of the best five-y'ear and ten-year 
survival rates of radiation therapy' and surgery in 
carcinoma of the cervix uteri shows that radiation 
produces the better results The radical operation 
for carcinoma of the cervix is one of great difficulty 
and few operators can attain the best results Radia- 
tion treatment, on the other hand, can be duplicated 
with an adequate staff and equipment in manv 
centers Cases not responding to radiotherapy’ 
should be submitted to operation without delai 
In cancer of the breast results are excellent in 
Stage I cases, but if the axillary glands are mv olv ed 
ov er 60 per cent of the patients do not surv ive fix e 
years Because of the extensive area to be dealt with 
external radiation has advantage over radium im- 
plantation When considering reports of favorable 
results from external radiation alone, it should be 
remembered that as a rule the diagnosis is not con- 
firmed by pathological study There is no doubt 
that successful results can be obtained but the 
radiation should probably be supplementary to the 
surgery Pre-operativ e radiation demonstrates v hich 
cases are radiosensitive, and these are just the ones 
in which radical surgery is likeK to fail The radia- 
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1 A man of fifty-three at the age of trventy-nme 
had been struck a violent blov m the left temporo- 
parietal region Four months later he began to note 
marked polydipsia and polyuria and increasing 
weakness and anorexia In 1937 a roseolous erup- 
tion developed on his thighs and abdomen, consist- 
ing of many hemorrhagic petechia: On admission to 
the hospital in January, 1939, he rvas in a condition 
of extreme cachexia, he died Februarj 8 Autopsj' 
showed a hematic cyst m the anterior lobe of the 
hypophysis 

2 A man of thirti'-three m May, 193S, while rid- 
ing a bicycle fell \10lentl3 to the ground striking on 
the right supra-orbital region In December of that 
year he began to notice intense thirst and later in- 
tense polyuria He was treated with extract of the 
posterior lobe of the hypophysis and improved 
greatly 

3 A woman of fortj’-five in January, 1927, was 
struck by a tramcar and dragged for some distance 
Among other injuries there was a large lacerated and 
contused wound in the left parieto-occipital region 
A condition doubtless due to injury of the hypophy- 
sis developed, consisting of adiposity, hypertrichosis 
of the masculine type, polyglobulia and hypergly- 
cemic polyuna, increased basal metabolism, signs of 
intracranial hypertension, and moderate chronic 
meningitis and visual disturbances, the latter symp- 
toms doubtless caused by slight hemorrhages 

The cases descnbed in the literature show all 
types of hypophyseal syndromes, both of decreased 
and increased function Cases of hj^DOphyseal syn- 
drome due to trauma are not nearly so rare as they 
were formerly believed to be, though they are still 
rare m companson wath the total number of brain in- 
juries They generally develop gradually and the 
history of trauma is frequently overlooked They 
are sometimes incorrectly diagnosed as traumatic 
neuroses They ate caused most frequently by gun- 
shot injunes of the head, fractures of the base of the 
skull, or lesions incurred during operation in the 
sellar region The trauma generally causes hemor- 
rhage of the hypophysis Because of its copious 
blood supply the hypophy^sis bleeds easily and be- 
cause of its softness it is easily crushed against the 
bones Ihe possibility of such injuries of the hy- 
pophysis in trauma should be borne in mind and a 
search made for them if any suspicious symptoms 
develop Audrex G Morgai., M D 

Antognetti, L , and Patrono, V The Influence of 
Implantation of the Pituitary Gland on the 
Urinary Elimination of a Substance Producing 
Hyperglycemia (Influenza deU’impianto di ipofisi 
suUa ehminazione unnana di una sostanza ad azione 
iperglicemizzante) Pohclin , Rome, 1040, 47 sez 
prat 107s 

The authors had found and reported previously 
that a substance producing hyperglycemia is ex- 
creted in the urine of normal individuals, and that m 
cases of eosinophil adenoma of the pituitary gland 
Its amount m the unne is decreased 


In order to study the influence of pituitary im- 
plantations on ehmination, the authors aseptically 
removed the pituitary glands of young calves imme- 
diately after the killing and grafted them into the 
anterior rectus sheath of human subjects While the 
influence of such transplantations on the hormonal 
balance is only temporary, as these are heterografts, 
It IS doubtlessly present The human subjects thus 
studied were children with pituitary physical and 
genital underdevelopment The authors found that 
pituitary implantation makes the excretion of the 
hypogly cemia-produang substance m the urine m 
hypopituitary subjects more like the type found in 
normal persons in subjects with an abnormally^ low 
output of this substance, it increased after trans- 
plantation, while It decreased m those with an abnor- 
mally' high excretion In a case of hypopituitary 
disturbance of growth, diabetes insipidus and dia- 
betes melhtus, transplantation of the calf hypophy - 
sis resulted in a reduction of diuresis, the restoration 
of renal concentration ability to normalcy, but an 
increase of relative and absolute glycosuna 

The authors interpret their findings as a support of 
their theory that there is a pituitary influence on 
production, utihzation, and ehmination m the unne 
of the hyperglycemia-producing substance 

Heetrich Laum, M D 

Belasco, I. J , and Murbn, J R The Efiect of 
Thyroxin and ThyTOtropic Hormone on the 
Basal Metabolism and Thyroid Tissue Respira- 
tion of Rats at Various Ages Endocrinology, 
1941, 28 143 

Thyrotoxicosis was induced in rats by the sub- 
cutaneous injection of thyroxin The thyrotropic 
principle of the antenor pituitary lobe was injected 
subcutaneously into other rats Body weight loss 
and increase in the metabohe rate varied with the 
age of the animals The body w eight loss and hyper- 
metabohsm of young rats during the administration 
of either thyroxin or thyrotropic hormone were less 
than those produced in older ammals In spite of 
weight loss the w eight of the thy roid gland increased 
with administration of the thyrotropic hormone 
Normal thyroid tissue respiration showed a rapid 
decline after a rat w as four months old In the older 
rats thyroxin decreased and thyrotropic hormone 
increased the amount of oxygen consumption by 
the gland 

These results indicate that the administration 
of thyroxm will depress thyroid respiration, even 
though It elevates the general metabolic rate The 
authors suggest that the thyroid gland of mdmduals 
who take thyroid over a long period of time may be 
unable to return to an active state after cessation of 
the medication These individuals may' be com- 
pelled to contmue thyroid medication m larger 
amounts 

The clinical implication is that patients who need 
thyroid treatment might benefit only temporarily 
from intermittent mjections of thyrotropic hormone 
along with the mgestion of desiccated thyroid gland 
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lecretiow t)f fhe laCT^tion factor In this connection 
fhas been sbown'that the admin stratton of large 
doses of estrog n resUits in a decrease or total dis 
appearance ofcxnammar>' secretion in the rabbit 

The modebt action of th estrogens on the gonads 
and* accessor} Sex organs is attributed to tbe r de 
pressant effect on the anterior pituitary lobe «hich 
results m the inhibition of the secretion of the gonad 
stimulating, principle 

In the second experiment the course of syphilitic 
infection in tno group of adult male rabbits homo 
geneous as to breed age andnutntion was studied 
Before intratesticular inoculation with tteponema 
pallidum one group of animals \ as subjected to 
prolonged treatment with an estrogenic substance 
prepared by extracting human pregnancy unne with 
butvl alcohol The animals w ere injected da ly with 
the ether soluble fraction of this extract dissolved 
m olive oil The estrogenic content of the prepara 
tion was assaved by means of the vaginal growth 
effect on ovanectomi ed albino rats Tbe physio 
logical effects of the estrogenic substance were 
manife t m the growth of tbe nipples and the mam 
maty glands together with the stimulation of lacla 


tion the feminization of the external gemtaha and 
atre^hy of the testes the dev elopmenl of a dewlap 
a secondary sexual characteristic of the female rab 
bit and in certain changes pertaining to psychosei 
oil b^avior 

Among the rabbits treated with estrogens the 
early manifestations of syphil s were mu^ milder 
and flowed a hotter course than among tie 
sexually intact rabbits The former showed an m 
creasing ability to withstand tbe mjurious effects of 
the disease the longer they were treated Th s was 
shown by the greater frequency with which they 
failed to develop generalised foci of infection 

The resistance to disease developed by the test s 
was the most noteworthy modification of the reac 
tiontoiafecti n although the skeletal and cutaneous 
tissues behaved in a similar manner Tbe per od of 
latency was greatly prolonged among the treated 
animah and they remain^ in a better state of 
nutrition 

Ibe possibility that testicular changes induced 
by estrogenic action are d rectly related to tbe i 
hibition of infection is di ci ssed 

John A Loer MD 
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PRINCIPLES OF SURGICAL PRACTICE 

ANOXIA— ITS SURGICAL SIGNIFICANCE 

HERBERT C CHASE, M D , F A C S , New York, New York 


IS one comes to the end of the third decade 

/\ of the Era of the Surgeon Physiologist 
f~~\ he finds that volumes have been written 
jL jL relating to the application of basic phys- 
iological concepts to clinical surgery Water-salt 
regulation, and acid-base balance have been re- 
duced to simple tules and chemical equivalents 
Shock and dehydration are now measured m 
terms of specific gravity and by hematocrit index 
Yet, with all these developments and advances, 
one of the most life-sustaimng and hfe-givmg 
agents, oxygen, has been neglected by most sur- 
geons 

HiSTonv 

Galen (iSo A D ) taught that the blood leaving 
the nght ventricle passed through the “artery 
like” vem to the lungs, mixed with the air to form 
the “vital spmts” (28) During the lifetime of 
William Harvey (1578-1657) respiration was con- 
sidered the cooling system for the blood Boyle, 
IS 1666, demonstrated that without air, bfe is im- 
possible John Mayow, m 1674, estabhshed the 
true principles of &e physiology of respiration, 
and descnbed the “mtro-aereal spint” in the air 
and Its absorption by the blood m the lungs (22) 
In 1774, this “spirit” was isolated in pure form by 
Priestly and called dephlogisticated air (24) 
Lavoisier, in 1777, also isolated the gas m pure 
form, named it oxjgen, and taught that it com- 
bined with carbon to form carbon dioxide and 
produce, by this reaction, animal heat (18) Fol- 
lowing the work of Pnestly and Lavoisier, oxygen 
was hailed as a panacea for all the ills of man and 
thus it was not long before oxygen therapy fell 
into disrepute Interest m oxygen from a thera- 


peutic standpoint was revived during the World 
War by the work of Barcroft, Haldane, Hunt, 
Dufton, Stokes, and others 

The physiology of respiration In presenting the 
subject of anoxia in a “cbnical” journal and to a 
purely clinical group one may be justified m de- 
scTvbmg bnefiy the physiological mechanisms of 
respiration 

Le Gallois, in 1882, described and established 
the site of the respiratory center m the medulla 
(19) This center, the foUatio reticularis, which is 
located in the floor of the fourth ventricle, is a 
loosely arranged group of ner\e cells with mter- 
coinniunicating fibers and with an abundant 
vascular supply The centers are connected di- 
rectly mth the principal efferent and afferent 
nerve pathways, and with fibers from the carotid 
and aortic bodies through the vagus and the 
cranial nerves They are under both reflex and 
chemical control The basic cause of rhythinicity 
IS found in the blood itself, and it is now certam 
that the two centers continue their intermittent 
discharges when all sensory nerves are severed 
Although basic rhythm rests upon chemical fac- 
tors m the blood, the rate and duration of their 
motor discharges are continually mfluenced by 
sensory impulses pouring into the medulla over 
the afferent nerve pathways (Figs i and 2) 

The most powerful of these are the sensory 
impulses which arise in the lungs themselves 
In x868, Hermg and Breuer (6, 16) descnbed 
sensory receptors (Fig 3) m the smooth muscle 
spmdies m the walls of the bronchioles throughout 
the lungs, which are mechamcally stimulated by 
lung inflation and muscle stretch, and send "a 
senes of impulses to the respiratory centers 
loS 
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through the vagus Th^ rate of impul e dis 
charge increases as inflation and stretching 
progress The central effect of impulses amsing 
from the-e lung receptors i to stop the aclivitj 
of the respiratorv centers The outflow of motor 
impulses to the inspiratory muscles is cut short by 
ibe sensory rmpufses from (he inflating fungs 
which increase in intensity as inspiration pro 
cecds Finally th* sensory impulses hteralU 
smother and inhibit the motor activity of the 
centers inspiration ceases and e-rpiralion begins 
Thus the lung is protected against ovennflation 
by Its intrinsic governor mechanism just as 
the bram is guarded against cxces ivtiy high 
blood pressure by the carotid sinus mechanism at 
Its vascular gateway 

The caroixd sihus rtjlex is second in importance 
to the Hcrmg Breucr reflex Two distinct sen 
sorv nerve pathway's arise in or near the sinus 
their fibers reaching the medulla over the ninth 
and tenth cranial nerves (Fig 2) Inthcanenal 
wall lie receptors which ate stimulated b> the 
stretching of rising blood pres urc In the ea 
rotid bodies near b> and receiving arterial blood 
through small and abundant vessels be other 
receptors influenced only by the chemical changes 
in the blood itself (carbon dioxide hvdnon con 
centration ntjgen Uck) Thn dual system 
pla>8 an important rdte ja the roechanism of 
respiration As chan^ in the blood occur or 
blood pressure rises (from any cause) nerve >m 
pulses travel up to the respiratory centers and 
partially or conmlctely suppress their rhythmic 
actmtv The effect of nsint, blood pressure is in 
the same direction as the effect of lung inflation 
As the blood pressure rises the depth of mspira 
tion decreases If the blood pressure rise con 
tinues respiration ceases (apnea) to recur onl> 
when the blood pressure begins to fall As the 
blood pressure is further lowered respiration in 
creases in rale and amplitude 

CKEVnCAL lACTOnS IN RESPIXATIOH 

Both the carotid and aortic bodies recenlfy 
discovered chemoreceptors represent persistent 
remnants of an old chemoreeeplor sjstem found 
in the gills of our marine ancestors ThQr were 
formerly associated with the vascular arches 
rising through the gills from the aorta and appear 
m the human body as vestigial organs during 
embryonic fi/e greatly roodiped to fcaju the 
aortic arch and carotid arteries of the adult The 
cfaemoreceptor (coipus carotidus and corpus 
aorticus) cling to them in the two regions and 
shift their lunclion from the fluid cf the external 
environment to the arterial blood of the internal 


envuonment They consist essentially of glomus 
tissue or thm walled sinusoidal spaces wi^out a 
muscular coat but the walls contain many nerve 
endmgs which are sensitive to ch nual and pres 
sure changes 

Hevmanns and Schmidt and iheir coworhers 
have recentf> been able to distinguish between 
the nKchanical receptors of the sinus wall and 
the chemical receptors of the carotid bodies (27) 
The two sensory receptor svstems although an 
atomicallv neat together (Fig 2) are entireU mde 
pendent of each other in function and do not 
necessarily act at the same time Tlie principal 
chemical factors affecting the carotid bodies 
themselves are carbon dioxide tension altera 
tions of the hjdrion concentration of the blood 
and oxygen lack 

fnereateJ carfiim-dioxiife The gas carbon-di 
oxide IS intimately involved m the chemical con 
iTol of respiration High blood carbon dioxide 
tension has its major effect directly on the respira 
lory center but also has a direct chemical effect 
upon the carotid bodies The rhythmic activity of 
the respiratory centers depend* upon a number of 
chemical factors (VS) Into tius equilibrium 
carbon dioxide enters m a very important way 
and while it is not the sole blo^ borne chemical 
agent involved itis by far the most important 
Since carbon dioxide is being continually pro- 
duced in all living cells it is constantly being 
formed in the neurons themselves and when in 
concentration in these cells its effect will depend 
on the rale of blood flow through these nerve 
centers t^en the flow is rapid and carbon 
dioxide IS readilj dissipated respiration becomes 
slow and shallow When the blood flow is slow 
the reverse occurs 

Blood borne carbon dioxide may come to the 
respiratory centers from other organs e g from 
muscles during exercise when lactic acid of the 
blood operates as a secondary chemical stimulant 
Furthermore the blood vessel of the medulla 
arc s^sitive to both carbon dioxide and oxjgen 
lack and in common with other blood vessels of 
the brain dilate in response to both As mus 
cular activity continues the blood flow through 
the texpiralory centers increases and the aad 
condition of the nerve cells is somewhat teheved 
(second wind) 

Oxvgen lad The great increase m rate and 
depth of respiration at high altitudes is well 
known This is a further example of chemical 
stimulus It occurs at the very time when over 
entihtion causes carbon dioxide to be rapidly 
Mown out of the blood and when the latter is 
rapnffy turning alkaline (pH 7 8) So the h> 
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pcrpnea cannot be due to the cardon dioxide or 
other acid's, but to the direct effect on the carotid 
body of oxxgen lack \shcn the oxygen of the air 
falls to I ^ per cent or less This corresponds to 
an altitude of about 11,000 feet Sensorj dis- 
charges traacl to the medulla oxer fibers of the 
ninth cranial nerxe and these impulses are m- 
cretsed IS oxxgcn lack becomes more extreme 
1 Ins stimul lUs the respirators centers and rcspi- 
r.Uion incrc.a«cs rapidh in rale and amplitude 
I he v-ikte of this mcchani«m is obxious the oxx- 
gcn tension in the alxcoli is ni«cd. and the supply 
to the blrtKl maintained II bilateral dcncrxalion 
I'f the cirotid bixihcs is performed, the oxxgen 
pa-s^urc in the lungs and WochI max be reduced 
to the point of I'-plnxia uid death yyilhrelatixelx 
bltk effect on the respiraorx moxarments 

fttr s t » t'jj, jet c! Iv-r*vA*} \,ji rxxr* cr 
''t * Hfii i.'s t Tt\ loi t AT**’ O'' 



rRXSSTORT OF THE RrsriK\TORT G\SES 

The transport sxslem of the rcspiratorj gases 
IS one of those fascinating and amazing mecha- 
nisms of mammalian phxsiologj nhich xxordsare 
inadequate to appraise It is unique and wondcr- 
fullx efficient m its correlated interdependent 
factors 

1 The properties of hemoglobin (chemical and 
phx sicai) 

2 The construction of the red blood cell itself 

3 The oxx’gcn diffusion gradient. 

4 The “gixe and take” relationship of carbon 
dioxide and oxx gen m the tissues and in the lungs 

“The more hemoglobin is studied the more 
precisely do its properties conform to those of 
the ide,al respiratory pigment In the in- 

tenor of the red blood cell it exists m a xvorld all 
Its OX’ n Bj this dexice, nature has at one stroke 
increased the efiiaencx both of the blood and of 
the hemoglobin’ (Joseph Barcrofl, 2) Hemo- 
globin IS the carrier of the reserxe suppK (19 3 
per cent bx xolume) of oxxgen of the blood, and 
the remainder (about 5 per cent bx xolume) is in 
simple phxsical solution in the plasma From 
this latter source all oxxgen is dehxcred to the 
liS'Uc cells, and all oxxgen combined y\ath hemo- 
globin in the reserve must enter into solution 
with the blood plisma before Ixing •’X-ailable for 
cellular respiration The conslancx of this oxx- 
gen xolume m phxsical siilupon (5 per ccntl 
and Us efi,acnt maintcnince is therefore, o' 
p-nmount impo-tmce 

I- -( Is i-.< Oi,- (I J I-, \ . r- jr 

inx «trc' I ) 
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Fach red blood cell » like a UtU« ship mth 14 
crew of 240 000 000 men (bemoglobia molecules) 
transporting 96c 00a 000 bales (oc^n mole 
cules) on its journey through the stream 
to the tissues nhere it unloads one third of its 
cargo and picks up new cargo (carbon dmide) 
for the return voyage it thus shuttles back and 
forth between the lungs and the tissues alwavs 
carry mg cargo to and from the living cells 
This efliaent transportation depends on the 
pcculur construction of the ship itself as well 
as the sexy nature (Fig 4 ) of its crew First of 
all U IS a relatively large ship (the S S R B C ) 
which carries a large crew of manv small men 
(hb molecules) each mheienlly capable of han 
dling his four bales of cargo The shape and con 
struction of the ship give it a large surface for 
quick loadmg and unloading combined with con 
siderable internal >olume (90 cu nucrons) The 
crew IS imprisoned and cannot leave the ship 
and so well guarded they cannot mutiny The 
R B C holds hemoglobin within its membrane 
0 that It cannot escape into the plasma and be 
lost The blood concentration of hcmc^lobm is 
thus maintained As for the crew each man has 
a truck (divalent ferrous iron) with the capac 
ity of loading four bales into the ship at one time 
Hemoglobin is a conjugated protein its mole 
cule consisting of four smaller units each with a 
mol culir weight of 17 000 Each unit consists of 
the haem molecule (hig 5) containing a single 
atom of divalent ferrous iron (the truck) linked 


to a much larger colorless protein globin Each 
ferrous atom is able to hold a molecule of oiygen 
Hence each hemoglobin molecule can unite four 
ovygen molecules forming ojyherooglobin The 
hemoglobin of muscle has a higher alSiuCv for 
o\)gen than blood hemoglobin but muscle 
hemoglobin loses carbon monoTide ten tunes as 
r^idVv as blood hemoglobin although their 
affinilies are about the same (3) The 960 000 000 
oitygen molecules carried by a single red cell will 
occupy aspaceof 25 5cu microns of the ox) gen if 
they are taken from the cell and measured as gas 
Since the whole red cell has a volume of 90 cu 
microns oxygen occupies a space of 35 5/90 or 
approximately 40 per cent of the volume of the 
cell In normal blood each red blood cell is sur 
rounded by an equal volume of plasma containing 
no hemoglobin and 5 cu microns of oxygen in 
solution In each 180 cu microns of whole blood 
(90+90) therefore we find 36 cu nucrons in all 
fhe oxygen then is 36/180 or 40 per cent of the 
Tolunie of whole blood These estimat s closely 
agree with direct analytical data (c g Van Slyke 
method) The oj^gen capacity of the blood then 
is 20 volumes per cent This represents full ca 
pacity or saturation under normal conditions 
The oxygen content of the blood is rarefy equal 
to its capaaty and is often considerably less 
OXYOEN nirvDsiox cradieut 
Under normal conditions there is a sleep gradi 
ent of oxygen pressure from the atmosphere 
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through the lungs descending steeply to the tissue 
cell This can be represented by tie flow of water 
from the great lakes to the sea (Fig 6) This 
gradient is from 160 mm of Hg in the atmos- 
phere, to 100 mm of Hg m the alveolar air, and 
from 95 mm of Hg in the aorta and arterial tree, 
down to 40 mm of Hg in the capillary bed This 
last drop from 95 mm to 40 mm of Hg in the 
capillary bed mamtains the “head” which m- 
sures its delivery through the capillary wall into 
the tissue spaces, where it is taken up as free 
oxygen into physical solution ( 5 per cent by 
volume) to be utihzed by the tissue cells In al- 
veolar air with oxygen pressure of 100 mm , hemo- 
globin IS not fuUy saturated The association 
value IS g6 per cent (Fig 7) of full saturation 
As the arterial blood passes downward through 
the vessels, the “head” of gas steadily dechnes, 
and as it passes into the tissues it enters regions 
of active oxygen utihzation and low oxygen pres- 
sure In fact, the oxygen pressure in many 
organs and tissues is close to zero 

The amount of oxygen actually in association 
i\ ith hemoglobm varies as the oxygen pressure is 
changed A senes of estimates made to show the 
relationship of the oxygen content of the blood 
at varying oxygen pressures ma> be “plotted” 
and IS called a “dissociation curve” (Fig 7) In 
other words, the dissociation curve, which could 

‘From Amberson and Smith Williams &. WllLins Co Permission to 
reproduce extends onl> to this i^sue of Isterxational Abstract ot 
SintcERY (SuTtCEiiY» Gynticolocy and Obstetrics) 



be more appropnately called an association 
curve, shows the degree of saturation of oxjgen 
at the various pressure levels This is of great 
practical importance m oxygen therap}' as it 
will at once be noted that increased pressure 
rapidly increases the degree of saturation The 
outstandmg and more remarkable fact, however, 
IS the ability of hemoglobm to combine with 
much oxygen even at?low pressures The amount 
of oxygen in combination is by no means directly 
proportional to the pressure of the gas Hemo- 
globin picks up oxj'gen at low pressure and this 
property is of crucial physiological value (the 
crew is wiUmg and will alwajs load if cargo is 
available) It protects us against low oxjgen 
pressures of high altitudes 
In the capillaries the hemoglobm gives up 
about one-third of its oxygen before it reaches 
the thicker walled vems where further loss is 
prevented The oxjgen content of venous blood, 
therefore, has fallen to about 65 per cent satura- 
tion with a pressure of 35 mm of Hg (Fig 7) As 
the venous blood enters the lungs, the oxvgen 
pressure rises again to loo mm of Hg Hemo- 
globm IS resaturated, after which the shuttle 
begms again 
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THE Tlm.SPORl Of CARBON IHCrOOE 
As a result of cellular oxidation carbon dioxide 
gas IS continually being fonncd m ail living tis- 
sues and diffused into the blood Artenal blood 
of man contains 44 voIuAes per cent and the 
venous blo^ of man $1 per cent by volume 
This extra carbon dioxide (8 volumes per cent) 15 
lost from the hlaod dunng its passage through 
the lungs Hemoglobin is res^nsible for the 
transport of most of the carbon dioxide as only 
a small amount is earned in phjsical solution 
Most of the catbon dioxide reacts chemically 
with hemoglobm A small amount unites with 
the plasma proteins The carbon dioxide at 
laches itself to free aoimo (NH ) groups to fonn 
catbamino compounds The largest part of tiie 
freshl> generated carbon dioxide dissolves m the 
tissue fluid passes into the capillary blood and 
enters the red ceil tVilfain the cell part of it 
unites with water to form carbomc aad It should 
now be recalled that hemoglobin being a weak 
acid and having somewhat stronger aadic prop- 


erties when Its iron atoms are combined with 
oxygen eiists in the red cell interior as potassium 
hemoglobinate having combined with the cation 
(K) 0/ the red cell interior The carbonic acid 
then reacts with the KHb to form hemoglobm 
and potassium bicarbonate (fvHb-f-HCO = 
HHb-hKHTO) This reaction is greatly « 
alitated in three wajs First hemoglobin losing 
part of Its oxjgen in the tissues becomes a 
weaker acid and less able to compete with tte 
stronger carbonic acid for the base (K) of the 
cell interior Second some of the bicarbonate 
ions ncwlj produced within the red blood cells 
diffuse out through the cell membrane into the 
plasma Since the cell membrane is not permeable 
to cations the K ions cannot accompany them 
Instead chloride 10ns diffuse innard exchange 
with the bicarbonate ions as they diffuse out an ti 
a new expiilibnum is established across the cell 
membrane The chloride shift is thus produced 
by the bicarbonate shift which is the drivitig 
force of the entire mechanism (Fig 8)— the 
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OXYGEN inEi-^tY 

General consideroltons Unfortunately it is ail 
too common to find surgeons indifferent to or on 
aware of the great value of OTjgen therapy If 
interested at all the verbal order is given vnthout 
specific direction as to concentration rate of flow 
or method of administration It is apparently 
not realized by them that many of the most used 
methods of administration the funnel and the 
nasal tubes can deliver onlv from 40 to w per 
cent o\y gen and a good deal of t^s v olume is lost 
in the surrounding atmosphere 
Other surgeons se m to believe with the lay 
man that the OTygen tank is to be dragged in only 
when the patient is tn exlremis and the family 
gathered for the demise This group which for 
tunately js growing mailer seems to believe that 
the mam virtue of oxygen is to make dying easier 
and that the mam indication for its use is the 
death rattle 

Oaii|frs 0/ Myge« therapy In normal expen 
mental animals and in normal human subjects 
the inhalation of pure oiygen at a pressure of t 
atmosphere over a period of five or six hours is 
productive of senous effects impitred vision iis» 
in the blood pressure pulmonaiy edema convul 
sions and collapse Seventy per cent oxygen 
given to normal subjects over a period of four 
days mav also produce harmful effects Eighty 
per cent oxygen given over long periods of tune 
to normal animals has been shown to produce 
Ttiv ocardial damage and pulmonary edema 
T^e anoxic individual however reacu differ 
cntly and with great benefit and gratitude to oxy 
gen therapy Boothbv has shown that 100 per 
cent oxygen can be given over long periods of 
time and with great benefit to anoxic patients if 
administration is not continuous lor more than 
two days After two days lower concentrations 
should be used Baiach (i) Fine Banks Her 
man on (10) and many others have reported the 
use of oxygen in 95 P'*' concentration for 
long periods of time without toxic effect and with 
great advantage to the surgical patient Most 
obsenera are now agreed that concentrations of 
80 per cent or more are most beneficial as long 
as anoxemia persists and that concentrations of 
M per cent or less are mfact of no value 
frsnap! s of oxyitn therapy The basic pnn 
ciple of oxy gen therapy w the maintenance of an 
ample upply and head of oxygen jd the al 
atrf at. mlact Iraosport sptem^dar 
that It TO bedthveitd ».th suffinta^pwd and 
nto thn tnanaa .ha 

MoiUarv oxv gen pressure (40 mm of Hg ) must 1* 
SSed i that the final gradient is constant 


and free oxygen is delivered speedily into the 
tissue fluids m quantity and in pressure suffiaent 
to maintain m the plasma a volume of 5 per cent 
at all times Only then will the tissue cell not be 
depnved It is the free oxygen m physical solution 
m blood plasma that forms the final link of life 
The 015 gen combined with hemoglobin is only the 
reserve from which this tissue oxygen is being 
constantly replenished The reserv e must be kept 
at maximum and the transport system kept on 
schedule In anoxia the tissue cell suffers not so 
much from the lack of oxygen as from lowered 
tension which interferes with efficient delivery 
By inhalation of from 93 per cent to 100 per cent 
oxygen the oxygen saturation of artcrul blo^ 
can be increased from 10 to 15 per cent 
UETnODS OF ADsamSrRATlON 
The use of a pressure gauge graduated in liters 
per minute and the water bottle to add moisture 
the latter being important to prevent dry mg and 
discomfort in the mucous membranes are now 
standard advantans Hie funnel and tneul 
nasal tubes (placed in the nares) by which most 
of the oxygen is lost in the atmosphere are fast 
disappean&g The most useful and satisfactoiy 
apparatuses for oxygen administration are 
t The oxygen chamber this is efficient but ex 
pensive and unnecessary 
j The oxygen tent capable of delivering end 
mamtaining pressures from 70 to 73 per cent of 
oxygen This is expensive and explosive 

3 The oronasal catheter is simple and efficient 
It IS capable of delivering from 60 to 70 per cent 
of oxygen It must be carefully placed under 
direct throat vision measured marked and fas 
tened It must be watched and kept in place 

4 The B LB mask is capable of delivering up 
lo 100 per cent oxy gen It is simple and efficient 
inexpensive and easily adjusted (Figs u 13 14) 
Nursu^ and feeding are simple when it is used 

theatueni of the various types of anoylv 
The successful treatment of anoxia depends en 
UcelyandditecUyonlhedifferenliationoilhetype 
and the rtcogniUon of its cause and of the con 
diUons associated with it It is not enough to 
administer oxygen one must conect the under 
lying condition causing the breakdown m the 
loading the transport and the tinal delivery 
t Anoxicanoxia frequentmsurgery especially 
during anesthesia calls for oxygen under pres 
sure sufficient head to restore the lower al 
veolar oxygen tension and overcome fatigue 0/ 
the respiratory centers which rarely require addi 
tional support (atropine lobefmc) 
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rig 12 BLB mask ;siih two turrets, each for a Iig i3 BLB oronasal mask with a double turret for 
sponge rubber disc ' sponge rubber discs ‘ 


2 Anemic anoxia calls for transfusions, res- 
toration of blood volume and hemoglobin, plus 
OX) gen thcrap) 

3 Stagnant anoxia requires measures to re- 
store the falling blood pressure, the circulation, 
and the cardiac output (saline infusion for shock 
or dell) dra lion, plasma transfusions, cortin, digi- 
talis), uhich must be combined wath oxxgen 
thcrapx , best to be started first and ended last 

4 riie treatment of histotoxic anoxia must in- 
clude uilhdraval of the poison and specific anti- 
dotal medication, together with a high percentage 
of oxx gen to insure full plasma o\-)gen concentra- 
tion, in order that cells not entirclv destroyed and 
othti> unscathed mat be aided m carrjing on 
cellular respiration until restored Ox) gen therap) 
in this tx pt of anoxia should be carried out oxer a 
loneer penod of time than in anx other 

I lie most reliable criterion of successful oxjgen 
liitripx IS gnidu il and stcadx decline in the pulse 
me Other sinking features are a stead) and 
npul decline in the tcmjierature and the rcspira- 
lorx rite, pronounetd sedation, diuresis, and 
niirkwi improxemenl in the general condition 


If these results are not obtained, the method and 
percentage of ox)'gen delivery’ should be carcfullx 
scniUmaed, and if adequate the diagnosis of an- 
oxia should be doubted It should ever be kept 
in imnd that oxx gen therapx’ is of no use unless 
delivery of ox-xgen to the tissue cells is assured 

OWGEN* THER,XP\ 

In the surgical patient anoxia is, by far, the 
greatest single hazard Oxy’gen therapy loners 
the mortality and greatly' decreases the mor- 
bidity The prevention of anoxia is of prime im- 
portance This should not mean by tlie anes- 
thetist only Oxygen therapx should be earned 
out in all indicated cases as soon as the patient 
IS admitted, and continued up to the time of anes- 
thesia, throughout this penod, and in higher per- 
centage dunng the postoperatix e recox ery’ Only 
too often the anesthetist is given a patient al- 
ready anoxic and m acidosis or alkalosis, or haxnng 
a reduced blood volume because of dehvdration 
and m a state of stagnant anoxia At other times, 
he is given a patient mth anemic anoxia, or this 

*Kjerp’‘Oc!ccr<i b> Dr M Boo’hb> 
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Brain cells are irreparably damaged if aoom 
continues from eight to ten minutes The cen 
ters of the brain survive for a longer period from 
twenty to thirty minutes and the spinal centers 
from forty to suty minutes Even moderate de 
grees of anoxia produce headaches visual dis 
turbances irrational states delirium and hyper 
p>rexia and if prolonged coma and death 
Coma supervenes when the oxjgen saturation of 
the blood falls to 24 per cent or less *1116 brain 
cell needs only salt glucose and ox>gen for its 
metabolism but the latter two continuously 

Recentl> Thomer and Levy (30) of the School 
of Aviation Medicine US Army have reported 
the results of their ezpenments showing the 
effects of sublethal periods of pure anoxu on 
cats and guinea pigs Vascular and degenerative 
changes m the nerve cells of the cerebral cortex 
were described and depicted after immersion of 
the ammals m pure nitrogen for various penods 

Other observers have reported destruction of 
the cortex and basal ganglia sclerosis of the 
pyramidal cells and in extreme cases massive 
necrosis of the cortical lasers (21 8 2$) 

Cor(/i«<Me«for syslm The myocardial co 
orduiating mechanism is extremely sensitive to 
ox>geD lack and requires under normal conditions 
five times the amount of ox> gen needed b> skeletal 
muscle During periods of great activity the 
myocardium requires as much oxygen as the en 
tire remainder of the body Normal heart muscle 
requires an abundance of gl> cogen and large 
quantities of oxygen for its metabolism The 
mvocardium with fibrosis of its muscle and 
sclerosis of its vessels demands a greatly increased 
oxygen supply’ 

Krogh (17; has pointed out that anoxia in 
creases the permeability of the capillaries This 
I an important consideration especially in the 
stagnant type of anoxia and greatly adds to the 
difficulty There is a loss of blood volume with 
concentration of corpuscles in the capillaries and 
a reduced volume flow which further reduces the 
delivery of oxygen to the tissues and thus a vi 
Clous circle IS established Rrogh further states 
that the capillary stasis resulting from oxygen 
defiaencj is irreversible after fifteen mmutes 
“liie need of early oxj^n therapy is apparent 
We find then that stagnant anoxia is a type met 
with most commonly and strikingly in cardio- 
vascular lesions and m conditions of lednced 
blood volume (shock and dehydration) and low 
cred cardiac output exi ting both as cause and 
effect 

If surgery is to be undertaken m the cardiac 
patient with the possible addibon of shock and 


d^yxlration the hazard is great and the demand 
for oxygen extreme and oxygen therapy m high 
value should be instituted earlv and continued 
for a long period 

Respiratory system Anoxemia here shows its 
first effects There is at once an increased rate 
and amplitude of respiration This reduces the 
alveolar and arterial carbon dioxide tension and 
results in an increased affinity for oxygen (Boehr 
effect) Eventually the hyperpnea decreases the 
pulmonary ventilation and shallow breathing 
and cyanosis develop along with mental dis 
turbances muscular inco-ordination coma and 
death Concomitant with these respiratory ef 
fects there is a steady gradual rise of blood pres 
sure with increased pulse rate and variations in 
the volume of the individual beats These vol 
ume variations are irregularly spaced (the Brace 
syndrome (5) in anom Fig 1 1) 

When the heart can no longer sustain the in 
creased volume output the blood pressure grad 
ually falls as the aortic body reflex mechanism is 
brought into play This picture differs from that 
produced by excess of carbon dioxide in which 
there is a steep and rapid nse of blood pressure 
with an equally rapid descent as the hy^rpaea 
rapidly throws out the excess carbon dioxide 
In this syndrome there is a bard boundmg pulse 
gradually becoming softer as the blood pressure 
falls but showing no variation 10 individual 
beats (Fig 11) 

Castro tnlesltnol system The effect of anoxia 
on the gastro-intestinal tract is to produce 
nausea vomiting diarrhea intestinal cramps 
and distention (These effects w ill be further dis 
cussed under therapy ) The liver has the greatest 
reserve and greatest regenerativ e power of all the 
organs Anoxia is destructive to both Certam 
anesthetic agents produce hyperglycemia (If 
the splanchnic nerve fibers to the liver are cut 
hyperglycemia does not occur ) This is a defense 
mechanism and normally in the human subject 
(after general anesthesia) the blood sugar gradu 
ally declines within a few hours the restoration 
being brought about by cessation of the secre 
tion of adrenaline and by the compensatory 
production of insulin Gellhorn and Packer (13) 
have shown that anoxia greatly interferes with 
this restoration and constitutes an added hazard 
to the surgical diabetic 

Anoxia and kidney funeticn It is well recog 
mzed that anoxemia is a part of all conditions 
whidi affect the blood supply of the kidney and 
a factor in the alteration of function produced by 
ischemia or by passive congestion All those con 
ditions which impair renal function— cardiac fail 
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type combined nuh an added histototic anoxia 
from one of the sulfonamide drugs Thus the 
negligent sureeon ma) add to the hazard of the 
patient and the diHicult) of the anesthesia 

\\atcr8 \\ineUnd and Seevets (31) have 
grouped the causes of anosia parttcubrl> peril 
nent in anesthesia and to the surgical patient 

I A high basal metabolic rate due to fe\er 
fear toxemia and pain 
A reduced pulmonarj alveolar surface due 
to disease or mechanical compression from 
position 

j Poor ox>gcn carr^ingpower of the blood 

4 Cardiac insufficiency 

5 Obstruction of the respiration due to edema 
inhaled mucus fluid or voniUng 

1 Laryngospasm 

b Defects in the anesthetic apparatus 

6 Anesthetic technique 
Respiratorx depression 

X Deep anesthesia 

b High spinal block 

c Central depression from morphine sul 
fate or barbiturates 

rjtEXFvnos or posroPERtnvE pitwoNtsv 

COUPLICXTIONS 

Lemon (jo) has pointcil out that i of each 50 
patients operated upon (or ablommal lesions 

Ketx^iKwl Sr counor ol r>» w M Bocutbr 


dexelops some form of pulmonary complication 
and t of each 185 will die from it The highest 
incidence is m upper abdominal operations an 1 
in cases in which tight strapping pain plintmg 
of the diaphragm or morphine and eilatiNCS 
ha\e contributed to h\po\enlilation Lemon and 
hfarroch made two important practical ob<ief\-a 
tions K full moveable lung is a safe lung and 

The closer the approximation of \ital capacitv 
to tidal aif the graver the risk of postoperative 
pulmonar> complieations The use of ox)gen 
during anesthesia and early m the postoperative 
period has greatlv reduced both the incidence of 
inoxu and the mortality 

In general anesthesia the rise in rate of respira 
tion thesteady rise of the blood pressure and the 
appearance of the Brace syndrome will be quickly 
interpreted by most anesthetists and promptlv 
corrected In the spinal patient (7) it is very 
necessary to maintain an ample supply of oxj gen 
and a high alveolar oxygen tension from the be 
ginning to the end of the anesthesia and for six to 
eight hours thereafter With a drop m the I lood 
pressure there immediately ensues a stagnant 
anoxia of considerable degree Furthermore if 
the spinal block should be intent or ascent go high 
enough to obliterate the diaphragm and accessory 
respiratory muscles there is added the anoxic 
t^ of anoxia xvath hypoventilation and lasiered 
alveolar oxygen tension Both conditions demand 
continuous inhalation of oxygen m high percent 
age The nausea and vomiting of spinal anes 
thesia IS due to anoxia and quickly relieved bv 
oxygen with gratiliciiion of both patient and 
surgeon The use of 100 per cent oxygen over a 
period of from twenty four to thirty six hours 
postoperatively will prevent postoperative spinal 
headache in nearly every instance 

Lnough has been said of the value of oxygen 
therapy m shock hemorrhage dehvdration and 
acid base imbalance Boolhby (4) lists the 
surgical conditions which can be benefited bv 
early inhalation of lOo per cent oxygen as head 
ache following encephalography profuse pul 
moaary edema massive collapse 0/ the lung pul 
monary embolism and infections due to anaerobic 
organisms 

Ihe value of oxvgen therapy in postoperative 
abdominal dislenlion ileus and intestinal ob- 
struction has nov become convincingly estab- 
lished All of us have had the gralifvmg expen 
ence of noting m some of our seriously if/ patients 
after abdominal section that there has Uen a 
striking al sence of distention nausea an I vomit 
mg when for some pulmonary complication they 
have been given continuous oxygen therapy 
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Successful otvgen therap\ depends on differ 
enliation of the tj-pe of anoxia the immediate m 
stitution of measures for relief of its cause the 
use of high concentration precise deUvetj and 
its carlj emplojTiient 


\ brief outline of the ph) siology of respiration 
the etiological classification of anoxia its sig 
nificance in surgery and its treatment general 
and specific is given 
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ABSTRACTS OF CURRENT LITERATURE 

SURGERY OF THE HEAD AND NECK 


HEAD 

Perruclo, N N Facial Faral\sis from Fracture of 
tlie Petrous Bone (Fat&tets feml pot ftaetuta. de 
peiiasco) Rev dc orlop ) (rauinalol , 1940, 10 215 

Two cases of paralysis of the facial nerve from 
fracture of the petrous bone are described, one in a 
bov of thirteen and the other in a woman of forty- 
nine Both patients had suffered severe injuries of 
the head, and the paralysis began some dats after 
the injurj and receded spontaneously These cases 
occurred among a total of 35 fractures of the skull, 
that IS to sat , in 5 71 per cent of the cases F racture 
of the petrous bone may occur alone or it mat radi- 
ate from fractures of the vault 
If the fracture line is perpendicular to the axis of 
the bone and pierces the inner third it may cause 
facial parahsis of the peripheral type, which affects 
the frontal and orbicular muscles, and the muscles of 
the nose In some cases there is inhibition of the 
lacrimal secretion on the side of the injure, almost 
alwaes epiphora, deviation of the tongue to the in- 
jured side, loss of taste and vasomotor disturbances 
of the two anterior thirds of the tongue, decrease of 
the salivosecretors reflex, difficulty in mastication, 
deglutition, and the pronunciation of some words, 
and possible paraly sis of the soft palate In addition 
to this there may be vestibular symptoms, such as 
buzzing, dizziness, mstagmus, deafness, staggering 
gait, and a positive Romberg’s sign 

If the fracture line is perpendicular and at the 
junction of the external with the middle third, pass- 
ing through the middle ear, there is deafness or de- 
fcctiie hearing, buzzing in the cars, and facial 
paralysis 

If the lesion is at the ley el of the geniculate gan- 
glion there is paralysis of the muscles of the face, 
otalgia, and hyperacusia 

If the injury is below the geniculate ganglion, 
lacrimal secretion is presen ed and there are no y aso- 
motor, secretory, or sen^ory disturbances of the 
tongue 

Longitudinal fractures may giyc the same symp- 
toms, but the labyrinth is almost always intact and 
the prognosis is generally good for life and hearing 
Facial paraly scs may be bilateral and may be accom- 
jiamcd by jianlvsis of the external oculomotor 
nene Otorrhagia is frcauciit in this type of 
fracture 

The roentgenogram is often of yaliie m diagnosis, 
although the iietrosquamous suture may simulate a 
fracture line 

The more quickly the facial paralysis appears in 
fracture of the petrous bone the worse the prognosis 
If It appears yyathin forty -eight hours it is almost 
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alyyays permanent and the cranial trauma is often 
fatal If it does not appear for from four to fifteen 
day s It is generally benign and disappears spontane- 
ously without leaving any sequeltc Cases have been 
described m yihich a facial tic persisted 

Treatment is useless for if the cases are mild the 
paralysis disappears spontaneously' and if they arc 
severe treatment is not effective 

Audrex G Moroix, MD 

EYE 

Macnic, J P Ocular Lymphogranuloma Venere- 
um Arch Ophlh , 1941, 25 255 

Lymphogranuloma venereum is probably a much 
more common venereal disease than is generally 
recognized It is caused by a virus of large particle 
size yyhich has been groyyn in tissue culture The 
development of antibodies is indicated by' the result 
of a Frei test, yyhich is a reliable indicator of infection 
yyith the virus at some time, but does not reveal 
whether the disease is active at the time of the test 
Cases of lymphogranuloma venereum showing 
conjunctivitis, retinal hemorrhages, episcleritis, and 
peripapillary edema have been reported Ivine cases 
are here reported of patients with Pannaud’s 
oculoglandiilar syndrome who were also infected 
with the virus of ly mphogranuloma venereum In 4 
of these the conjunctival secretion or excised con- 
junctival tissue was shown to contain the v'lrus \ 
senes of 30 patients with keratoconjunctivitis and 
uveitis were subjected to the Frei test Of these 4 re- 
acted positiv ely and w ere found to hav'e rectal sv mp- 
toms consistent with lymphogranuloma venereum 
Other pathological conditions in all 4 cases could 
have accounted for the ocular svmptoms but ly mpho- 
granuloma venereum was an etiological possibility in 
3 cases 

In an cvpenmcntal study 1 eratitis and uveitis 
were produced in the ev es of 13 of 10 guinea pigs bv 
injecting infected mouse brain emulsion into the 
anterior chamber, but the infection could not be 
produced in other eves by transfer of aqueous, wben 
introduced intracercbrallv sy mptoms of the disease 
were produced in white mice 

B turyu \ VtavN, M D 

EAR 

Asherson N The Cochlear None and the \ascular 
Theory of Nerve Deafness J c* O oJ , 

1940, 53 531 

The indivisibility of the cochlear nerve must be 
challenged if the mviolabilitv of the “all or none 
lavv ” in regard to nerv e stimulation is accepted 
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Nerve deafness manifests itself by a loss of percep 
tion for high tones the low tones being perceived 
normally m many cases Thus only a part of the 
cochlear nerve is involved 

According to Asherson this fact alone would jus 
ttfy the supposition that the cochlear nerve is not a 
single pure entity but a composite nerve consisting 
ofatle St two mam nerves one part concerned with 
the transmissionof high tones— and this nerve trunk 
would appear to be the more vulnerable of the two 
trunks— and another part concerned w th the trans 
mission of low tones thel sser of the twoin vuJiier 
abil ty the latter is affected only after the high tone 
branch has been affected but never alone or first 
The case recorded by the author proves the validity 
of th s assumption and m addition throws valuable 
light on the tleory that the lesion involving the 
cochlear nerve with its branches is never primary 
but secondary to vascular occlus on The apparent 
vulnerability of any part of the nerve become easily 
explained on the has s of the blood supply to that 
nerve eg oc lusion leads to loss of nerve func 
ijon ID the farcumsf«bfd part sufpbwJ by that 
vessel 

Early and c mplete restorati n of the blood sup 
ply whether by lecanal zation of the occluded ve $e1 
or establ shme t of a collateral circulation will lead 
toancarlyrec very in the nerve function Theves 
sel may be occluded by spasm anemb (us tbr robo 
phleb tis obliterans or permanent occlusion f the 
vessel Real nation of a primary vascular le on pro 
duciDg a secondarv nerve paralvsis opens up a vista 
of e planations of common and frequent ne ve le 
sioss A Bell s pal y may well be due to a sn sm of 
the artery to the facial nerve or to a localized throm 
bophlcbitis producing a paralyt c lesion of the facial 
nerve recovery ensui g with the opening f the 
artery or in the case of a vein with the est bl sh 
ment of a collateral circulation 

A case is r corded in which only a special branch 
of the facial netv was paralyzed (the patient could 
not blink with the eyel d ) as a result of operative 
trauma This was due to damage and occlus on of a 
minute end a tery to a part of the nerve As the 
blood supply became restored the function of the 
nerve recovered Here again is a possible expl na 
tion of the d layed p<;stoperative facial pa alysis 
after the rad cal mastoid operation It is the blood 
supply to the facial nerve that h been i terf red 

with there h s been no actual damage to th nerv 

Itself The sa( sfaefory cowry al a facts} pamhs s 
aft r a decompre on of the fac al canal may be 
explai d on the basi f perm tti g an arly nd 
effective collateral ci culat n t combat the eff ct 
of a pr vio slv oeclud d v 1 

Herpes zo I otic myal b vplamed on the 
basis of vascular occl sion hich s tempo ary sa 
T le but may b come p rmanent \\ hen a nd 
artery i blocked compl te and permanent p alys s 
will re ult when another part of the vascular chain 
IS ccluded a temporary nd circumsc bedparalysi 
results On ih vascular theory of nerve deafness 


(and nerve paralysis) apparent anomalies can be 
simply explained The persi tent noise of an air 
plane propeller (a low pitched sound) will produce a 
nerve deafness man fested by a loss of high tones 
This deafness tempo ty and transient at first may 
persist if prolonged exposure to the noise cent nues 
Larsen invest gatin the effect of noise on unpro 
tected ears among boiler make s and other workers 
in noisy occupat ons also proved that a low tone 
no se resulted in th loss of h gh tones Th s phe 
nomenon is explained as follows 

^ny no se above a ce taia intensity is a stimulus 
which reacts through the eat and produces a spasm 
of an end artery distributed to that part of the high 
tone dmsKin of the cochlear nerve wh ch transmits 
the frequencies 4056 ^\ ith the persi tent e posure 
to the stimulus the remaining part of the vessel t 
the high tone divis on of the cochlear nerve is oc 
eluded by pasm Removal of the stimulus lead to 
opening of the ve 1 and rest ration of the nerve 
function and the deafness di appears Continuous 
expo ure to the stimulus lead to permanent occlu 
S) B of th end artery to the h gh tone d vision ivith 
the resultant permanent nc v deafness of the 
high tone type Clin cal ob ervations would lead 
OD to infe that the longest arterial branch (end 

t ry in type and of the smallest caliber) is d s 
(r buted to the high tone division and the actual 
(e mmation ofthisendatterymust beat th tpartof 
(he high (one branch concerned with tb trins- 
m ssion of the freq ency 4 96 double v brat on 
Hence this (requeocy is first affected 

Vo H D F Bl CANT M D 

Matls E ] rnctical Point in Tnnsconchal 
Radical Ma lotd lomy A k Ol I y tl 94 
3J 11 

In rec nt urn s ther has been a tendency to 
m dily the technique f the radic I mastoid op ra 
t n improvement be ngaimedch eflyt there ton 
t n of the physiol g cal function of the ar The 
ndaural approach is one f the m ans used in order 
to reach the goal but t is n t geaerallv u d by 
toiogists b cause of It tech cal d fi'euiUe 

By using special techn que tisp ssibletofacil tate 
considerably and to mplify the nlaural perat on 
so that in many re peels t doe not d ffer fr m th 
t nsmastoid operation This teehn que s b sed on 
th follow Dg points 

I A wid init al I c n 

f And sabper/o t a! e) vat n oS thesoSt tiss e 
ofth aurtl ande t rnalaudl ry meatus f 11 wed 
by at nsivc layi g ba of the b nc mak ng t 
p siblc to us th mobility a d lastic ty f th 
auncic a d I r ach van p rt f th m t id 
proc s 

3 Th u of self hold ng r t I rs 

4 \ wide r m val of th m t d co t 

5 Sp c al techniq i reroov g the b 

6 A prog essive wid ning of the operat ve n«l 1 
in the shortest and m t d reel w ay (m sto d c rtex 

ntrvm ad tus att c) 
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SURGERY OF THE HEAE AND NECk 


7 Careful attention to the t>mpinic membrane 

and ossicles , , , , , 

The operation is performed under local anesthesia, 
ivitE procaine bydiochiotide and epmephnn Th e 
initial incision is a wide one made in a semicircle 
through the cai \t\ of the concha and is at least from 
2 to 2 s cm long 1 his affords ample exposure of the 
mastoid cortex after elevation of the periosteum 
I he antrum is approached in the usual manner and 
he bridge is remox ed with a sharp chisel Vftcr the 
laxatj IS cleansed the flap is cut free from the et- 
ernal meatus and adapted to the form and extension 
if the caxitx on nhich the operation is being done 
;t IS held in place bi packed gauze 1 he posl- 
iperative treatment consists ot changing the gauze 
ixcrx other dav and apphing other suitable means 
IS the occasion arises 

In order to improve the functional results in the 
2ar and to hasten healing, the transmcatal radical 
mastoidectomx was proposed b\ some This method, 
houexer, i\as often tcchmcalh difficult, cspccialK 
because of monocular xisiou The author sMg^ests 
for this purpose the so called transconchal sub- 
periosteal radical mastoidectomx This can be done 
under binocular vision and is not difficult techmcalh 
Performed uith the region under local anesthesia, 
the procedure is as folious 
After the incision has been made through the 
cavitj of the concha, the soft tissue and the auricle 
are vfidelv elevated, a self-retaining retractor is in- 
serted and the mastoid cortex is removed The 
mastoid process is chiseled from the outside to the 
inside, and the antrum is exposed Then a probe 
IS introduced, the posterior ivall of the auditorv 
meatus is removed, and a plastic flap is formed The 
ossides and the t>mpanic membrane are left intact 
as far as possible 

The results in the 137 cases in which the operation 
was done were satisfactory, complications occurred 
in onlv 2 Technicallj the operation gave rise to 
no difficulties John r Delph, M D 

MOUTH 

Ferrandu, S Allergic Factors m the Etiology and 
Symptomatology of Acute Abscess of the 
Tongue, Review of the Subject with Descrip- 
tion of 3 Clinical Cases (Fatten allergici nelK 
genesi e sintomatologia dcU' asccsso hnguale acuto 
mistasinteticaconttecasicUmci) Out c/i<r , 1940, 
Id S75 

Abscess of the tongue is a deep interstitial suppura- 
tion, quite distinct from stomatitis, which is a sup- 
puration affecting only' the mucosa and submucosa, 
and from deep edema of the tongue 

True deep abscess of the tongue is very rare 
Abouiker, in 1932, could collect only 43 casts from 
the literature These cases are discussed and a 
bibliography of the literature relating to them is 
given The author then describes 3 cases of his own 
which occurred m men of forty, forty -four, and 
thirtv-five years of age The disease is most fre- 
quently seen in adult males 


Tht tissues of the digestive tract m general, and 
particularly those of the tongue, appear normally to 
have a special resistance to bacterial infection, 
which probablv accounts (or the tatitx of this dis- 
ease However, Ziroiii among others believes that 
there is a constitutional allergic factor in the cases 
in which abscess of the tongue occurs which, m 
association with lowering of the pH of the blood 
and tissues, makes the tissues unusualtv sensitive to 
bacterial antigens so that abscesses arc produced by 
infections which would not produce abscesses m 
normal, non-allcrgic individuals In support of this 
thcon the author cites the constitutional allergic 
(actors in the histones of his 3 patients, such as 
urticaria, Quincke’s edema, and mtcrmi tl eiit hv drops 
01 the joints Venarv G Morcav, M D 

PHARYNX 

Tischer, J , nnd Gottdenker, F Transient Bac- 
tciicmia Following Tonsillectomy Experi- 
mental Bacteriological and Clinical Studies 
LarMtsoscope, 1041 . 51 571 

In 30 per cent of the cases, tonsillectomy is fol- 
lowed b\ a transient invasion of bacteria into the 
blood 1 he climax of the invasion may be obscrv cd 
two hours postopcralixeK , and within twelve to 
twentv-four hours the blood is entirely sterile The 
incidence of bactencmia is noticeably increased 
with coarse dissection, with contusions, and with 
lacerations of the surrounding tonsillar tissue, also, 
whenever local manipulations like ligation or 
tamponade arc necessary 1 he transient bactencmia 
should, under no condition, be confused with a 
clinical picture of septicemia or septicopy emia The 
transient bactencmia after tonsillcctomv has no 
great clinical significance In the majority of cases 
it disappears without havang giv'cn sy mptoms Only 
in exceptional cases of predisposition, viz , in the 
presence of lowered body resistance, may one ob- 
serve exacerbation of an old latent process following 
the invasion of bacteria into the blood 
The practical consequences concluded by the 
authors from these bacteriological and clinical 
studies arc 

1 Operative procedure should, if possible, avoid 
unnecessary coarse tearing or manipulation of the 
tissues 

2 The time ol performing a tonsillectomy should 
be chosen with care It should not be attempted too 
soon after the last attack of inflammation 

3 The operation should be avoided in patients 
with markedly low eted resistance of the entire bodv 

NOMI D rABRICAXT, M D 

KECK 

Wulff, H B The Treatment of Tuberculous 
^rvical Lymphoma, Late Results in 230 Cases 
Treated Partly Surgically, Partly Radiologi- 
cally Acta chirurg Scand , 1941, 84 343 

The author investigated the late results m a senes 
of 230 cases of tuberculous cervical lymphoma 
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trcatcil m the ‘^itgical and Radiological Depart 
menu of Lund Hospital between iq»S and rpjj 
jrclu ive Thi sere however comp ses only 
about JO per cent of the total material for the corte 
spondmg >ears since the remainder the patients 
faded to report for the requested check up czamina 
tion ‘'urger> was emplo>ed in 10$ Cases and 
radiation therapy in uj 

The diagnosis was conf rmed 6y histopaibofogicaf 
examinal on in practicall> too p r cent of the 
surgicall> treated cases and m about 20 per cent of 
the irtadaied cases No typing of the human or 
bovine tub rclc bacilli was madeasyetat that time 

The treatme it in both departments was dunng the 
entire penod along more or Jess unifonn I nes ‘T^e 
surgical therapy consi ted m the great majority of 
instances of the most radical possible extirpation of 
the Ivmph nodes In30percent represenung many 
cases with I quefaction curettage with a sharp spoon 
was dole followed by the ns ttion of a thin rubber 
tube or iodoform tampon for two or three dais for 
drainage The rad ation therapy \ as earned out 
with *8oLv 4mm of alum num filter onn 
a few cases * mm of copp r and t mm of alum num 
filter 3 to 6 ma 30 to 40 cm shin target d stance 
from 7 by 7 cm to 10 b> 10 cm field and a do e 
which on the surface of the skin varied between So 
and 130 roentgens or the cort spending part of 1 
sun The interval between the tndMdual treat 
mentawas asarule one month 0 ca ionaIl> iwoor 
three we ks and the total number of treatments 
ranged from 3 to 23 Often minor sutgcal nt r 
ventions such as me ton junctires or scrap ngs 
supplemented the irradial on 

In the anahiis of the results the cases were 
cla sifitd \>to i groups C coup I contained the 
ca es m wh ch a simple frequently sol taty tuber 
nilous lymphoma without demonstrable periadenitis 
or I quefaction was present Cr up U was made up 
of the ca cs m which the tuberculous process formed 
larger or mailer packets of nodes with evident 
periadenitis and liquefaction but without spontane 
ous fistulas or crofulodenna Gro p III wa made 
up of the cases in which the tuberculous pioces led 
to fistulas or scroful^erma 

The final results are shown in the f llowing table 


II s6 8 
III « 5* 5 
Total 81 78 


T tal 80 64 o 


S 7 t* 3 3 
0 s 2 5 

30 24 S J 


’« I S 
Casn> 


As IS noted simple solitary Ivmphomas (Croup I) 
responded equally well to surgical and roentgenolog 


ical treatment Ijmihomas wuh penademtis and 
bquefaction (Croup II) react d more favorably lo 
surg ca! treatment and l> mphoraas with fistulas and 
Krofuloderma (Group 111 ) responded best to 
roentgenological treatment T Lsccctia M d 

Pressm ti J J Sphincter Action of the Laons 
k Olojtf !(wj I 94 J SS 

The farjns has developed not pr manly as a 
sound producing organ but rath r as a sphincter 
valve to Isolate the upper from the low et re pwatorv 
I assages It first appeared as a circular muscle band 
m the lungfsh to prevent sea water from invading 
the lungs A cartilaginous supporting framework 
fflade Its appearance m reptiles to permit the mai 
tenance f a patent lumen d spite the prolonged 
presence in the adjacent esophagus of a huge bolus 
of food TT IS framework has been retained through 
out the e olutionarj cycle The mu c lar sphinci t 
came loleas a horizontal band within the lumen of 
ihe cartilaginous tructure andultmatelymcerta n 
mammal such as man became separated by a 
fissure into lower and upper divisions the true and 
the false vocal cords 

The latter constitute the principal element of the 
ph ncter gi die They are composed for the most 
part of stnped muscl t vsue ch efly the mass of the 
superior divi lOn o1 xbe thyroarytenoid vv. cl« 
Some of the fibers of the superior d visi n pa s 
faterally around the arytenoids to join th inter 
atyleno d muscle and likew se fibers of the mt x 
arvtenoids pass anterol terally into the false cord 

Th s arrangement form the arytenoid sU g 
wfi ch constitutes an important muscular eleme 1 1 
the formation of the spl meter girdle Its closure is 
accompanied by a foteshort n ng of the length f 
theincenorof theUrynxby ash ftmgforwardof the 
cncoid cartilage and the arytenoid and a shifting 
backward of the thyroid Th details of the muscu 
Jar action that makes th s closure possible arc 
described by 1 ressroan Th leu vocal cord ar 
Composed essentially of the inferior divi on of the 
lh> ro-aryienoi i musef s and thiwe play a minor rJle 
m lb sphincter act on 

Closur of the sphincter mechanism consists of a 
tight aj prozimation first f the true a id then of the 
UUc cords theposteno dehiscence btmg fiffed n by 
the mass of the aryteno ds which tilt forward Re- 
lease of the spb ncter iS accompam d by a purpose 
less waving motion esj easily of the true cords A 
econd sphincter compo edl terallyofaryepiglolt c 
tol Is po-tenorly by the mass of the arytenoids and 
anteto upenorlyby theefigfotti isdescnbed it s 
pointed ut that the phinct r meeban sm is cow 
trolled not onlv by the recurrent laryng al but m 
me small degree by the superior laryng al nerv 
The purposes of th phincter mechan sm ar 
To do e off the entrance int thel wer r^pira 
1 jy irarl dunng swall wing and th reby prevent 
invasioP of this t act by food luffs from abo e 

To permit th racic fiiai on by irapj ng * r 
w thin the thoiij and by preventing the entrance I 
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1 ig I Photographs demonstrating successive steps in the closure of the false 
cord sphincter valv e preliminary stage the false and the true cords are abducted 
m position of rest B, beginning of closure the true cords arc almost closed, the 
false cords are still widely open C and D, closure of the false cords begins the 
anterior portions of the false cords begin to approximate, and there is also closure 
of their postenor extremities, which leaves an oval hiatus Note the complete clo- 
sure of the true cords E, anterior segment of false cords completel) closed E 
and G, continued closure of the false cords progressing from antenor to postenor 
H, final stage the false-cord sphincter is tightly closed, and complctclv hides 
the underlying true cords 


additional quantities from above Ihis has far- 
reaching effects m the use of the pectoral girdle and 
in the establishment of increased intra-abdominal 
pressure 


3 To permit the momentary accumulation of in- 
creased mtratracheobronchial pressure before the 
expulsive effort in cough 

Novn D 1 ,VDMC,\NT, M 0 
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BRAIN AND ITS COVERINGS CRANIAL 
NERVES 

Monnler M Tf e Functions of th« Pin »I Gland 
(E fo cuons de k gta <Je pi fat ) Rn nfd Je 
fiiS t R m 94 p t ]8 
On the basis of vatious theoretical reasons alone 
■Monnier believes that the pineal gland i an organ of 
internal secretion He points out however that the 
literature on the subject of the pineal gland is char 
acteriied by the laci of agreement among physiof 
ogi ts as to the functional sign ncance oi the gland 
and that two distinct groups those who bclioc it is 
a vestigial structure and Iho'e wh 1 1 old it to be a 
funct onating organ in its own right have grown up 
as a result of expenniental observations which have 
been at complete odds 

From his own experiments on nts (gbnd im 
plantation gland feeding ar d extract adminntra 
tion) as well as from a review of what beholds to be 
rel able reports from others the author be! eves that 
(hepnealglandexerUarepressiveact ononthes xual 
maturation o! both exes affect ngbotbprimaryand 
econdat) sexual characteristics Pineaiectomy im 
pbntations and ettr ct admim tration experiments 
seem to cstabi h thi as factual The effect of the 
pineal gland on sc matic development is some hat 
less c rtam there may be an inh b tory action of the 
pineal gland on somatic devel pment rmeal ex 
tracts apparently have a hj-potensive action wl icb 
he fir d t be much bbe that of h slam ne and the> 
are antagonistic to the action f pituitnne and 
adreral ne As shown bv the retracti n of mclano 
phores n tadpoles there is some oppo mg effect of 
pineal extract on the inlermed ate lobe of the h> 
papl>sis and the author adds that the hah<nulo 
ep phy ea! svjtcni has an oj posing effect on the ac 
ton of the hyp ibabmohypoph seal svstem He 
beheVfS that certain reports concerning the rhic of 
the pineal gland \n cerebrospinal fluid secretion and 
the roetaboliam of the glusides need further afitrraa 
tion bv more experitnei tal work 

JOH> M/WTtV at D 

Pratl M CUnico statistical R port on 51 1 art nts 
with Craniocerebral Wouivda— Span sh \Va 
1935 1939 (Ril e i cl co-«al t c sn 5 f nU 
ra vce ebml — gue d gn 930- 9 W) 
il 940 16 809 

\mong s 140 wounded in ten months of servic 
the author aw 219 crania! wound of which 170 in 
vol fd the soil tis ucs 1 ih j x cian um anl 52 
were cran oc rcbral wounds Thus 4 per cent f all 
the w onded had cran ocerebral wounds 
Tbeattbor f und that wounda of the pencran um 
suppurated v r> read J> For tb s reason the snip 
shoull be shaved imniediatelv the w und washed 
with hot physiological sal ne solution the an.* lie 


NERVOUS SYSTEM 

tittues excised and foreign bodies removed as 
rapidly as possible Careful examination is netet 
sary in these cases to rule out deep craniocerebral 
itiyunes x ray examination is a necessity The pet 
Cranial wound when treated ax above with the ad 
of snlfonam de drogs when nece<S3ry ga e good 
results and there was no mortality in the«e ca es 

The author then presents brief clinical summanes 
of 51 deep cran ocerebral wound which he ircatrf 
The patients were transported directfv to the his 
Vital a\ soon aa possible after being wounded Not 
alt of the I atients had m ntaf psychic sen ory or 
motor sen ory symptoms Som had cerebral pro- 
lapse or presented bone particles imbedded in the 
brain without any symptoms f local xati n In jo 
case* pieces of I one were found imbedded in the 
Cerebrum inpcaseslhei wetepToiectilwormeVal 
lie paiticf s Prolapse of the cerebrum was observed 
in 14 of 51 cas i Cerebral abscess was observed ms 
patients of tbs senes and memtigo-encejha! W 
Caused th death of 0 \\ hen bacteriological stud cs 
could be done the streptococcus was found to be the 
chief otlender 

The prognosis in craniocerebral wounds senous 
both ts to life and recovery of functi n In the 
author sencstherewa amo talityof 19 ^percent 
Among the recovered f atients there Were various 
degrees of d stu h d funct on Ce ebtal prolapse is a 
serious compl cat on which in most cases >nd eatc 
the presence of cerebral inflammation Cran otomy 
IS a senou procedure vbich should b do e only 
afterdued hbe alion n each case for defn teindca 
Ions such as removal of the destr yed cerebral 
t sues 1 gal on of Ih bloo 1 vess ts removal f 
foreign bodies removal of hematomas incision and 
drai mg of ah cesses and removal of adhes ors and 
pre sure from meningo encephal tic mas cs of i ssue 
in tbo c pal ents with localised svmptoms such as 
hemiplegia monopl gia epileftic symptoms and 
cranial nerve injuries the ncei for ml rvrn ion 1 
not so acute and the t me f r mterventi ti rraj he 
chosen when the patient general conditnn has b<er 
unproved 

TI e author then hr efly discu ses his (echnid e 
II prefers ane^ihev a wnih o s pe* novowioe 
with the addition f adtcnal ne For inci lon of the 
p riciamal ti sues he prefers a T incision or a I n ar 
ncisi n to a usual semiciccubr flap ffe find Inst 
pr lapse of the cerebrum i due more to nflatnma 
t on of th I ram and m n ngea rather than to th 
* of the aperture in th cranium A large penng 
n the era i wi if unaccompanied by conge t 
dema r nfect on 1 n t associ ted with c rebra! 
probf e If the dura e m mtact the auth r docs 
n t open It since this would aggravate the 
n trepann ng p rati ns Uh ever pos hie the 
a tbor li es to extract project I -s and fore gn bus « 
through the existing tract ot the foreign object i 
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there is risk oi deep in3Ur> to the brain isith this 
procedure he does not continue In most cases 
cerebral prolapse is a defense measure of the bodj’ 
and should be treated cautiousU and conservativeK 
In lo cases of menmgo-enccphahtis all treatment was 
futile Jacob k Klus, M D 

Cammemieier, J A Neuro-Anatomlcal Studs of 
the Brain After Ligation of the Carotid In a 
Case of Traumatic Pulsating Exophthalmos 
(Line neuroanatomische Untersuchung dcs Gehirns 
nach Unterbindung der Carolis in einem PaU \on 
traumatischem pulsierendem LNophthalmus) 1 ord 
IW , 1940, p 1283 

Fatal cases in connection ■with a pulsating exoph- 
thalmos are comparatively rare even though inter- 
vention IS a severe procedure All methods of treat- 
ment are based on excluding a large vascular seg- 
ment from function In ligating the carotid arterv in 
the neck one must reckon with the following impor- 
tant complications a defective blood suppl> to the 
brain as a result of occlusion of tlie brain vessels, 
thrombosis in the involved vascular segments with 
the danger of embolism, arculatory disturbances in 
the central nervous svstem caused bv the disturb- 
ances of consciousness, and also air embolism in the 
field of operation In a case of carotid ligation for 
traumatic pulsating exophthalmos with a fatal out- 
come eighteen hours postoperativelj , the author 
made the following neuro-anatomical observations 
Complete localized destruction in the frontal and 
parietal regions w ith involv ement of the motor area 
and the neighboring convolutions The nerve cells 
showed changes of varying degrees which were char- 
acteristic of the so called "ischemic homogeniza- 
tion” of Spielmeyer and of the severe nerve damage 
described by Nissl The glia cells showed regressive 
changes w ith pvcnosis and caryorrhexis The mesen- 
ch>ma appeared to be less severelj affected The 
marginal necrosis corresponded to the extent of sup- 
ply of the end artenes from the middle cerebral 
arteiy and probablj was a result of embolism 

(Haacen) John L Lindquist, M D 

Morson, S M The Diagnosis of Cerebellar Dis- 
ease Ifcd J AtislraUa, 1941, i 172 

This article primarily deals with the subject of 
differentiation of cerebellar tumor from other, 
possibly non-surgical, diseases of the contents of the 
posterior cranial fossa 

Tumor of the cerebellum manifests itself early by 
signs of increased intracranial tension, headache 
being the most common earlj result of such an in- 
crease of pressure Projectile vomiting, changes in 
visual acuity and movements of the extra-ocular 
muscles, opisthotonic cerebellar fits, h> drocephalus, 
and papilledema are common symptoms, especially 
in children, m whom they occur early Lumbar 
puncture will reveal increased spinal-fluid pressure, 
and roentgenological evidence of a posterior fossa 
tumor, such as suture separation, digital markings, 
and ballooning of the sella turcica, must be taken 
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into account Likewise, thinning and bulging of the 
suboccipital bone is frcquentlv to be noted 

Extracerebclhr lesions such as toxic hvdro- 
ceplialus, basilar arachnoiditis, lead enccphalopathv , 
tumors of the third \ entnde, and pineal tumors mav 
all simulate cerebellar tumor to a marked degree 

John M,xRTrs, D 

Phillips, G The Surgery of Intracerebellar Dis- 
ease ifed J Australia, 1941, i 176 

The tw o principal surgical lesions of the cerebellum 
are tumors (common intracranial tumors of chil- 
dren) and abscesses (rare at any age) The author 
belicx'es that tumor of the vermis or midline has such 
definitn c localizingsigns thatwhen such signs areseen 
immediate operation is required Tumors suspected 
elsewhere in the posterior fossa may require ven- 
triculography , since the lesion may turn out to be in 
the cerebrum Grave consequences mav arise from 
the opening of the posterior fossa in the presence of 
a supralcntonal tumor 

In the typical ca‘:c the author makes a midline 
nuchal incision and removDS enough bone to allow 
inspection of the midline structures and needling of 
the hemispheres If a tumor of the hemisphere is 
found, a unilateral suboccipital muscle flap is re- 
flected to give better exposure The author alwavs 
taps the posterior horn of the lateral v entnde before 
opening the dura of the cerebellum 

Hclollows a conservative altitude toward the 
treatment of cerebellar abscess, and he believes that 
aspiration, continuous drainage, or marsupialization 
may be used as indicated The folly of attacking an 
abscess before a ghal wall is formed about it is 
emphasized John M vrtin, M D 

Horrax, G Favorable Types of Brain Tumor and 
the Results of Their Operative Removal A rx 
LnglandJ If ci/ , 1941, 224 307 

It IS true that reports on the end-results in pa- 
tients who have been operated on for brain tumor are 
few , and in the past most of these reports hav e been 
made by Cushing about his own patients or by 
Cushing’s pupils about Cushing’s patients 
The substance of the present report concerns 400 
consecutive cases of brain tumor seen by the author 
between 1932 and 1939 Of these, 224, or 56 per 
cent, were “favorable” tumors Horrax makes it 
clear that although the tumors were “favorable” 
from the academic standpoint, from a practical 
standpoint there were technical and other diffi- 
culties which led to their incomplete removal In 
this senes of 224 tumors, there w ere 27 postoperative 
deaths, a mortality of 12 per cent Of the 197 sur- 
vivors, 10 subsequently died, leaving a final 187 
patients who had harbored favorable ty-pes of brain 
tumors which were beheved to have been completely 
removed The types of tumor were meningiomas, 
80, acoustic neuromas, 33, pituitary adenomas, 30, 
gliomas (mostly cystic), 29, miscellaneous, 52 
Of especial interest is the description of the com- 
plete eradication of the acoustic neuromas The 
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rnevitahlt. facial paralys s which follows the remoTal 
of these tumors can be largely overcome by a sub 
sequent sp nofacial ana tomosis Of the 187 sur 
vivots of the 2J4 patients w th favorable brain 
turn rs 27 have di abilities \ hich leaves a total of 
160 patients or 71 percent who have survived and 
are leading useful lives 

AoEIeN\E£DaOGQEEM M D 

Laudlg C H Browder E J and tVatson R A 
Subdural Hematoma A a | 941 3 170 

Ihe causes of subdural hematoma are many 
Trauma i probably the most frequent cause but 
metastatic tumors cerebral abscess ruptured cere 
btal aneurv'sms and \ irehow s hemorrhagica in 
terna must all be listed as possible factors in such 
bleed ng The bleed ngisbyno means alwaysartenal 
m ortg n for I ceration of dural sin ses or cortical 
vei s 1 known to be a frequent source of subdural 
blood clots Seventj fi e per cent of such clots seen 
by the authors originated from laceration and/or 
CO tus on of the surface of the brain implicating 
cortical blood \ essel 

It is pointed out that hematomas which have been 
present fo several weeks or mo ths may be ds 


tingnished from neoplasms only with great d fBcultj 
If there is any quest on of doubt espeaallv if there 
IS a histiry of head injury bipanetal burr hols 
should be made to see d rectly whether or n t a cl t 
msts Roentgen ray studies are val able m search 
ing for a mild p neal shift and in pneumencephi 
lography 

The one and only treatment for such a lesio is 
surgical~the removal of the clot If the clot is t )l 
solid (subacute) it must be remo ed by tur 1 g 
down a small osteoplastic Hap if it is acute or 
chmuc It may be in a liqu d state and it can then 
usually be irrigated out through burr holes by 
copious saline irrigation In any event, absol te 
hemosta IS of any exposed dura cortex or hematoma 
membrane is essenti 1 The authors recommend m 
general the con erv live care of all craniocerebral 
injunes and if feasible the postj 0 ement of opera 
tion until the acute effects of the 1 jury have mod 
erated 

This report is based on a study of 143 cases of 
actual clot formation and instances of small hlms 
of blood on the cortex or of more or les diSu c 
subaraci noidal hemorrhage have been exclud d 
Joi Masti \1 D 
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condition to tavor subscqufnt retrograde propaga 
lion to the entire lymphatic network of both lungs 
In fact hen the tracheobronch al chains «re in 
vaded and the neoplastic process readies the oppo 
site hilus by the rctr grade r ute the neres ar> 
condition is established (or the ref roduction of the 
same picture of lymphatic carcinoma of the other 
lung 

Ihe study of lymphatic carcinomatosis of the 
lungs caused by abdominal tumors presents a special 
interest In these cases the most frequent point of 
or gm IS located m the stomach The route of the 
thoracic duct does not allow understanding in what 
manner a cancer originating m an abdominal organ 
can reach the tracheobronchial l^mph nodes and 
from them invade the lymphatic network of the 
lungs In addition the rather extensive involvement 
of the anterior mediastnal and tracheobronchial 
chains found m cases of secondary lymphatic cam 
noma of the lungs cannot be reconciled w th an 
exclusive propagation through the intermediary of 
the thoracic duct Therefor it is necessary to take 
into special consideration two routes nhch differ 
fr m that of the thoracic duct and which con titute 
d reel tracts < f metastatic propagation between the 
tracheobronchial mediastinal andabd minaUhains 
The frst of the e routes is provided by the com 
municat one existing between the tracheobronchial 
and the po tenor mediastinal (pen esophamt) 
Imph nodes through which the metastases of ab 
dominal ongui arris e rather earlv and those of gas 
tt c origin with the great $t frequency The second 
route 18 prov ded by the d rect connections exi t ng 
between the tracbeobroncl ul hmrb nodes by 
means of lymphat cs located in the pulmonary 
ligaments andthesupradiaphragmat ctymph nodes 
which m turn may be invaded early and directly by 
metastases when the r ( oint of ongin s locatM in 
one of the organs contained m the upp r part of the 
abdom nal cavitv RiCBaan Rticel, yt D 

prat] M A Clinical and Statistical R po t on 19 } 
yxounds f then ura and Lung (Rit vlcl o- 
i U t c u 93 I nti pi o-polm n) PM 
R m 04 47 prat aS 

The author reports the case' observed in the 
N nth I egionary Hospital for the ten months from 
Jan ary o to November 1938 The patient 
were Hal an and Spanish legionaries The wee 
199 7 admis ons 5 rjo of them for war wounds 
Among these 40a were niunes of the ch st but 

nl> 193 that IS to say 3 7 p r ent of all the wounds 
were pen t atingw und of th thoracccav ty vith 
injury of the lungs or jleura 

The d ta cc of the ho pital from the front w s 
from 5 to joo kilomet rs depending on th move 
ment of the troops Thi was trasersed n auiomo 
biles or hospital trams The time b tween the in 
) ry and admission was in most of the cases f omone 
to eve days Onlv 17 patients were adm tied as 
lal as fr m two to se en mantis ft r the wo nd 
and they w re suffering fr m the sequel* of pleural 


or pulmonary injuries The stav in the hosj tal a> 
from one to forty eight davs The falients were 
evacuated as soon as possible to make way for oth 
ers but nol unt I they were on the waj to recoicry 
and it was safe for them to make a long j umey b> 
ho'pital train 

The chief symptoms were hemorrhage m the th 
rax hemoptysis generally m derate as the patients 
with very severe hemoptjs s had doubtless d ed 0 
the f Id subcuta eous emphy«em8 rett Uon of 
projectiles closed or open pneum thorax and con 
CO mUnt injuries cf other parts of the body There 
uerefewcomp] cations viz br nchoptieumoniai 4 
cases abscess of the lung in 1 emphysema m t and 
phlebiti of the sa[ henous vein in 2 

Contrary to the practice in the last war the au 
thor does nol bel eve m active surgical 1 tervent on 
in Ihe majority of cases His treatment m most cases 
was lim ted to rest in bed in a semi sitti g posit on 
|he use of opiates when nece sary the emptying ol 
blood from the thorax and substitution of the same 
or a somewhat larger amount of air the tra sf rma 
unnof open ifitocloscd-paeutnothota a ddaina t 
of the pleura la cases of emphy ema with a teodeney 
t wa d d ffusion Jf there was only a small amo nt 
ofbl odin the tboraxit wasnot emptiedbutallo ed 
to be absorbed In considerat on of the fact that 
there was only t death among these igj cases and 
this in a case complicsied by panplegia fi ci i 
junes of the spine the author bet evea that th s 
ruethodof treating war injuries of thelung is justined 
^cna£Y G hlOKCA. hi D 

flochbert L A A Study of 300 Cases of Aeut 
Lmpyema Thoracis (I 32 Streptococcic and U 3 
Pneumococclc) / Tktr r S { 194 0 JS4 

This author r pc rls on a senes of cases which had 
all been subjected to pre operative diagnostic 
thoracentesis and on the bacter ological and evto 
logical studies of the fluid thus obtain d The 
criterion for the diagno is of eoipvema wa the 
pres nee of frank pu in th pleural ca ity The 
entena for cure of empyema we e (1) an afehnf 
state ( ) mm mal dra nage (3) complete erpins on 
of the lu g and (4) ro ntgenogriphic evidence of 
complete expansion of the lung without retent on of 
pleural Q d Convenely th se cases we e cons de ed 
surgical fa lu es in which (1) there was a /ebrile 
course (a) d amage pers sted (3) the 1 ng was in 
completely xpanded (4) the roentgen grams 
showed reta ned fluid and (s) the pat ent requir d 
o er n nety d y of p stope at ve hospitalicacwn 

Streptococc c mpyema was present in 132 ca es 
of which 8 faif d to respond to su gical drainage 
Thi ty one cases of strept c cc c empjem* « rf 
tteat^ by a piration 10 f these wer uncompl 
cat^ and 21 w re complicated In a id 1 0 th re 
were 10 cases which failed to espond to asp rat 0” 
and later requ red an tber fo m 0/ d ainag 
were 4 death among the uncompl cated cases and 2 
deaths among the com] heat d cases The comp ca 
tons to sisted of br nchial pneumonia with 
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without cmpNcma, pcntonilis, pcncatditi';, lunp 
ibscesi, gangrenous bronchitis, brain ab-.cess, crvsipe- 
las, pkurobroncbial fistula, and cmpvema necessi- 
tatis ThirU-fi\e cases treated bj closed intercostal 
drainage were made up ol 27 uncomplicated cases 
and 8 complicated cases with 5 and 7 deaths, rcspcc- 
tiveh There were 4 uncomplicated cases o 5 em- 
pieraa which failed to respond to this form of drain- 
age The mortality in the uncomplicated cases was 
1 6 per cent and in the complicated cases 70 per cent 
The complications resulting in death consisted of 
ruDtured lung abscess and pleurobronchial fistula, 
bilateral pneumonia and empa ema, pericarditis and 
pneumonia, pleurobronchial fistula, pericarditis and 
pneumonia, and bronchopneumonia and lung ab- 
scess There w ere sS cases of streptococcic emp> ema 
treated b% nb-resection drainage Forta -three of 
these w ere uncomplicated and 1 5 w ere complicated 
Of these, s uncomplicated cases and 3 comiihcatcd 
cases were surgical failures The mortaliU in the 
uncomplicated cases was 4 per cent and in the com- 
plicated cases 33 per cent The deaths were due to 
lung abscess, bronchial pneumonia, pericarditis, em- 
pyema necessitatis, spontaneous piieumothora\, and 
ruptured peripheral lung abscess It is therefore 
clear that the mortaliti in the complicated cases of 
streptococcic cmpi ema w as more than fiye times as 
great as the mortaUt) which occurred m the un- 
complicated cases 

The author then reviews i6S cases of pneumo- 
coccic empyema of which 7 wore surgical failures 
Twent>-four cases were treated b\ aspiration Eight 
of these were uncomplicated cases with 3 deaths, and 
16 were complicated cases with 15 deaths The 
comphcations consisted of bronchial pneumonia, 
contralateral bronchopneumonia, pericarditis, lung 
abscess, cellulitis of the chest wall, bronchopleural 
fistula with lung abscess, and fistula without lung 
abscess Twenty -nine cases were treated with closed 
intercostal drainage, 27 of these were uncomplicated 
and 2 were complicated In addition, there were 22 
cases which later required nfa-resection drainage, 16 
of these were uncomplicated and 6 were complicated 
\mong the uncomplicated cases there were 2 deaths 
and among the complicated there was i death One 
hundred and eight cases were treated by nb-resec- 
tion drainage, 21 of which were complicated and 87 
uncomplicated There was r death among the un- 
complicated cases and 9 deaths among the compli- 
cated cases In addition there were 7 which faded to 
respond satisfactorily to this method of drainage 
Four were uncomplicated and 3 were complicated 
These complications consisted of pleurobronchial 
fistula, bilateral bronchopneumonia, lung abscess, 
pericarditis, suppurative mcdiastmitis, bilateral em- 
pyema, empyema necessitatis, and peritonitis The 
mortality m these cases of pneumococcic empj ema is 
related to the incidence of complicated cases and not 
to the incidence of empyema itself The best method 
to be employed m drainage of uncomplicated 
pneumococcic empyemas is rib resection 

J Daniel Willews, M D 


ESOPHAGUS AND MEDIASTINUM 

Heucr, G J Surgical Treatment of Tumors of the 
Mediastinum Ihh Siirg , 1941, 113 337 

In a senes of 107 cases of malignant disease of the 
mediastinum, which included Hodgkin’s disease, 
l>mphosatcoma, and pnmarj and secondary carci- 
noma and sarcoma, onlj 15 (14 per cent) could be 
considered as suitable for surgical treatment How- 
ever, if the pnmarj malignant tumors onh arc 
considered, surgerj appeared possible in 15 of the 
17 cases observed and was undertaken m 12 In one- 
half of these cases it was possible to remove the 
tumor The experience suggests that with earlier 
diagnosis and earlier surgical interv ention a greater 
number of the pnmavj malignant tumors of the 
mediastinum maj come withm the field of surgery 
Of a senes of 30 cases of proved or presumed 
benign tumors of the mediastinum, onlv 17 or 43 5 
per cent were treated bv a surgical operation In 16 
of the 17 patients the tumor was removed, and of 
the 13 w ho survived operation, 1 2 are at present w ell 
In v'icw of the surgical results obtained, it is the 
author’s opinion that a larger percentage of the 
benign, or prcsumablv benign, tumors should be 
subjected to operation 

It has been the author’s experience that the der- 
moid cy sts and non-raalignant teratomas, the various 
other mediastinal cysts, the mtrathoracic goiters, 
the benign connective-tissue tumors (including those 
derived from cartilage), the benign tumors of neuro- 
genic origm, the benign tumors of the thy mus, and 
some of the sarcomas lend themselves to surgical 
removal, while the primary malignant inmors of the 
mediastinal Ivmph nodes (lymphosarcoma, Hodgkin's 
disease), the malignant teratomas, the malignant 
thymomas, and the various other mediastinal car- 
cinomas have proved unsatisfactory’ from the V’lew- 
point of surgery M’hile a number of such cases hav e 
been subjected to surgery, exploration has always 
shown an extent of the disease beyond the pos- 
sibilities of surgical eradication Roentgenotherapy 
in these has served to relieve the sy mptoms and pro- 
long life, particularly in patients with Hodgkin’s 
disease and lymphosarcoma 

After trying various methods, the author has 
found the intratracheal method of anesthesia uni- 
formly the most satisfactory It relieves the surgeon 
of the fear of open pneumothorax, it permits even 
the w ide opening of both pleural cavities if this be- 
comes necessary during the course of the removal 
of the tumor Ether and owgen were found to be 
very satisfactory, also nitrous oxide-oxvgen com- 
bined with ether Most satisfactory of all is cy clo- 
propane admmistered through an intratracheal tube, 
and this has recently been the anesthetic of choice 
The location of the mediastinal tumor determines 
the thoracic approach Generally speaking, three 
operative approaches will be applicable in the ma- 
jority of lesions The small to moderately large an- 
terior mediastinal tumors may be approached bv an 
anterior T-shaped incision, the v ertical leg oi the T 
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bciag placed parallel with and over an appropriate 
nb and the horizontal leg o! th T paraUd t ith and 
over the lateral border of the sternum \ sid^ rib 
with Its costal cartilage is resected subpenosteally 
The costal cartilage immediately above and below 
IS divided at Its sternal junction With the pleura 
opened and a rib separator properly placed a large 
triangular opening is Secured the baseat the sternum 
and the gp x at the lateral thoracic nail For the 
upper po tenor m '-diastinal tumors a posterior ap 
proach along the spine with retraction of the scapula 
and n ith resection of sufRcientlj long segments of an 
appropriate number of ribs giv es an exposure of the 
posterior mediastinum that is sulTciently large to 
remove all but the very large tumors For the large 
tumors which have extended far into one or both 
pleural cavities a long incision encircling the hemi 
thorax with or without the resection of a single rib 
I to be preferred 

The importance of the closure of the thoracic 
wound after the operation within the thorax bas 


been completed cannjtbeoveremphasized Becau 
f ph>siolog cal considerations the closure should b 
airtight so as to prevent the occurrence of a suck 
tng pneumothorax and it should be secure so as 
to prevent subsequent reopening of the wound II 
thcrebasbeennosoilingdurmgtheprocedure tlos e 
should be complete and without drainage Should 
an effusion occur alter operation this hid better be 
treated by repeated aspi ations than by primary 
dra nage in anticipat on of Us occurrence If dehnite 
soiling bas taken place during the operaton the 
thoracic wound should nevertheless be closed com 
plctcly and drainage if thought necessary estab- 
lished by the airtight suction method at a distance 
from the wound 

In the immed ate postoperative course the oxygen 
tent has been found very useful and is regularly 
employed The occurrence of an eflasion post 
operatively is common and should be recognierd 
early and treated as has been indicated 

JostPir K Na vt M D 


THE BEARING OF THE GASTRIC SECRETORY MECHANISM 
UPON THE SURGICAL MANAGEMENT OF GASTRIC 
AND DUODENAL ULCER 
Collective Review 

FREDERICK C HILL, M D , M S in Surg , F A C S , Omahi, Nebraska 


I T IS generally conceded that there are factors 
other than secretory T,\hich are concerned in 
the etiolog> of peptic ulcer, but since these 
other factors are largelj beyond the realm of 
surgery, nearly all of the operative procedures 
•which have been used in the treatment of ulcer 
have been concerned ■with the production of a 
change m the gastroduodenal secretions Even if 
it IS true that the primary cause of peptic ulcer is 
“constitutional,” there results from this a secre- 
tory disturbance -which can often be recognized 
as the secondary cause We cannot, beyond cer- 
tain limits, change the patient’s constitution, but 
ue can by surgery alter the resulting secretory 
maladjustment It has been said that there is no 
surgical treatment for ulcer, only for its complica- 
tions, but in all surgical procedures performed on 
the stomach one must be concerned -with another 
form of treatment— the prophylactic With the 
universal recognition of the frequency of second- 
arj' ulcer, all surgeons agree that one must insure, 
as much as possible, that ■whatever operation is 
done -will leave the patient -with the mimmum 
chance of subsequent ulceration It is eiudent that 
a kno-wledge of the mechanism of gastric secre- 
tion becomes of pnmary importance in the intelli- 
gent choice of operative procedures The infor- 
mation available concernmg the mechamsm of 
gastric secretion is, like that of any other physio- 
logical function, far from complete, but certain 
facts are known, and it is the purpose of this dis- 
cussion to indicate them and to re-vuew briefly 
recent investigations -which pertain to this parti- 
cular subject 

The secretory activities of the stomach may be 
dmded into three periods, all of -which more or 
less overlap 

I The psychic phase This is -when the secre- 
tion IS brought about by the sight, taste, or smell 
of food, or b> a conditioned reflex -which has been 
established m association with food 

Assistant Professor of Surgerj Creighton Universit> School 
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2 The gastric phase This is when the secre- 
tion 15 produced by stimuli arising within the 
stomach 

3 The intestinal phase This is when the flow 
of gastric juice is initiated by the entrance of food 
into the intestine 

THE PSVCHIC PHASE AND THE EFEECTS 
OP VAGOTOMV 

Pavlov, by means of a gastric pouch, was the 
first to demonstrate the psychic phase of gastnc 
secretion, and among other facts, he found that 
the quantity of juice secreted varied ivith the 
type of food and the appetite of the ammal and 
that this juice was rich m pepsin When the vagus 
nerves were cut he found that this phase of secre- 
tion was abolished, and he concluded that it was 
a refie-c through the vagus nerve 

The climcal apphcation of vagotomy as a 
means of reducing the acidity of the stomach has 
not been extensive Schiassi (48), m 1925, re- 
ported a series of 25 cases in which he cut branches 
of the vagus nerve on the stomach m the treat- 
ment of duodenal ulcer with favorable results 
C H Mayo (42), in 1928, sectioned the nerves 
along the lesser curvature on the antenor and 
postenor walls of the stomach Hartzell (27), m 
expenments on dogs, cut the anterior and poste- 
nor vagal trunks above the diaphragm of some 
animals and m the abdomen m others He found 
that when the nerves were sectioned in the thorax, 
there was a defimte reduction m both the total 
and free acidity, and that the highest curve after 
operation was lower than the lowest pre-operative 
curve When the nerves were cut m the abdomen, 
the acid sometimes reached the same height as 
before operation, but the secretory curve was 
shorter and the stomach emptied sooner Vanzant 
(56), however, studied 4 of Hartzell’s dogs, two 
and one-half years later, and found that the secre- 
tion at that time had become approximately the 
same as before operation 
Wdhelmj, McCarthy, and HiU (67) found that 
after partial gastrectomy and bilateral vagotom} 
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m dogs there was a decrease m aad secretion 
which was greater than that \ hich occurred after 
partial gaslrectom> alone In 51 tests with 1 
Liebig-cxtract test meal 33 per cent were chine 
tenzed b> anacidits 

Wmkelstein and Berg (72) combined sub 
phrenic section of the antenor vagus nerve with 
partial gastrectomy and found that these pro 
cedures produced achlorh>dna m most patients 

Ferguson (18) studying the effects of vagotomj 
in monkey cut the nerves in the neck in 5 am 
mals and below the diaphragm in 5 other animal 
He found that the acid was not lowered in the 6 
animals of which Ih gastric secretions were 
analyzed Cardiospasm occurred in all animals 
and there was al 0 delated emptying time for 
solid food In 2 monkejs there were found to be 
mucosal erosions i in the duodenum and 1 in the 
stomach and in 1 of these cases the ulcer p r 
forated and caused the death of the animal 

Meek and Hernn (43) also observed gastnc 
stasis in vagotoimzed dogs on solid food and in 
a instances Meek reported the development of 
gastnc ulcer Beazell and Ivy (4) performed 
bilateral Subdiaphragmatic vagotomy on 30 rab 
bits and the incidence of ulcer Ui rabbits which 
survived longer than tweni> nme days was 50 
cent All of these ulcers were t>pica! chronic 
ulcers and were located along the lesser curvature 
of the stomach Sm> dogs were subjected to 
bilateral vagotomy above the diaphragm and kept 
on a soft diet None of these were found to dc 
velop ulcer 

hleek and Hernn m their studies on bilateral 
vagotomv in do^s concluded that the vagus nerve 
is necessary for the maintenance of normal gastnc 
tonus and that the emptv ing lime of the stomach 
IS m some waj affected bv the amount of tonus 
Barron and Curtis (3) cut the left vagus nerve 
below the diaphragm in one patient Pre oper 
atively this patient had h>'pcrmotilit> as shown 
b> a balloon in the stomal After the operation 
the emptying time of the stomach was reduced to 
about three hours (four hours shorter than before 
operation) and it was found that the pylonc 
sphincter was apparentl) relased Five months 
after the operation the cmptjmg time was still 
decreased and the patient remained sjmptomati 
callj well 

Crisler and Van I lere (ro) on the other hand 
found that section of the pjlotic sphinct r or 
partial parasvmpathetjc denervation of the sphmc 
ter did not shorten the emptying lime of the 
stomach Thej believe that the normal pjlonc 
sphincter is not of great importance m determm 
ing the empt> mg time of the stomach or if it is 


Its function is taken over quickly bv some other 
mechanism after the sphincter fias been dene; 
vated or sectioned They do not believe that the 
spincter 18 entirelj without function but consider 
It simpfj an accessorj mechanism These authors 
performed their erperiraents on dogs and cut the 
vagus fibers b> incismg a ring around the pjlorus 
I in above the Sphincter 

Mcschan and Quigley (44) by placing three tan 
dem balloons m the pjlorie antrum the pvlonc 
sphincter and the duodenal bulb in dogs found 
that peristaltic waves which start in the stomach 
passM succes i\el> over those regions and acted 
as one functional unit These mvesticators found 
that the pyloric sphincter tended to be relaaed 
until a wave reached it and the> concluded that 
It served mainl) to prevent regurgitilicn rather 
than to regulate emptying of the stomach 

Thomas {5 4) recorded the difference in pressure 
belv een the gastnc and duodenal sides of the 
sphincter and found that when there was food m 
the stomach the pressure was higher m the stom 
ach than in the duodenum If hydrochlonc acid 
or pepsin vrere introduced into the duodenum 
through a fistula the sphincter relaxed and there 
was an equalization of pressure in th stomach 
and duodenum This mechamsm Thomas found 
was not disturbed b> cutting the vagus nerve 
but operated through an intragastnc refier 

Crider and Thomas (9) also showed that th 
pyloric sphincter plays only a secondary nJfe m 
controlling the emptying of the stomach The> 
found that there was no change in the enptjmg 
tunc of normal saline solution 5 per cent glucose 
005 N hydrochloric acid 10 per cent olive oil 
or 10 per cent alcohol m dogs when a special tube 
was placed in the pyloric sphincter to keep it open 
continuouslj 

Babkin (t) from experiments with insulin a 
the secretory stimulus believes that hjTio lyce 
mia stimulates the vagus gastric secretory centers 
in the brain He found that section of the vap 
prevented the secretory effect of insulin He ad 
vane d the theory that the vagi during activity 
liberate histamine or a histamine hke substance 
which stimulates the cells of the gastnc glands 

Insummary oftheexperunentalandchmcaldaU 

which ar av iilable concerning the effect of 
omy on the stomach of man it is apparent that 
our information is decidedly limited \ery lew 
operations have been reported in whiJi adeqaatf 
removal of the v agus suj ply of the stomach has 

been done in man It seems probable that in ordir 

to obtain the maximum effect of vagotomy the 
nerves must be cut no tower than just below the 
diaphragm and even this mav not give an ahso- 
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lute interruption, in view oi the fact that Grondahl 
and Haney (26) found that some of the vagus 
fibers, in the dog at least, course downward wnthin 
the wall of the esophagus Frequentlj , as in the 
cases reported by Winklestein and Berg (72), one 
vagus nerve has been cut, but combined with this, 
another operation has been done on the stomach, 
so that the results obtained cannot be definitely 
attributed to the section of the nerve N or can the 
section of one nerve be expected to show the en- 
tire effect of vagotomy We have little informa- 
tion on the emptying time of the human stomach 
after bilateral vagotomy, and it is impossible to 
say whether any lessened acidity obtained by the 
procedure would be counteracted by undesirable 
changes in gastric motility It is probable that 
vagotomy will control more than the psj'chic 
phase of secretion alone, but just how important 
the vagus controlled secretion is in the etiology of 
ulcer we cannot say One direct experimental 
attack on this problem was made by Schmidt and 
Fogelson (49) when they sham-fed dogs for ten to 
twelve hours a day for more than one hundred 
days These investigators found no evidence of 
chronic-ulcer development in the dogs How ever, 
the experimental data is hardly adequate to en- 
able one to draw definite conclusions Wangen- 
steen and his coworkers (59) have recently been 
able to produce ulcers in cats and dogs by implant- 
ing under the skin a pellet of histamine in bees- 
wax 

For many years attention has occasionally been 
directed to the occurrence of peptic ulcer in pa- 
tients with lesions of the hypothalamus, (24, 17,34, 
39, 52, 13, 41) These ulcers have been observed 
in man and in experimental animals, but have 
also been observed following section of the vagus 
and splanchnic nerves and after celiac ganglionec- 
tomy in animals Stimulation of the vagi, either 
by pilocarpine, or by electncitv, has also pro- 
duced lesions in the stomach There is apparently 
some relationship between the hypothalamus and 
certain acute lesions of the stomach and duo- 
denum, but there is considerable doubt about the 
relevancy of these findings to chronic peptic ulcer 

THE INTRAGASTRIC PHASE AND ITS MODIFI- 
CATION BY SURGERY 

Secretion of gastric juice follows the entrance of 
food or its extractives into the stomach, and in 
addition to this direct stimulation there is also 
considerable evidence that there is a hormone, 
gastrin, which is liberated from the mucosa of the 
stomach and which passes into the blood and 
excites the gastric glands Such a hormone, which 
IS apparently not histamine, can be extracted from 
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the mucosa of the pyloric region ot the stomach, 
and it IS probable that both histamine and gastrin 
are active in gastric digestion 
The secretion of the gastric glands consists of 
mucus, pepsm, and hydrochlonc acid, and of 
these three constituents, hydrochloric acid is the 
only one which has been definitely demonstrated 
to be of importance in the etiologx of ulcer Howes, 
Flood, and Mullins (32) have shown, by cutting 
a piece from the gastric mucosa of cats, that the 
healing of these defects is not affected by increas- 
ing the concentration of pepsin Vanzant, et al 
(57), however, found that in cases of duodenal 
ulcer the concentration of pepsm was higher than 
normal, and thej, found this to be true also in 
jejunal ulcer Their investigation showed that 
the concentration of pepsin increased with the in- 
crease of subjective sjmptoms and wnth the de- 
gree of the acuteness of the inflammatory process 
The gastric glands secrete acid which always 
has a concentration of o 170 N, and an acid of 
this concentration is capable of digesting Imng 
tissue, such as a spleen, which has been implanted 
in the wall of an isolated gastric pouch If such 
tissue IS implanted in the wall of the intact 
stomach it is not digested, because the secreted 
acid is diluted by food, saliva, mucus, and regur- 
gitated intestinal content The gastric mucus has 
little diluting or neutralizing effect, as was shown 
by Wilhelmj, Hennch, and Hill (66) in studies m 
which an acid meal was introduced into a whole 
stomach pouch, and it is the other factors men- 
tioned, particularly regurgitation, which are im- 
portant m protecting the gastnc mucosa against 
ulceration B} the use of an acid test meal and 
later by means of a speciallj prepared Liebig- 
extract test meal (30) containmg phenol-red, 
Wilhelmj and his coworkers (69) have demon- 
strated the constancy and importance of duodenal 
regurgitation m regulating the acidity of the gas- 
tric contents The> have shown that the reduc- 
tion in aciditj of an acid test meal is due 75 per 
cent to dilution and only 25 per cent to neutrahza- 
tion The duodenal contents consist of bile, pan- 
creatic juice, and succus entencus, and of these 
three constituents, the pancreatic juice is the only 
one which contributes definite alkalinity The 
other two components are nearly neutral in reaction 
and reduce the acidity merely by dilution Wil- 
helm}, Neigus, and Hill (6S) further demonstrated 
this dilutmg effect when they ligated the bile and 
pancreatic ducts and found that the acid meal w'as 
reduced in acidity less rapidly and less completeU 
than before operation They found that the 
pylonc secretion is almost as effective as the duo- 
denal contents in reducing acidity, except that 
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not as large an amount of the former i a>atlable 
Since Mann studies on drainage of the duodenal 
contents into the ileum b> a short circuiting oper 
atuin the importance of the duodenal secretions 
in the prevention of duodenal ulcer is geneTall> 
recognized Other similar evndence has b«n pro 
duced by Whipple and Hooper (6j) nho noted 
that ulcers followed biliarj fistula bv Blanch (5) 
who found that in such dogs the ulcers could be 
prevented b> incorporating bile in the feeding of 
the dogs and b> DeBakey (15) who studied the 
rehlue importance of the three contents of the 
duodenal juices and found the bile most impor 
tant the pancreatic Juice neit and the succus 
entencus least important 

W elch and Comfort (64) in their stud) of nor 
mal persons and persons with duodenal ulcer 
demonstrated the importance of duodenal regur 
gitation not onlj in preventing duodenal ulceni 
tion by diluting the acid as it enten the duo- 
denum but also b> diluting the acid in the store 
ach The> found that in normal persons dilution 
tended to be iso per cent eOcciive but in pa 
tients with duodenal ulcer this was rarely true 

There is another mechanism which apparently 
aid m preventing bypenaduy and is the 
inhibition of gastnc secreuon b> the secreted acid 
Itself Wilhelmj OQcien and HiU (^ol found 
that when acid of increasing concentration was 
placed in whole stomach pouches the secretion of 
acid ceased when the concentration of the acid 
reached 0 ofi normal (6o dimcal units) This m 
hibitton IS apparent!) of intragastnc origin since 
It occurred in a stomach isolated from the mtes- 
imc and is probablv not due to the action of a 
hormone 

Surgical procedures which are used in the treat 
ment of gastric or duodenal ulcer maj with the 
eiccplion of those m which the ulcer itself is rc 
sect^ be divided into two groups (i) those 
which are designed to increase duodenal regur 
gitation and (j) those which are designed to re 
duce the amount of acid seaeted bj the stomach 
The fir*t class mdudes pyloroplasty gaslroduo- 
denoslomy and gastrojejunostomv The second 
includes vagotomv partial pastreciora) amjrescc 
Uon of a portion of the body of the stomach 

Other t> pes of procedure have been used which 
involve closure of the pv lores or drainage of the 
duodenal secretions into the jejunum below a 
gastro-enterostom) (anastomosis en Y) but 
these operations bav e been largely discarded be 
cause of the high percentage of secondary ulcer 
which follows then use 

I y loropla ly m the treatment of duodenal ulcer 
has two advantages it may be combined withes 
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osion of a duodenal ulcer and it does not espo>e 
the patient to the risk of a jejunal ulcer Vn 
fortunatejv the clinical results ot this operation 
have not been pirticularU good probably be 
cause as shown by Hill Hennch and M ilnelmj 
( 8) the amount of duodenal regurgitation is w 
creased \er\ little In the presence of a hi h 
acidity and poor duodenal regurgitation this pro- 
cedure IS probably not advisable utile s direct 
attack on a bleeding duod nal ulcer seems im 
perative 

Gasueduodenostomy as modified by Kocbec 
(36) (incision of the panetal peritoneum to mo- 
bilize the second part of the duodenum) has cer 
tarn dehnite virtues This operation apparently 
provides according to the work of Hill Hennch 
and Milhelmj (28) on dogs the greatest amount 
of regurgitation Because of the greater resistance 
of the duodenum to acid there should be less 
chance of secondary ulceration than when a gastnc 
jejunostomy is done Clute anf Sprgue (/) 
however in 5 patients who underwent gastro- 
duodenostomy did not find evndence of adeqiute 
dilution In fact the total and free acid after 
operation was found to be as high as or hi her than 
before operation Chmea! reports on gastroduo- 
denostomy have shown that secondary ulcer u 
rare but may occur (\V ilki (71) 2 cases in 159 
gastroduodenostonues Graham (21) i casern 9 
gastroduodenostoreies Hunt (33) * 
gastroduodenostomics) Thisisapparentlv aeon 
sidcrably lower incidence than that reported lor 
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Fig s Mobilizatoa of the duodenum facilitates its 
approximation to the antrum of the stomach mthout 
angulation or undue tension {V C. Hunt) 


gastrojejunostomy, but the greater difficulty of 
dealing mth such a secondarj' ulcer if it occurs is 
a grate objection to the operation 
The mechanism by v,hich gastroiejunostomy 
contnbutes to the faeklmg of duodenal or gastric 
ulcer 15 , aside from the rehef of pvlonc obstruc- 
tion, due to the increased regurgitation of duo- 
denal contents into the stomach A reduction in 
the gastnc acidity folioving postenor gastro- 
enterostomy tsas reported by Walters (01) to 
occur m from 30 to 50 per cent of his cases Hol- 
man and Sandusky (51), on the other hand found 
lowered aadity m onl\ 8 per cent of 75 patients 
and Tomoda and \ramaki (53) found no uniform 
change m the aaditv in 3 a cases It must be noted 
that these findings were obtained bs the use of an 
ordm-’n test meal which ga\e no mdication of 
the amount of regurgitation which ma\ ha\e 
occurred and further clinical study w ould seem 
to be indicated beiore this po’ut can be settled 
Ol the two ty pcs of gastrojejunostomy, antenor 
and postenor, the latter would seem to be prefer- 
able as far as the resistance of the lemnum is con- 
cerned It IS a well know-u tact that the farther 
down in the intestine one operates the less re- 
sistant the mucosa is to aad Comparatii'cly fewr 
g’strojejun il ulcers ha%e been reported foUovang 
the antenor type of anastomosis but ot course 
few cr of these operations haa e been done Le--a.- 
ing as’dc the question o* the madcnce of margina! 



Fij 3 The anastomosu is cocstractea e ‘rk'-C tae^Lse 
of clamps oa either tee stomach or Uie di.' cecan {V C. 
Hunt) 


ulcer Lahey ana Swan ton (tS) beLeve^that a 
gastrojeninai ulcer occurring in an anterior gas- 
troieiunostomy is easier to aeai with than one in. 
a posterior stoma, ana Lahev belieaes that he 
himself would feel safer with an antencr anas- 
tomosis lx an anterior anostomcsis is usea an 
enterostomy should not be made because 0: the 
fact that it short-onruits the protectn-e a-oceaal 
secretions arouna the stoma. 

The aad of the stomacn is secreted entirele d_' 
the body ana the fundas tnepj lorus secretes only 
mucus When the py lone antrum ’s removed and 
an anastomosis maae between the stomacn ana 
the jejunum there is left a wiae stoma tnro„gh 
whiich a great deal of duodenal regurgitation 
occurs (Hill, O'Brea and WiitelmjT In 

addition to this factor ot dilution ho" ever, there 
IS a reduced aai secretion and lomired acimry 
winch IS not accoimted for D,v the duuung factrr 
-Apparently some stirrulus to the secreti’-'n o' 
aad by the fimdus onginates m tne py *or_s Ac- 
cording to the work o' Gondicy (eri "-ho stucLcd 
on dogs with iimdic pouches of the Hc.usnhain 
type with ana withe ut me p_vIo'us tne rerro-'-nl 
of the py^Q”us has no enect on. the secretion cf 
acic in these po-ches Gnrd'e. ccns,-er3 su:n a 
pouca to oe vap.iS-dene'V'atS'n and tris •"C'-'t 
seem to imply that any charge in sccraiion nra- 
aucec by remo -al c: the pv^'r„s js meolatiu 
through tre vagus nerva. Tr,s concl^str' hrr- 
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ewT js questionable because there is considerable 
doubt whether a Ileidenhain pouch is actuail> 
\-agus denervated Grmdlej offers another ex 
planation of the lowered aciditv after partial 
gaslrectomj stating that since in most resec 
tions more than the pjlonc antrum is removed 
the remov’al of some of the acid secreting glands 
of the bodj of the stomach might account for it 
There is available considerable clinical data on 
the effect of partial gaslrectomj on gastiK acid 
itj A\ alters and \\ olff (61) stated that relative 
achlorhv dna results in about 35 per cent of cases 
following the Billroth I resection for duodenal 
ulcer Klein AscHler and Crohn (35) report the 
same findings in from 60 to 70 per cent following a 
Polj a operation St John and his coworkers (53) 
found absence of free hjdrochlonc acid m ii of 
26 patients after partial gastrectomj SL John 
was under the impression that m some of the pa 
tients with anacidit) not even the entire p>lonc 
antrum had been removed and thus the removal 
of the acid secreting glands could rot explain the 
reduced acidit) These w orkers also found marked 
diminution in the peptic acttvit) of the gastric 
juice m nearl} all cases 
Tomola and Aramaki (53) found free h>dro- 
chloric acid cither absent or ven low m 70 cases 
folloviing gastric resection Mtlanes (4$) studied 
70 cases m which subtotal ga$trec(om> had been 
done pa>mg particular attention to those m 
which there was persistent free h>drochtoric aad 
In these cases tnej injected i mgm of atropine 
sulfate subcutaneousi) and demonstrated that 
the residual aadity was due to the active agenc) 
of the vagus AAmkelstem and Berg (72) found 
that there was some relation between the nre 
operative acidilv and the location of the ulcer 
In the cases of patients with gastric ulcer an 
achlorhjdna mvanablj resulted from partui 
gastrcctomv regardless of whether the pre-opera 
live aciditj was high or low In patients with 
duodenal ulcer or an ulcer near the pylorus with 
a high pre-operative aciditj achforhydrta rarely 
resulted from the operation In patients with 
duodenal ulcer a postoperative achlorhydru 
usuallv developed if the pre operative aaditv was 
normal If an anterior vagotomy was combined 
with a partial ga irectomy in cases of duodenal 
ulcer with high pre-operative acidity achlorhv 
drncommonly occurred (77 percent) AAiIhelmj 
McCarthv and Hill (67) cut both vagus nerves 
m the thorax and did a partial gastrectomy on 
dogs Only 33 per cent of these dogs developed 
anacidit} but the acidify was lower than that 
which followed partial gastrcctomv alone In 
regard to reduction in aaditv because of the re 


moval of a portion of the body of the stomach it 
must be admitted that it has been found by prac 
tical experience (iq) that the best clinical resulu 
are obtained by resection of from two-thirds to 
three fourths of the stomach which would of 
course include more than the antrum hut m view 
of the experimental results obtained by anl 
which will be discussed under fundusectomv the 
question comes up whether a reduced aciditv 0^ 
tamed by such means will be permanent Of two 
types of resection in common use the Billroth I 
and the Pdlya each has certain definite advan 
tages The Billroth I or theAon Ilabererorother 
modifications of it exposes only the comjaa 
tively resistant mucosa of the duodenum to the 
gasinc juice and should lead to fewer s*condiry 
ulcers On the other hand the operation which is 
known by Pdlyas name but which Polya him 
self (47) believes was first performed by Krocnlem 
in t 883 provides a wider stoma and consequentK 
greater opportunity for duodenal regurgitation 
and is probabh more easily performed bv the 
average surgeon 

\ itkin (58) made roentgenological studies ol 
the stomachs of 67 patients in whom a Billroth II 
was done and claimed v ery excellent results as far 
as the empivm^ of the stomach was concerned 
lie believes that the periodic opening and closing 
of the stoma is due to nenstaltic contractions and 
dilatations of the efferent limb of the b v el 
Shekhter(5t) on the other hand m a study of 60 
cases of partial gastrectomy believed the first 
method of Billroth or its modifications to be f rtf 
erabie as far as motor function is concerned He 
found that the Billroth 11 left a smaller stomach 
and that the afferent loop of the bowel tende I to 
fill up 

AV alters (60) believes that recurrent ulceration 
IS much more common after the Billroth 1 open 
Hon than after the P lya even when the antrum 
has been removed 

In any case partial gastrectomy even u an 
adequate amount of theantrum has been removed 
IS no absolute assurance that recurrent ulccratm 
will not occur Lahey and Marshall (37) reported 
7 per cent and Cutler {14) 3 percent m their casj* 
in which an extensive resection was done but the 
former figure at least is certainly higher than is 
reported by most clinics 

In order to attack directly the acid secreting 
glands of the stomach Connell (8) in igJ9 d 
vised an operation which he termel funduvx 
tomy In this operation a portion of the bo<i' 
and fundus of the stomach along the greater cm 
vaturc IS resected with the idea of routing the 
amount of acid secreting tissue of the stomach 
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III; 4 W inp-nMccn’t niclhcK! nf funiUt'Cf l'>m\ iiirnc 
!\U dips tth'ch ire in K in\c'tc(l 


*• \ 



In ci:j)cnmcnts on Connell foimil lli it the 
free imi lotil aculilv was rcdiiail tmniodnttK, 
and ihil the tree acid remainid low Inil the totd 
acidiU returned tolliepre-oiKrntneleitlin iboul 
three months Ik il=o found that the cmpUi.ii; 
lime of the ilomich was del i\ed during the first 
5i\ weeks Dtloaers and Johnson (Ui) found 
simihr reduction in both Uic tree ind lot il acid 
lU in studies made trom thi tenth to twentieth 
da\ after operation Mann (40) found th it after 
a resection of the fundic portion of the stoni ich 
and surped duodenal drainage, the resulting 
ulcers dc% eloped more slovlj than usual and 
became more indurated Watson (63), in expen 
nienls on dogs, found that there was v ilcfinite 
relation between the reduction in rcidiU and the 
amount of fundus remo\ cd and th it unless about 
lour fifths of the fundus w as remox cd the changes 
were not constant In studies made at the expira- 
tion of four months (a month longer than Connell 
obsened liis dogs) the changes were much less 
definite, c\cn vhen a xerj low acidiU had 
onpnalh been present 

Seeh and Zollinger (50) remoxed extensixc por- 
tions of the greater curxalurc of the stomach, and 
attempted to leax’c onlj a tube from the esopha- 
gus to the antrum One month after operation 
there was a definite drop in the free and total 
acidity, but three months after operation the acid 
began to rise, and eight monthsaftcr operation had 
reached norma! \t this time the stomacli had 
also reached approximately normal si/e, but few 
new rug.c had formed These authors eoiicluded 
that within the period studied, the hyperlrophx 
of the stomach does not extend to the production 
of new rug,e In the newK formed stomach there 
was apparently a norma! distribution of acid- 
forming cells throughout Ihex also found that 
the number of glands per millimeter originally 


I le s tnislom oi' lire’- t!ic \V anc< n«lten rc-irti.in 

prc'-ent w is the same in the region of the lesser 
curxitureasm tint of the greater curxature and 
that the onlx reason the greater curx ilure secretes 
more acid is !kc iu«c of the reduplication of the 
nnicosa in folds 

Ocb«ner, Gage, and Hosoi (jfi), remoxed the 
greater curxnture of the stomach (funduscclomx) 
in some ininnls uid the lesser eurxaturc in 
others In thoso ca^cs m which the greater cur- 
X iture w IS amoxed, the incidence of ulceration 
\ as high (636 per cent), where is m those in 
xxhich thi k'sstr curx iture wis remoxed, no ul- 
ccnlion dex eloped Thex attribute this In a 
grcitir susct-pliinlitx of the lesser curx.iture to 
ulceration 

Habkm (;) si iiei that in the region of the px lo- 
rus and lesser curx iture, there are from 320 to 150 
nerx e cells, in the region of the fundus. So to 200, 
and in the region of the body 250 to 320 He be- 
liexcs that liecausc of this abundant supply m the 
region of the lesser curxalurc, this part of the 
stomach is more under the control of the xagus 
and less under the control of the hormones than 
the rem under of the stomach 

Wangensteen (O2) has described in operation 
in X' Inch he remox es a large portion of the fundus 
of the stomach and combines this xx ith a gaslro- 
jcjunoslomx He has operated on 0 patients by 
this method and finds that the stomach empties 
xerx ripidlx ind is achlorhydric, cxen to hista- 
mine In the i pUienl who still has free hxdro- 
chlone acid, the upper fundus beyond the inser- 
tion of the esophagus was not remoxed Wan- 
gensteen suggests that m y oung patients it m ix 
be desiralile to omit the gastrojejunostomy He 
states that following the operation the pkients 
sometimes complain that the gastnc capaaty is 
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too small but as time goes on these complaints 
stop 

THE IVIESTINAL PIUSE OF GASTRJC StCBEnOH 

When digestive products reach the intestine 
thej are absorbed pass into the blood stream 
and reach the stomach where the> act as secre 
to ogues This phase of secretion is inhibited bj 
acid m the duodenum and enterogastrone which 
I\y and his co workers ha%e estracted from the 
intestinal mucosa may be concerned in it The 
secretion of gastric juice in the intestinal phase 
and also m the gastric and phj’sic phase is in 
hibited bj fat and there is some evidence pre 
s nted by Lim and Ivj that chalone a hormone 
ma> be the acme factor Peristalsis in the stom 
ach is regulated not only by food in the stomach 
but also bj the presence in the intestine of hydro 
chloric acid fat products of starch or protein 
and hj-pertonic or hypotonic solutions Meehan 
ical distention of the intestine has a simiUr effect 
surgical application has been made of the 
intestinal phase of gastric secretion but it bas 
long been utilized m medial treatment b> iJie 
use of cream in the treatment of ulcer The in 
testmal phase of secretion produces a long con 
tmued acid secretion and its surgial control 
would undoubtedly sohe a great de^ of the ulcer 
problem At the present tune our infomutioo is 
so limited that one cannot even suggest a method 
of attack 

It is of a great deal of interest that Gra> 
Wieczoiwski and Iv) (aj) have extracted a 
substance from the urine which depresses gaslnc 
secretion It resembles enterogastrone but does 
not affect gastnc motility Culmer Atkinson 
and Ivy (ii 12} found the gastnc secretory de 
pressant to be heat stable but an extract pre 
pared by Friedman et al (20) was heat labile 
The latter substance protected Mann WiUiamsen 
dogs against ulcer Brunschwig and bis cowork 
ers ( 6 ) have found a heat labile pnnaple in (be 
gastnc juice of patients with pemiaousanemia or 
carcinoma of the stomach which inhibited gas 
Inc secretion Graj and his coworkers (22) have 
recentl> been able to prepare a gastnc inhibitory 
factor (urogaslrone) from normal male unae 
which is free from pyrogens 
COilUENT 

The only consideration which should enter into 
the choice of operation for ulcer is the cure of the 
patient and with the proper indications for surg 
ery no operation whiA will permanently relieve 
peptic ulcer is too radical if the patient can 
survive it An extensive partial gastrectomy will 


produce anaciditj m most patients but this oper 
atiofl urfortunatelj carries with it a niortali(\ 
which IS higher than other procedures It a bila 
tcral subphrenic vago(om> were combined with a 
pjlorcctomy there should be no free aad in most 
cases but we do not know what undesirable con 
comitant effects might result from such i ago(om) 
When a partial gastrectomj isdone it would seem 
that a 1 1 [>a t>pe of anastomosis would be pref 
etable toa BillrothI beauseof the large stoma of 
the former with greater opportunit) for regur 
gitation and dilution of any persisting aad 
There are patients in whom a partial gaslrec 
tomy IS contraindicated because of their phisical 
Condition and in other patients m whom pjriul 
gastrectomy is possible careful study may show 
that It IS not necessary U e are not certain that 
complete anacidity must be produced to prevent 
recurrent ulcers nor do we have absolute assur 
ance that even if anacidity is produced no stomal 
ulcer will develop although its development 
Would be extremely unusual 
In selecting an operation to fit the patient be 
fore any decision is made an attempt should be 
made to detemiine (i) the extent of influence 
which the vagus nerve exerts m the hyperacidity 
m that particular case and (2) the amount of duo 
denal regurgitation In this investiaation there 
Will be found patients m whom the vagus stimu 
lated secretion is large in amount and it is in 
these that vagotomy should be expected to pro 
duce its most satisfactory results Other patients 
may be found in whom duodenal regurgitation is 
effective but vvho nevertheless have hyper 
acidity In these cases gastro-enterostomy which 
is designed only to increase regurgitation will 
probably have little benefiaal effect and will 
result in frequent marginal ulcers On the other 
hand it is in the patients with low acidity and 
poorxeguxgitatjon thatgastro enterostomy should 
achieve its best results In patients on whom a 
more extensive operation ^an gastro enteros 
tomy seems necessary and on whom a partial gas 
trectomy would be done at too grave a risk some 
type of fundusectomy combined as angensteen 
suggests with a gastro-cnlerostomy may be con 
sideied It is possible that if a large stoma is 
made so that the stomach empties very rapidly 
there may be less hypertrophy of the remaining 
portion of the stomach and a permanent anaad 
ity may be attained 

The newer w’ork on acid inhibiting substances 
offers a great deal of promise and it is to be hoped 
that the opening of this new avenue of approach 
may lead to an entirely safe and satisfactory 
treatment for peptic ulcer 
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ABDOMINAL WALL AND PERITONEUM 

Berti Riboll R An Experimental Study of the 
\alue of Anti P ritonitic Sera (\ I tcra 
peut 0 de e » t p nt tiei Rks the perj 
me Ul ) P I cl Rome 940 47 te ch r sot 
The author re\iens the work previously done On 
the use of anti pentonitic sera He find that while 
good re ults are reported m general tl ere is such a 
great discrepancy in the find ngs of the d ffeient 
authors on \ arious po nts that it invalidates the sci 
ntific value of their c nclusions They differ m re 
gard to the nature of the sera whether sera should 
be made against the streptococcus enterococcus 
bacillus perfnngens and m regard to the method of 
administration and the dosage 

Berti Riboll therefore performed erperunents de 
s gned to clear up some of these differences and de 
(ermine (he real cura(ive and (herap u(ie value of 
such anti pentonitic sera He chose rabbits instead 
of guinea pigs as experimental animals because they 
are more resistant to peritonitis He divided them 
into groups of 5 and gave each group a different 
treatment as to kind of serum method of administra 
tion and dosage using 1 animal n each group as a 
control PeritoDit s was brought about by intmue 
ing into the pentoneal cavity fresh feces followed b> 
fine sand The purpose of the latter was to produce 
mechanical irntaiion and thus further the develop 
ment of peritonitis reritonitis was produced in all 
of the cases within t\ enty four hours Thepr tocols 
of the various experiments ar giv n 
The author found that anti peritonitis serum no 
matter how prepared by what method given or in 
what dosage does not appreciably ch inge the coune 
of the experimental pentonitic infection The e was 
no difference n the cour e of the disease m the ex 
penme tal an mals and the contt Is and no differ 


ence in the histological findings after death Thet 
was no difference m the cours aft r anti st epio- 
cocac anti tetanic anti-diphtberic and the vat os 
other kinds of sera Therefore the d flerent anl 
pentonitic sera in use at the present time do not ha 
any specitic act on \s a rule the a mals di d 
within from fort> eight to seventy two hours no 
matter what the kind of serum or the dose given the 
author bel eves the d fferences in time m the differ 
ent cases were not due to d fferent specihc action of 
the various sera or to differ nt dosages but to dif 
ferences in ind viduat resista ce of the animals ho 
proph>lactic action was seen m the cases m which 
the anti pentonitic sera were injected before infec 
tion 

In c rtain groups the sera were given after the 
usual suj^cal treatment for peritonitis such as Upa 
rotomy and drainage of the peritoneal cavity These 
animal survived longer than (ho of the other 
groups but there were no great differences m the 
clinical signs or m the bactenolog cat or histological 
findings The fact that there were no d fferences in 
these groups when treated with tb different sera 
al oshowsihenon specificity of these anti pertonite 
era AcdbeyC Mo c*v MD 

Tuci P Technical Points in Ba tnl 1 Op«r«ti n 
(P t c 1 n di t cnica n U op ra 1 n di B s in ) 
C n th 7940 0 5 9 

The general method I Cas mis op ration for 
herni 1$ well known and almo t universally prac 
ticed li waver as Bas mi d d not describe all the 
details of bis procedure minutely the e ate some 
variations in carry ng it ut The method desenbea 
here was introduced by T reh an It has b en 
ca riedout in era cases bothoff e and strangulated 
hernia m the pa t two year The cases have b en 
followed up quite carefully and not a s ngle re 
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currence has been observed It has been used nith 
equally good results in 7 cases of recurrence, i uith 
stran^lation It differs in onl> a fen points from 
the classical Bassini operation 
The incision, from S to 10 cm long, starts from 
about the middle of the external inguinal ring and 
runs outward and upward, diverging somewhat up- 
ward from the inguinal ligament (Fig i) This is 
done so that the skin suture wiU not coincide with 
that of the aponeurosis of the greater obhque muscle 
which IS incised parallel to the inguinal ligament 
Contrar>’ to the custom in other methods, the 
transversalis fascia is incised before the hernial sac 
IS isolated (Tig 2) This makes the isolation of the 
sac easier, simpler, and more complete (Fig 3) 
Another essential point in this modification is the 
suture of the aponeurosis of the lesser oblique muscle 
to the inguinal ligament (Figs 4 and 5) This re- 
inforces the wound and healing takes place more 
readity between the two layers of aponeurosis than 
it does between two layers of tissue of different 
kinds It abolishes any dead space m the posterior 
wall of the canal and prevents the passage of anj 
droplets of prepentoneal fat which often cause 
recurrence 

Reference is made to the experimental work of 
Seehg and Chouke in Surgery, Gynecology and 
Obstetrics, 1924, pp 412-420, m which thex show 
that fascia should be sutured to fascia m order to 
reinforce the abdominal wall 

Audrey G Morgan, M D 

GASTRO-INTESTINAL TRACT 

Wemtraub, S , and Tuggle, A Duodenal Di- 
verticula Radiolog\, 1941, 36 297 

In order to answer the question whether duodenal 
diverticula may give rise to clinical sxraptoms, the 
writers reviewed a senes of 310 cases submitted to 
gastro-intestinal x-rav examination, all of which re- 
V ealed a diverticulum of the duodenum There w ere 
a total of 349 diverticula var>ing in size from a few 
millimeters to 7 cm in diameter These diverticula 
arise from any portion of the duodenum, but most 
frequently from the internal or pancreatic border 
The lesions were usually found m proportion to the 
care with which fluoroscopy was conducted The 
majontj arose from the inner border of the second 
portion of the duodenum (66 per cent) 

If one congenital defect is found in the gastro 
intestinal tract, otliers are likely to be present in the 
same individual This statement is borne out bx the 
frequency of diaphragmatic hernia, i e , the short 
esophageal or congenital tx pe Diaphragmatic her- 
nia was present in 9 per cent of the cases At the 
same time diverticula of the colon existed in 45 in- 
stances Dix erticulosis of the esophagus, duodenum, 
and colon occurred m 2 patients 

Among the associated pathological conditions in 
the upper abdomen, there were 40 duodenal ulcers, 
36 diseased gall bladders, 6 gastric ulcers, 6 gastric 
carcinomas and 3 cancers of the pancreas 



Fig I Dix erticulum of the third portion of the duode- 
num showing a parallel mucosal pattern 


From the cltmcal aspect the writers could not 
state in a single case that the symptoms were caused 
bx the pathological changes in a diverticulum In 14 
autopsx examinations, and in 3 surgical specimens in 
xxhich duodenal diverticula existed, inflammatorx 
reactions were present in onlx i instance 

B R Kirkliv, in discussing the paper, stated that 
it was his belief that duodenal dixerticula are com- 
mon, haxe little if an> significance, and seldom, if 
ex'er, xxairant surgical intervention 

John W Nuzext, JI D 

Allen, A W , and Welch, C E Jejunostomy for 
the Relief of Malfunctioning Gastro-Enter- 
ostomy Stoma Surgery, 1941, 9 163 

Causes of malfunction are first discussed Nu- 
merous procedures to correct the fault are ax'ailable, 
namelxq entero-enterostomy, a second gastro-enter- 
ostomy, duodenoje)unostom> , gastrostomy , yejuno- 
plasty, and jejunostomx The latter has been used 
extensivelx in the past and is believed to be becom- 
ing more popular Its advantages are enumerated 
as (i) the simplicity of the operation, (2) the 
gastrojejunal anastomosis is left in the exact con- 
dition that It was planned originally, and (3) the 
patient’s nutrition is maintained until edema of the 
anastomosis subsides and obstruction is relieved 
Allen and W dch have drawn on the cases seen in 
the Massachusetts General Hospital during the pe- 
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nod from 1936 to ig4o inclusive In a series of 281 
{jasfric operations jejunostomv was resotted to in 
the cases of 15 patients with a mortal ty of 27 per 
cent 

When jejunostomy has not been done as a pre 
litmnary procedure or as a concomitant operation m 
gastric surgery the patient must be carefully ob- 
served for any signs of postoperative ob truction 
Flu d intake is noted and compared with tbeamoaDt 
a pirated from the Levine tube If the amount s sal 
low ed exceeds that w ithdrawn the gastric balance is 
positive if the output is greater the gastric balance 
IS negati e Usually there is a $1 ght negative balance 
of from 100 to joo c cm during the first forty eight 
hours the balance then becomes positive and re 
mains so Cases in which the gastric balance is first 
positive for from six to eight day s and m which ob- 
struction then follows have a comparatively good 
prognosis those with immed ate obstruction will 
practically always require a jejunostomy at an early 
date 

If the balance is negative and obstruction is def 
imlely present watch the patient for a short t me 
However do not wait until the patient actually needs 
the jejunostomy to maintain his general condition 
Allen and tVelch hebeve that re operation should be 
done m the older age group a week alter obstruction 
has occurred for those under fifty years of age it 
may be deferred for a few more days if the patient is 
ID good condition and if there arc data that offer 
hop for impravemcot 

When re-operation is necessary certain technical 
details are important Spinal anesthesia cvipal or 
local novocain block may be used An adequate in 
cision IS accessary rc-opening of the ptevous 
operative wound IS recommend d Concction of any 
mechanical cause should be supplemented by a 

i ejunostomy The efferent loop 01 jejunum should 
le identified and visualized ov er a d stance of 18 in 
below the s Ce of anastomosis for band ob tructing 
the intestines 

The loop of jejunum s 1 cted for insertion of the 
tube must lie comfortably just beneath the left 
costal margin in the nipple line without tension 
usually th s is about rr in below the anastoroosi 
The stab ound must not be too low or too near the 
midl ne The jejunum is carefully protected and a 
purse string suture of No 00 chromic catgut 1 in 
troduced The j junum is opened and a No 16 
French whi tie tipjed catheter is inserted wich Cb 
t p pointing di tallv down the jejunum Introduc 
tioa of the catheter is often laeil tated by the gentle 
insertion of normal sail solut on through the rath 
eter » ith an asepto svt nge during the t me the tube 
is being in erted After 6 in of the e theter b ve 
been placed w thin the j junum the purse string 
suture IS tightened and then carr ed th ough the wall 
of the catheter to anch r it A second inve ting 
purse string suture is placed about the catheter not 
more than in outside of th original The cath 
eter is then brought through a small open og in the 
great omentum and out thro gh a stab wound in th 


leftsubco talarea In the experience of the authors 
this procedur has proved much m re ati factory 
than the \\ itzel t\ pe of jejunostomy 
This procedure 1 folio \ed by a period of waiting 
until the edema about the original anastomosis sub- 
sides and stomal obstruction i reli ved In thi 
series relief occurred from fourteen to fifty days after 
resection with an average of twenty two days Dur 
ing this interval nutrition must be mainta ned and 
the stomach kept empty by an inlying na al tube 
No Single diet can be specified So far as is pos ibl 
the contents aspirated from the stomach shouli be 
returned into the jejunum In early feeding milk 
and lime water mixed in equal parts are usually be I 
tolerated Sal ne solution often starts a severe d ar 
rhea this may b avo ded by using tap water as a 
basis for any feedings employed Frequent deter 
ruinations of the blood chemistry must be made 
Patency of the stoma may finally be d termined bi 
the use of bat um meal As soon as the ga trie 
balance becomes positive improvement is rapid 
The lube 1 u ually remc ved a few davs after the 
gastric balance is satisfactory When the pati nl s 
(ondition has definitely improv ed jejunostomy feed 
iDgv should be withheld periodi^ly for twel e hours 
Prom this ser es it is estimated that about as many 
patients are treated in a conservative fashion as b 
re-operation AU severe forms of ob tructi n ere 
treated by re-operation and all of the re-operat r s 
with 1 exception were jejunostom es the e e pti n 
being an entero eocerostomy foUoi og which (he 
patient recovered There were no postoperafve 
deaths m the group of patients who were fifty sears 
of age Of under all of whom were operat d upon for 
ulcers Ten of the patients were over ffts years of 
age Tbe ultimate result in this group d d not seem 
to depend so much upon the und rtying d eas as 
upon tbe t me of operation for of all the pat ents wh 
bad undergone jejunostomy 1 ss than ten days after 
the obstruction began a ne d d Of the remain ng 
5PatientS4d dwhnjjun tomy wasd lasedfor 
more than ten davs C se reports are included 

F RiC SOB 'ID 

Spatoll ano B Triple Oedust n of the Intestine 
(rom ' Irulus of the Cecum and R ctprocal 
Constnctlon of the Small Int tine and Col n 
(T pi ct nit sti lie mb its f 

1 1 d 1 ecu da St tz m nt <npr>« 0 ' 
I e e del c 1 n) C/ * 94 6 49J 

A man of si ty s ven years \a sent to ibe h<w 
pital with a diagno is of acute occi sion f the 
intm ne He had h d symptoms of this coni li 
f t (our days The patient was in a bad general 
cond tion a d presented a large ma s n the r ght 
iliac fo sa A probable d agnosi of v Ivul s of the 
cecum w s made and the abdomen ope ed An 
enormously d lat d loop of intestine pre ented itscU 

wbicbwas c gnued as tbe cecum and a part of the 

acendogcol n twisted a half t rn from right to 1 It 
aroundthel ngitudnalaxi Delorsionwasbrought 
ab tq I la Ivani twa fo n 1 that the cccjn 
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and ascending colon had a complete nicsenterj and 
a\ ere therefore V era mobile How eaer, there as aFo 
a strong cordlike adhesion connecting the upper part 
of the ascending colon with the corresponding part of 
the descending colon This bridge of adhesions had 
constricted the loops of small intestine below it 
which III turn exercised pressure on the segments of 
the ascending and descending colons that were con- 
nected bj the adhesions 

\n assistant lifted the adhesions while the surgeon 
freed the constricted loops of small intestine with 
considerable difficulti Ihe adhesions were c\ci=ed 
and the wounds colored with peritoneum, the loops 
of the small and large intestine wore restored to their 
normal position 

The cecum was fistulized in the right flank, how 
exer, m order to eiacuate the toxic maternl that 
had been accumulating for four da\ s \ftcr a few 
dai's, normal eiacuation was re established and in a 
week the sound could be removed Ihc fistula 
graduallv closed and on the tliirtv -fifth dav the pa- 
tient was discharged cured 
Such a tnple occlusion is extrcmclv rare 1 he 
author thinks that the first step was the voh ulus of 
the cecum which occurred because of the long meso 
acted upon bv some other factor, such as intestinal 
fermentation There had been preceding colocolic 
adhesions, however, and the volvulus of the cecum 
was followed bj distention of the loops of small 
intestine which were constricted by the inelastic 
bridge of adhesions Thev in turn exercised pressure 
on the loops of colon connected bj the adhesions 
The author discusses the value of his method of 
operation in such cases and thinks it fortunate that 
no signs of gangrene had occurred in this case after 
four dajs of occlusion for the patient had not been 
m a condition to bear an extensive resection He 
believes that a diagnosis of multiple occlusions can- 
not be made before operation A simple diagnosis of 
occlusion can be made, and the operator must dis 
cover anv additional occlusions that may exist 

Audrev G Morgan, M D 

De Quenain, F One Half-Century of Appendicitis 
(Un demi si&cle d’appendicite) Rev viCd de la 
ititsse Rom , 1941, No i, p 3 

This paper was presented before a conference 
dedicated to the memory of Cesar Roux The first 
portion IS chiefly a historical review of the subject of 
appendicitis wath particular reference to the influence 
of Roux and his interne, Charles Kraflt, whovvere 
among the first Europeans to urge early operative 
treatment for appendicitis, in the latter part of the 
nmeteenth century 

The decline of mortality from appendicitis m 
European clinics is traced from the 9 6 per cent re- 
ported by Sahli m 1895 to the 7 8 per cent in the 
collected statistics of the Swiss hospitals from 1908 
to 1912 In 1926 Clairmont reported a mortality' 
rate of 4 per cent, and in the author’s report of cases 
seen from 1928 to 1937 the mortality rate was 2 8 
per cent Earlv hospitalization and earlv operation 


arc given credit for this reduction of mortality and 
the author implies that the figure could be much 
lower if all suspected cases of appendicitis could be 
operated upon within the first twenty -four hours 
1 he author’s ideas concerning diagnosis and details 
of operative treatment are also discussed in this 
memorial address Enw vrd \V Gibbs, M D 

Lucca, E A Clinical and Ilistopathological Con- 
tribution to the Studv of Chronic Appendicitis 
(Contnbuto clinico ed istopatologico alio studio 
dcir appindicite cronica) Clin c/ir, 1940,16 770 

Lucca prt=cnLs a study of 5° cases of undoubtediv 
primarv chronic appendicitis lo were observed in 
males and 31 in females Hie age distribution was 
as follows s patients were under the age of twenty , 
17 patients each between twenty and thirty vears 
and between thirtv and fortv vears, 9 between fortv 
and fiftv V cars, and 2 more than fiftv y ears old The 
cases were div ided prov isionallv into four groups on 
the basis of their histological characters the first 
group included 6 cases which presented histological 
characters that could not be entered into the classi- 
fications proposed bv various authors, but which 
showed simplv some signs of chronic inflammation 
here or there the second group included 24 cases 
which were characterized cspcciallv by liv'perplasia 
and hvpcrtrophy of the Iv mphatic follicles, the third 
group included 17 cases which were characterized by 
connective-tissue neoformation or sclerosis and the 
fourth group included 3 cases of obliterated appendix 
However, considerations of general order suggested 
that the various ty pes of chronic appendicitis should 
be divnded, on the basis of histological findings, into 
two distinct groups only the ly mphatic hyperplastic 
and the sclerotic groups The obliterating form 
would represent a result of the sclerotic form 
Although the classification into two large groups 
reflects their general characters, there is nevertheless 
a rather large scale of histological types in which the 
microscopic signs are extremely vaned and show 
multiple gradations When the two large groups are 
accepted, there still remain particular ^aracters for 
each case in analogy with what is observed in the 
clinic, and it may be said that no two cases are the 
same There are cases showing a gradual transition 
from one form to the other in which the signs of one 
group may be associated more or less profusely wnth 
those of the other group Every' group is character- 
ized by the basic lesion of a certain element of the 
appendix which stands out as the preponderant find- 
ing, but there are also constant lesions of other ele- 
ments, and this lends a characteristic aspect to the 
whole The relations of thickness of the various 
layers of the appendix are especially changed because 
of the predominance of the lesions of the involved 
element, but at times those relations seem to be 
maintained, either because the process involves 
the various layers simultaneously and to the same 
degree, or because m some layers the destroyed ele- 
ments have been replaced by newly formed tissue 
(connective tissue replacing muscular tissue) 
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All the authors who have described the vanous 
hi t logical tvpes speak of succo »\e pictut with 
progresM c developraent which j a gradually from 
n initial Ij mphalic stage to one of connective tis uc 
f rmation in its natural e olution thi c nnectivc 
tissue becomes cleroscd and destroy th other ele 
ments which it finally replaces completelv Thi 
concei t IS suggcstiv if it is desired to im fy hi to 
logically the morbid p ctu c of primary chron c 
ai pendicitis but cannot be accepted n pn n If it 
sere only a questi n of various stages of a si gl 
picture the conclu ion ould impose iisell that all 
chron c appendxcitides e olute from (he first to the 
Last stage and show a different asp ct in accordance 
with the stage in which they are observed How 
ever tbs does n t correspond to the clinical facts It 
1$ more logical to th nk that some cases tend to 
maintain the anatomical di tu hanceofthe n olved 
layer (mucosa and Ivmphat c follicles) parallel with 
the clin cal ign while other cases tend toward a 
successive evolution m which the mvasicn by th 
connectiv e ti sucpredominates and replaces gradual 
Iv all the other elements and tnay e en end by 
obi te ating completely the lumen f the appendix 
In the ca es stud ed itwa impossible to establish 
anv relation betwe n the clinical facts and the h sto 
logical fndings but this absence of parallelism is 
more apparent than real because the cbn cal symp 
tomatologv is not alwa>s clear and even tb mo t 
careful anarone (ic invest gation runs often into 
insuperable diffculties Fiaallv the number of cases 
stud ed IS too small to allow the establishment of a 
numerical relation between those with lymphatic 
development and those of sclerotic type 

fUcnxaD KruEi, M D 

IIVER GALL BLADDER PANCREAS 
AND SPLEEN 

Carl! C AutolysUof theLircr (La lol patic ) 

I Id R m 94 47 ch jss 

Sometimes afte opc ation on the liver or bile 
ducts a verv ac te synd omc dev 1 ps c si ting f 
hyperpyrexia exciteme t and enoo circulatory 
d Sturt ances which not infrequently results in the 
death of the patient in coma Tb s ha been sttnb 
ufed by some authors to the re uft of auloly is of 
the liver tis ue The author cites a guments on the 
sub ct from the literature 

He then describes his own expenment 1 wo k on 
rabbits and dogs earned out for the purpos of set 
tl ng this V exat ous question He d senb s bis tech 
njque andg ves the protocols of the experiments 
He found that the implantat on of dog s fiver m 
the peritoneal cavitv of the dog causes death of the 
animal in from eighteen to thirty hours There i a 
cop Ous hemorrhagic exudate and intense congestion 
of the peritoneum The fragment of liver rapidly 
undergoes gangrenous necrosis with th d velopment 
ofga (foamvlver) There are enous degenerative 
lesions in the Lver and to a less r degree in the kid 
neys 


Thv gralting of rabbit s liver into the pent c 1 
ca Uy of the rabbit does not d > anv injurv that 
hort ns the life of the animal The fragment of li t 
undergoes simple aseptic necrobio is There are no 
changes of any Li id in the liver or kidneys 
The implantation of dog s liver m the pent neal 
cavity of the rabbit does not Ca se death of the am 
mal or anv changes in the liver or kidney even 
though the fragment of 1 ver undergoes complete 
autolysis The rabbit s peritoneum has a much 
greater bactcnc dal action than that of the dog 
The difference in the fmdmgs in dogs and rabbits 
IS due to the presence of anaerobic bacteria I ving in 
saprophytic state in the dog s 1 ver The cause of 
the death of the dog and the changes n the liver and 
kidiievs » a to nfection due to the development and 
th snrulence of these h cteria which find a very 
fa otable medium m the mortified liver and cause a 
very acute d ffuse peritomtis The ah orpti n f 
supj 0 e I toxic products of atitolys s 1 as n th ng to 
do w th the death 

Simple t aumatic 1 sions of the liver e cn if s 
ve e and multiple do not cau e death of either dogs 
or rabbits not do they p oduce cb nges m the h er 
or kidneys 

The cause of death which sometimes qu ckl> fol 
lows operations on the liver or bile tract m human 
beii gs IS acute i sufficiency of the liver which mas 
or may not be associated with insufliciencv of the 
kidneys it is not autolysi of the fiver (issue 

Acouv G hfo cm M D 


Muell r J \ Traumatic Secondary Hemorrhsk 
of the 5pl en ID trauis tiKhe ‘'p tbl tu g d 
Mill) Del kl Ch 194 t? 3?6 
The spontaneously ccurring hemorrhages of the 
spleen are not a rarity in Europe They occur fol 
lowingmfectious diseases and rgancch ngesinthe 
splenic vessels n the p ychic hypertrophy f preg 
n ticy and in moo latioa malaria However spon 
taneou ruptures m perfectly normal rgan have 
alvo b en ib erved fhe d chronous r pture of the 
spleen s are Th author was able t coil ct only 
^3 ob ervation 

The cl meal p cture is often ind stinct and am 
b guenis r other disease are simulated Th con 
cept of traum tic second rv h m rrhag is not > W 
uniformly The author sp aks of rep aled hemor 
rhage when a considerable period / tunc taps s 
between theinjuryandthehemorrh gc Thes dden 
appearance c nsiderable time after the injuo 
characteristic of tie second hemorrhage The nature 
of the fo ce e erted gives no clue to tie onset of a 
rep ated hemor hage of the spfe o The d ive 
factor whether the sple n ruptur s at one or se eral 
times IS us content of bfood at th time 4ne udate 
of blood mav f rm at first only under th cap ule 
and th n finally niptu e it IS the capsid and 
par iichyma rupt re simu'tane usJy the hemo 
h g may ce e at fir t from contract n of th 
Uood ves cl thrombo s or loir r ng of the bl od 
pre su e The sudd n loss of blood according to 
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animal experiments, produces a rapid contraction of 
the spleen Adhesions of the spleen may limit the 
hemorrhage and stop it temporanlv 

There then follows a tabulated enumeration of the 
88 observations reported in the literature, and also a 
report of 3 of the author’s own observations All of 
the latter were preceded by an immediate rupture of 
the spleen Even a slight exertion of force may pro- 
duce an extensive injury of the spleen More impor- 
tant than the seventy of the injury is the position of 
the spleen during the time of the exertion of the 
force 

Three stages in the clinical course of repeated 
hemorrhages of the spleen can be differentiated In 
the first stage the symptoms of shock are predomi- 
nant, m the second stage the general condition im- 
proves, and in the third the hemorrhage has its on- 
set The injured person almost always feels well in 
the second stage, but often bridging symptoms in the 
form of a feeling of pressure or colics are found on 
closer follow-up examination The important sjunp- 
toms are the pains in the left shoulder, rises of tem- 
perature, and muscular spasms An increasing loss 
of blood could not be determined An increase m the 
number of leucocytes is also found w ith the seat of 
the hemorrhage at another site A differentiation 
betw’een crushing and rupture of the spleen is not 
easy The injury of the spleen ma> produce a picture 
similar to that of intermittent fever The secondary 
rupture of the spleen usually occurs as the result of 
a slight cause (coughing, vomiting) The site of the 
rupture of the capsule does not correspond with that 
of the parenchymatous bleeding The diagnosis is 
not easy Only m 6 of the patients mentioned in the 
tables was the diagnosis correctly made It was con- 
fused with fractures of the ribs, and necrosis of the 
pancreas 

The onI> intervention m question is splenectomy 
With longer intervals between the accident and rup- 
ture of the spleen the determination of the question 
of their relationship may be difficult The loss of the 
spleen alone does not entail a diminution of earning 
power 

In conclusion, the author presents a collection of 
the cases of hemorrhage from splenic c>sts reported 
in the literature (Rathcke) Louis Neuwult, M D 

La Matma, S , and Spmelh, A A Ccuitributron to 
Our Knowledge of the Surgical Diseases of the 
Spleen Grave Anemic Sjndrome Due to Dif- 
fuse Hemoivmphangio-Endotheljoma of the 
Spleen w 1th Total Disappearance of the Splenic 
Parenchyma (Contnbuto alia conoscenza delle 
splenopatie chirurgiche Grave suidrome anemica da 
emoUnfoangioendotelionia diffuse della milza con 
sosutuzione totale del parenchnna splenico) Turnon 
1940, 26 204 

The authors describe an extremely rare case of 
cndothehal proliferation m the lymphatics and blood 
vessels of the spleen which had invaded the whole 
organ in a man, aged fort>-mne vears the patient 
died on the third daj iftcr an attempted splenec- 


tomy which had to be abandoned because of the 
impossibility of liberating the adhesions w’lth any 
degree of safetj 

The spleen measured 27 by 20 by 16 cm and 
weighed 1,800 gm Its capsule presented extensive 
thickened zones of cartilaginous consistency and 
grayish white color, the surface of its section was 
dark red, rich in blood, and show ed numerous irregu- 
lar wffite grayish zones of hard, irregularly calcified, 
acatricial aspect, and of varying size, its paren- 
chyma was unrecognizable, its artery and vein were 
patent Although the cells of the tumor had invaded 
the entire organ, they did not show signs of malig- 
nancy they had the aspect of well differentiated, 
mature cells, lining the hematic and tymphatic cavi- 
ties, without forming the solid cellular agglomera- 
tions of undifferentiated tumors, canocinesia was 
rare the capsule was not invaded bv the neoplasm, 
and there were no metastases The tumor was an 
endothehoma that had originated from both the 
blood and lympb vessels, it was diffuse and had un- 
doubtedly' started at the same time from aU of the 
vessek, destroy mg the entire tissue of the spleen, of 
which onlv rare follicles were left here and there 
The patient undoubtedly had an endothehal onco- 
logical taint because the tendency to tumoral pro- 
liferation of the endothehum was observed m other 
parts of the body, such as the liver and the bone 
marrow, even if it was only suggested m these 
organs The peripheral distribution of the lymph- 
angiomatous zones confirmed the concept of the 
majority of the anatomists who deny the presence of 
Ivmph vessels m the pulp of the spleen and claim 
that they run exclusively m the capsule of the organ 
the h mphangiomatous zones were in intimate con- 
tact with the capsule and were not found m the 
internal parts of the organ 
The clinical course of the disease presented some 
peculiarities worthy of attention The patient had 
no familial or personal antecedents, but at the age of 
forty-five developed a feeling of weight m the left 
hypochondnum with some asthenia and loss of 
weight A diagnosis of primary splenomegaly' was 
made at that time, he had oligocythemia with signs 
of impaired blood-cell regeneration His condition 
remained unchanged for five years On admission, 
he was decidedly cachectic, his spleen was of about 
the same size as five vears previously, his blood 
count showed 1,100,000 red cells with a globular 
value of 063, and 5,000 white cells, and he had a 
marked decrease m globular resistance especially m 
the values corresponding to the mmimal resistance 
Blood transfusion and iron treatment by mouth im- 
proved fais general condition rapidly, but the sple- 
nomegaly increased ^ arious diseases were excluded 
and the differential diagnosis was limited to pnman' 
tumor or tuberculosis of the spleen, or the splenome- 
galic hemolvtic anemic syndrome The latter ap- 
peared the most plausible at the time, but prolonged 
observation of the patient imposed the exclusion of 
this syndrome Whatever was the diagnosis, surgical 
intervention seemed indicated 
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The neoplasm in its chronic evolution with histo 
logically benign character was evidently mponsihle 
for the grave anemic condition as the result of a 
double mechanism partly to ic m> elo inhibitory 
and I artl) hemolytic. It would seem that the tumor 
bad actually produced a ph>siopathological mecha 
Dism having the character of hypeisplen sm 

RicoASD Ktvti MD 

P gnatelli G Researches on Pat! nts Sptenec 
tomized Becaus of Trauma (A! ne net che 
suglioperat displeneetomiapcrtra ma) Cl tl 
1040 16 767 

The chief activity of the spleen is in relation to its 
hematic functions which are according to Silves- 
tnni l>mpliocjtopoietic eri tbropoietic trythto 
lytic leucocytoljtic and endocrine The author 
studied a group of 5 patients splenectomued for 
trauma from the standpoint ol their blood and blood 
pre sure As concerns er> thropoiesis the author 
presents the conflicting views of various authors on 
this subject He notes that in the early days of extra 
uterine hfe the spleen is chiefly eiythrcpoietic m 
function but later it assumes mote of an erythro 
l>tic functon Most authors agree that after 
splenectomv there is a dimmuUoa of the blood cell 
count which returns to normal after five or $iz 
months The coagulation time has not been altered 


after splenectomy In etpenmenfahy spJeofcfo- 
imzed an maU a diramution of the leucocytes has 
been noticed 

The author presents the results of his studies on 5 
cinicai cases in which splenectomy was done be 
cause of trauma He found that the hemoglobin 
value dropped shortly after splenectomy bat le 
turned to normal about forty days after the opera 
tion and was still normal n neteen months after 
ward The erythrocyte count was low at fir t b t 
returned to normal after the s xth month The re 
sistance of the ervthrocytcs (to hemoUsis) w s m 
creased after splenectomy and reached the highest 
values after the first year The leucocytes were 
si ghtly d minished after splenectomy but increased 
after ttn ty days to reach norma! values a(t r six 
months In the differential hemogram the neutro 
philes were at first increased after thirty days tbe e 
were a lymphocytosis and a monocytosis The £ad 
mgs were normal after from six months to a year In 
a children hypertrophy of the cervical and axiUaiy 
lymph nodes was noted 

The author then noted the numerous factors 
whichaffeclthebloodpressure Inthepresenig oup 
of patients he found no noteworthy difference be 
tween the splenectomized and the normal as far as 
blood pressure was concer ed 

jACos E K.us< >! P 
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Smith, F R Nationahtj' and Carcinoma of the 
Germ Am J Obst &•(?>««, 1941, 41 4^4 

The relatively low Jewish incidence and high 
Italian and Scotch-English incidence of carcinoma 
of the cervix was established at the Gynecological 
Clinic at Memorial Hospital, New York 
Various theones for these findings have been dis- 
cussed but no adequate explanation has been found 
The most plausible explanations deal with circum- 
cision and other racial customs Further studies of 
racial differences (in the vaginal flora) are suggested 
Edward L Cornell, M D 

Cashman.B Z The Role of Deep Cauterization in 
the Prevention of Cancer of the Cervu: Am J 
Obst firGyiicc , 1941, 41 216 

Chronic cervicitis seems to be a contributing factor 
m the causation of carcinoma of the cervix Cancer 
of the cervix is insidious in onset, and because of 
the late stages in which it is seen today, the pre- 
vention of cervicitis, the prevention of cancer by 
adequate treatment of existing cervicitis, and early 
diagnosis of this condition by penodic examination 
of women over twenty-five years of age offer the 
best solution of the problem 
In order to destroy infection in the cervix by 
cautenzation it is often necessary to cautenze deeply 
and extensively Careful postoperative care is neces- 
sary to prevent stenosis of the cervical canal after 
deep cautenzation Deep cautenzation of the cervix 
apparently was an effective method of preventing 
cancer in a senes of 10,000 cases, for only 2 cases 
of cancer of the cervix are known to have occurred 
A follow -up study w as earned out, but the average 
time interval after cautenzation was only five and 
six-tenths years, and the average age of the patient 
forty years The results, therefore, fail to show any 
very marked reduction in the incidence of cancer in 
the group because, by a new application of statistics 
to the series of 3,143 patients who were followed up, 
Lenn estimates the expected incidence as only 6 
deaths from cancer of the uterus in the time ob- 
served Two deaths are know n to have occurred and 
I of these was from cancer of the cervix Deep 
cauterization and subtotal hysterectomy has made 
total hysterectomy unnecessary for benign conditions 
of the uterus Edward L Cornell, M D 

ADNEXAL AND PERIUTERINE CONDITIONS 

Kazancigil, T R , Laqueur, W , and Ladewig, P 
PapiUo-Endothehoma Ovani, Report of 3 
Cases and a Discussion of Schiller’s “Meso- 
ncpliroma Orani ” Am J Canur, 1940, 40 199 

Recently Schiller desenbed a group of papilloma- 
tous cislic tumors of the ovary which differed wndeh 


from those usually encountered He pointed out the 
close similantv of the greater part of the tumor ele- 
ments to endothehum with “an approach to an 
epithelial form” only when prohferation was par- 
ticularly active He was able to demonstrate “glo- 
merulus-hke” formations, resembling closelv the 
pnmitive glomeruli of the mKonephros (wolffian 
body), and concluded that the neoplasms origmated 
from remnants of mesonephric tissue The name 
“mesonephroma ovarii” was suggested 
Three examples of malignant ovanan tumors are 
reported bv the authors, they pr^ented the same 
general picture as Schiller's “mesonephroma ovarii ” 
The study of these growths, however, including a 
plastic reconstruction of one of them, failed to re- 
veal evidence of derivation from remnants of the 
pnmitive mesonephros In view of the endothelio- 
matous character of the cells and the presence of 
angiomatous and angio-endotheliomatous structures, 
the authors believe that these tumors are rather to 
be regarded as angio-endothehomatous neoplasms 
The occurrence of accessory organ-specific compo- 
nents in 2 of the cases suggests an origin m a gonadal 
anlage 

A similar tumor, presumably metastatic from the 
testicle, was observed m the liver of a man of sixty 
years 

The name “papillo-endothelioma” is proposed for 
this group of tumors Daniel G Morton, M D 

MISCELLANEOUS 

Mayer, A War Injunes m Women {Ueber Rnegs- 
schaeden der Frau) Jkurse aerztl Fortbili , 1940, 
31 28 

The author reports on war injunes m women 
which the World War had caused The "war amenor- 
rhea” has not been demonstrated so far In many' 
places this amounted to 8 or 9 per cent of all gy ne- 
cological ailments This frequency seems a little 
high when one remembers that the tabulations in- 
cluded all women from sixteen to forty -eight years 
of age, whereas it would probably have been more 
accurate to include only those betw een tw enty and 
forty years of age The causes of the war amenorrhea 
were believed to be spiritual softening or reactive 
depression, corporeal exhaustion from overwork, 
undemutntion, and vitamin deficiency Some at- 
tributed It to ergot poisoning as a result of the in- 
creased use of bread flour, while others attributed 
it to sexual abstinence The combined action of 
several of these factors probably plays a part m 
most instances Increased genital hypoplasia was 
also seen more often It is uncertain whether it was 
actually due to undemounshment or whether this 
cause was given more frequently by the profession 
on account of the apparent increase m the condition 
Vfter the World War an increase in stenlitv was ob- 
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sen cd As ;i somatic cau c genital h> [>0| hsia must 
be accepted 

\n e peeiall> se\cre drawback was the aatagoms 
tic attitude toward conception and to a certain 
extent also the late marriages Incontrast thercare 
numerous people today who seek aid for stcrl t> 
Mans of the stenie women of the \\ otld War were 
also complaining of fngidity and lack of orgasm O e 
must not forget that a marriage forcibly torn asunder 
bv tbe war did not atwa -s continue harmoniously 
after the r turn of the man The simultaneous de 
crease in the occurrence of eclampsia attnbutable to 
tbe decrea ed consumption of protein and fats has 
not been observed so far today In many locations 
there was al o a quahtativ e deterioration of the new 
born During the first few years of the World War 
there was no appreciable underdevelopment of tbe 
child Only during the last years dia the average 
w eight of the newborn decline from 3 4 o gm before 
the war to 3 330 gra \ decrease in nursing ability 
due to undemounshment of the mother «as not 
observed Nevertheless it is necessary even after a 
vnetonous war to work tor the interest of the coming 
generation bv providing the best possible nourish 
ment and by rehevnng the woman from heavy man 


ual labor At limes anxious reports from the froat 
cau ed temporary decrea e in milk secretion It i 
impossible t state definitely whether there was an 
increa e or decrease in cancer \n mere sed n mbe 
of inoperable ca es of cancer w as noticeable alter llie 
war Whetherthi wasdu totheweakeni gofthe 
cancer propaganda m gration ilu to over rk or 
improper recognition by inexperienced physician 
who were improperly trained dur ng Ih war will 
have to remain undecid d The increa e n hennas 
and genital prolap e is explained bv et ork 0 
undemounshment or both so far it has n t made its 
appearance After the World War there wa 1 
enormous increase in g norrhea especially in the 
Urge centers among the single indiviauals as well a 
among the married This 1 again being observed 
today ^^cntaI or pmtuaf reactions mav bv means 
of p }cb physical blood sh ftmg— the so called svm 
patbico-adrenal neces ity function— ^sr by means ol 
other hormonal upsets lead to abortion andloma v 
different menstrual disturbances The hortage of 
ph) iciansd d not cause too much harm to pat nts 
Serious sprtad of di ca c due to bek of pftvsnan 
was not ob erved 

(H Ficb ) Lro \ J iiNxr M H 
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Fort> fi e hours after admission when she appeared 
better another attack the fourth ended m death 
The autopsy showed insignificant changes in the 
liver and sev ere eclamptic nephropathy 
The fourth Case was also of the cerebral type The 
patient was a para m of thirty one years in the be 
ginning of the fourth month of pregnancy During 
apparent health she suffered an eclamptic attack 
Stroganoff treatment was followed by spontaneous 
debvery of a fetus mea uring 15 cm In spite of 
treatment with glucose and insutn her cond tion 
grew worse The residual nitrogen r se to loo mgm 
per cent and the patient died on the third day with 
out regaining con ciousncss The autopsy showed 
numerous small hemorrhages m the brain and menin 
ges insignificant hepatic lesions andseverenephrop 
athy of the eclamptic type 
The author like the majority treats bis eclamptic 
patientsby middl line methods with the addition 
of glucose and insulin As an illustration of the cau 
tion necessary m evaluating obstetncaJ statistics to 
prove the super only of some form of treatm nl be 
cites the results obtained during two periods at the 
Kvianoklinik at ^Ialmo More radical treatme t 
was used in 27 cases of eclampsia and it cas s of 
eclamp urn during the period from 1937 to jgyS 
while conservative treatment was used in a8 cases of 
rclampsia and 18 cases of eelampsism from 193$ to 
XO39 There were no deaths to either of these senes 
The 4 fatal ^ses here reported all occurred d nng 
the£»t three months of 1940 under the same man 
agement and principles of treatment used from 1938 
to 1939 (AxxLOLsev) EDrm SC&A1.CR1 Mooae 

LABOR AND ITS COMPUCATIOKS 

Danforth D N Gratam R J and fry A C 
The rhyalology of the Uterus In Labor 0 ( 

B U Ifo ih esit V s d Seh ft 94 31 

Danforth and his coworkers of the Department 
of Physiology and Pharmacology of h rthwestern 
University Med cal School present an article re 
gatding the physiological processes co cemed in the 
evacuation of tie uterus Their c nclusion ate 
based on eitpe mentaf Jaboratoo observati n cov 
enng a period of ten yean 
The autl ors d scuss th anatomical and pby 1 
ological d visions of the uterus describing the upper 
uterine segment the physiological r t action r ng or 
A choff s anat imeal internal os the I wer uter nc 
segment and th obstetrical or ph\ lological cervi 
uteri The four maj r properties of the uterine 
musculature ate e pla ned These are ntoj erties 
common to smooth muscle in general (i) contrac 
tion (j) elaxation (3) adjustment in length without 
change m intra ulenne tens on and (4) co-o di a 
tion Dcta led cons d ration is pven to the d scus 
Sion of metrostasis which is defined as a state in 
wh eh the length of the m scle fib r s rchtisrfy 
f X d and at which length it co tracts and relaxes 
Furthermore when the muscl fibers increase or 
decrea e n length and at the increase i or decreased 


length manifest th same tension as before a 
metrostatie adjustm nt has occurred 
The authors consider in detail how metrostatie 
adjustments occur in the uterus during the course of 
pregnancy and labor They beLeve that a co 
ordinating mechanism for uterine mot 1 ty ex sts 
but that its exact nature is unknown 
F ndings m dog and monkey uten are described 
as well as the functions of the extrinsic nerves and 
their role in labor WaiAR G JarhcH MD 

Stupm' C f sstbllUl a \alu and Llmltatl 
of Med cal Treatment of Intra Ut ri e A 
phyxla (Afoegl ehkf te Hert u <f Ce d 
m d kametit es n B h dl ng de nt t n 
Asphyx ) G ^ f k Fa Wt 194 $ s 

The medical management of birth by the use ci 
drugs acting on the circulation was introduced in 
the fght again t intra uterine asphvxia and there 
fore also against intracranial h morrhage in 310 
cases during 3 000 deliveries Th p csent articf is 
based on the experi nee with i 8 cases occurring 
among 1 o$o births 

First arediscu sedatcas so/ tJ> eaten nga ph> u 
dur og the stage of d latat on Two cubic cent me 
ters of cormed we e g v ea intravenously sad 3 c cm 
were given iniramuscularly to serve as a d pot or 1 
cem of cardiaaol was adroin stered About thirty 
seconds after the intravenous injection an imprci 
sive improvement was observed in the heart sound 
of tbecft Id and the action of rhed/ugusuilhias ed 
several hours the injection was repeated when the 
ffect disappeared Among these ei cases spo':U 
neous birin occurred m 14 ami fore ps d livery was 
necessary m 7 among the former t ch Id d ed from 
rupture of the 1 ntotium 
An ntiaveiious inject on of i 7 c cm of cormed 
or ( cem of card azol was g vea in yt parlufi nt 
omen because of threatening a phyxia during the 
lage of expul 10 and all H c ssary preparat on 
for forceps delivery wer mad at the same time It 
was often n ccssaty to repeat the injection into the 
vein of the elbo after from fifteen to twenty mm 
utes In some cases a dose of o $ c cm of the drug 
wa injected directly into the scalp of the child 
Spontaneous birth of a viable child occurred m 33 
cases while in the 18 others the action of the c 
drug was only teirporarj and recourse had to be 
made to f rceps del very Funarcon or evipan 
mostly used for the anesihes a and was add d to the 
connei or cardiazol 

In cases of presentation of the pelv s tbeinj ction 

was given partly for asphvx a and partly as a pro- 
phyDctic measure In 8 of 34 of these births ad 
nun strat on ol the card ac drug was neceswry W 
cau e of aggravation of the heart sounds of the ch W 
during the stage f dilatation and in the stage 01 
expul «ai spontaneous birth could be wailed for m 
5 cases and the fetus bad t be extracted in 3 i 
child died from intracranial hemorrhage 
Th injection of cormed is r commended on prm 
ciple m all cases in which manual help is indicated 
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because it allows the necessary time to work in peace 
Good results were obtained in asphyxial conditions 
during the stages of dilatation and adaptation in 42 
cases of slight spatial malrelation betw een the head 
and pelvis, a living child was born spontaneously in 
23 cases, while i child was born in an asphyvial con- 
dition and died twm days after birth because of 
cranial trauma 

The administration of cardiac drugs is also recom- 
mended in cases of presentation of the face, of pro- 
tracted labor, and of predisposition to intra-utenne 
asphj'via (transmission) 

In his summarv, the author states that the child 
mortality in the reported 1,050 deliveries was 067 
per cent, and the frequency of intervention 14 76 
per cent (Hans Heidler) Richarh Keiiel, D 

PUERPERIUM AND ITS COMPLICATIONS 

Defendi, S The Behavior of Serum Polypeptides 
in the Puerperal State (H comportamento dei 
pohpeptidi nel siero di sangue nello stato puerpera- 
le) Volta demograph gyiiacc , 1940, 37 371 

The author summarizes current opinions on the 
metabolism of proteins, of which the polypeptides 
are intermediary products The latter are derived by 
catabolism from the endogenous body proteins, and 
by svnthesis from amino acids released from the 
tissues or absorbed through the intestine Their con- 
centration in the blood is regulated by a triple 
mechanism ehmination, chief!) as such, by way of 
the urine, in which they are found in a concentration 
of 7 mgm per liter, breaking down mto ammo acids, 
or conversion by the liver into urea Elevation of the 
serum polypeptides occurs m association with van 
ous pathological conditions including alcoholic psy- 
choses, dementia paralytica, encephaloraalacia, leu- 
cemia, tuberculosis, peptic ulcer, severe trauma, 
neoplasms, and x-ray burns 

Reports of serum polypeptides m pregnancy are 
not in agreement, certain workers having found a 
progressive increase in the blood level and others a 
double peak, while certain groups have demonstrat- 
ed a decrease The complications of pregnancy have 
met with similar variance of opinion, and causes 
have been sought m humoral agents as well as in 
failure of the liver in protein metabolism 
Defendi has directed his attention chiefly to 
normal pregnancy and to the puerperium Six cases 
are reported in each month of gestation, wnth an 
equal number for each of the first eight post- 
partum days Fifteen non-pregnant women were 
studied as controls, the average blood polypeptide 
values of whom were found to be 25 mgm per cent 
In addition, 8 cases of hyperemesis, 25 of low-grade 
albuminuria, 20 of moderate albuminuria, 14 of 
eclampsia, and g of nephritis complicating pregnancy 
are tabulated 

Polypeptide values m normal pregnancy were 
found to increase gradually from the control level 
at the second month to 49 8 mgm per cent at term, 
with a further increase to 53 i during labor The 


normal puerperium also showed an increase from 45 
mgm per cent on the first day to 54 mgm on the 
fifth, followed by a rapid decrease to normal limits 
in the subsequent two days In the pathological 
groups, patients suffering from hyperemesis were 
found to have a blood lev'el of 41 mgm per cent 
Those manifesting albuminuria had from 49 8 to 
69 4 mgm per cent, the amount depending upon the 
seventy of the condition The eclamptic group of 
patients averaged 99 mgm and those with nephritis 
complicating pregnancy 78 mgm 
In commenting upon the results of these experi- 
ments the author points out that the pure nephritic 
condition shows no increase in polypeptides, where- 
as nephritis demonstrates a radical increase and sug- 
gests the usefulness of the determination in difieren- 
tiating border-line cases Notable also is the so- 

polypeptide nitrogen 

called deamination index total non-protem mtro'iin 
which m renal disease as well as m the normal vanes 
betw'een o 8 and 012 In hepatic insufficiency , on the 
other hand, the polypeptides alone are elevated and 
the deamination index tends to nse to o 50 in severe 
conditions The variable values obtained in toxemias 


of different types are interpreted, therefore, as 
indicating the presence or absence of hepatic in- 
volvement 

Basing his choice upon the weU know'n work of 
Brown-Sequard on the endocnne functions of the 
kidney, the author treated his patients with a renal 
extract “nefrobiol” and the sodium salt of dihydro- 
cholic acid, “dechohn ” Several cases are reported in 
each of the groups defined, in which improvement is 
noted Edith Farxsworth, M D 


Froewis, J The Bacterial Content of the Utenne 
Cavity During Confinement (Zur Frage des 
Keimgehaltes der Gebaermutterhoehle im Wochen- 
bett) Zentralbl f Gynaek , 1940, p 1393 

The subject matter of this article is concerned 
with the still predominating view of Loeser that the 
uterus IS free of bacteria on the first day after deliv- 
ery, but on the second day bacteria are present in 
25 per cent of the cases, on the third day they’ are 
present in 75 per cent, and on the fourth day in 
100 per cent The bacteria travel from the vagina 
into the utenne cavity Besides Doederlein, the 
Russian authors, since 1935, have contradicted these 
views, and in 1938 Tscheme presented final disproof 
The present work was conducted along the lines 
followed by Tscheme and the Russian authors On 
60 afebrile and 30 febrile lying-in women the follow- 
ing studies w ere done 

Bacteriological cultures were taken from the 
uterus with stenle lochia probes, and venous blood 
cultures and direct control smears w ere made The 
cultures of the lochia were directly implanted into 
one Schottmueller plate, i Voges plate, i endo plate, 
I dextrose broth, and i liver broth The results w ere 
tabulated 

In 38 of the 60 afebnle women there were no 
micro-organisms, but m 22 bacteria were found, 
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pied minantlv Ciaro po Hi tcocci \poMnt6aA 
mg was dist net phagcM-MDsis In 4q of th afeb le 
women the bacteriological cultures were negatne 
and m it the following baciena were found the 
staphylococcus albus m 6 cases the diphtheria baal 
lus in a cases the diplococcus lanceolatus in i case 
and the lemolvtic streplococcus in z ca e Tl^ 
cultures were taken m ih afebrile women from the 
second to the eighth day The negative cultures of 
some rases shi h contained organisms on ^rcct 
smear demonstrate destruction of the bacteria The 
utenne ca>nty is practically steni la normal coo 
fmement (Norirocin) Fas ne McDowru,MD 

Pitkanen II Operative Correction Of Uterine Dt 
ptacements and Results In the Unlretslty 
Clinic f r ^^omcn at Ilelstnkl In the ^ears 
from 1930 to 1937 (Leber de Redresu der 
Geb etiautie and hte Er eb sse d Uw t 
s ta ts Fra enUi ik au llel V i den Jahren 
93^ 937) del 5 e mei F D oJh n 
940 B ig Fasc p gS 

The author reports 641 op rations for correction of 
utenne di placements of which tog were performed 
for complicated ino% able rtWode nations lol for 
fuedretode lations 137 for retropositions and 170 
to secure replacement in the course of other open 
tions The most fr quently employed method was 
the Cro»scr GiUiam Uaren ^^ichmann procedure 
wh ch is similar to the procedure of D Uns but 
circumvents the danger of intestinal incarceration 
It involves passing a spec al instrument obliquely 
through the rectus muscle and carrying the point of 
the instrument externally to the peritoneum and 
fasaa trans er«alis to the region of the internal 
inguinal ring There the peritoneum is opened the 
round ligament is Lgated and cut as far distal as 
possible and to a oid breaki g the tube is separai 
d a short d stance from the broad I am nt The 
resulting pentoneal defect in the broad I gam nt s 
closed b suture the round Lgament s drawn 
through the inguinal nng and is fixed to the pen 
toneum It 1$ then sutured to the ligament of the 
opposit side over the rectus muscles 

The author was able to trace 80 cases of operati c 
rep sition and found especially good tesnlts ana 
iQinical as weU as fund onal with the described 
method The anatom cal result was poor m onU 7 
(3 4 per cent) of 20S procedures of ih s type Sii 
teen of the traced patients fad successfully made 
del very after the operat on a d of the e 6 bad 
hitherto been stefile 

(TscHSB- e) Johs L LL-D<3ra t M D 

NEWBORW 

talte r Experimental Study of a Respirator of 
the D Inker Murphv Tvpe for the Reanlm 
tion of Asphyxiated Infants (Co tr U p run 
tale di u resp rat Upo Dn ke tlurohy pe la 
n tumaEL e d i n 0 ati a lilt o) w er i yw 
T nn 94 b S3 

The author de-enbes the Drinker Murphy resptra 
tort apparatus and gives references to the Aracncan 


literature in regar 1 to it It iv es entiallv 4 mtUl 
chamber with the head protruding into the ordinary 
room a r through a rubber colhr The air pressure 
insufe the chamber is regubted so as to cause a 
^ ght degree of negat c pressure wh ch succ eda 
the atmosphenc pressure rhv ihmicilly When the 
thorax and abdom n m d of the ch mb r a e $ b 
jected to negative pre«s K the atmosph nc air 
aspirated into the lungs through the no«e m uib 
and trachea and the thorax expand Uhen fh 
pressure inside of the chamber i r turned to norma! 
ebstictetractian itvsid the thorax causes expirati n 

The author describes experiments mad to deter 
mine the efficiency of respirat on inside the re'p ra 
tor to determine wbat pressures are most effecti e 
and which one* ca se anatomieal lesions or di turb 
atices of funct on an 1 what pressures oxvgenate the 
fetal blood most rapidly w thoul doing any injury to 
the asphyxiated in/ant 

The apparatus was found to be edective a nega 
tive and positive pressures of a few cent met rs of 
water sufI ced to establi h a current of atmosphe c 
air in the lungs Animal that bad been curanzed or 
deeply anesihetixed so that reap ratorv paral iw wa 
so great as to lull untreated an mals w ere kept alive 
m the respiraioT for tb whole time that the action of 
the toxin lasted and were able to resume their n r 
mal actmties after the to n was el mi ated 

The resmtator may do barm it too h gh i ressu es 
are used Fxpenm ntsoncur need or dee[ly a cs 
lletu drabbitsshowedtb tanegativepressur ofys 
cm aodapo live on of >5 cm 0! water produced 
localized mphysematous ones especially along the 
edges of (he lungs Iberewerenoothermacro cope 
or micro copic les ons n a \ of tb other organs and 
even when the treatment wa pr longed tor twenty 
four or fo tv eight hours the aoimal seemed to bear 
tbs type of ariifcial respiration verv well Whe 
these pressures were exerci ed on the bodies f chil 
d en who had d ed dur ng lab r or within the first 
twenty four hours alter birth hemorrhagic areas w re 
fteciuently seen in the lu gs accompanied by z n» 
of atelectasis n add t on to the mphysema alo g 
the marpns Autops a in these cases showed plugs 
of mucus obstructing the bronchi Eij e ments 
showed that these areas were caused bv the resp ra 
tion of mucus or saUva n the upper re'pirato y pas 
sages and that they were rarelv produced wh n the 
upper respirai O tract w s cl an and free 

Experiments were mad to determ ne not only the 
liBiils of safety but also the best p es ures to ream 
mate the bulur cent rs of resp rat on mo t quicklv 
it was found that gas e change was maintained per 
lectly anl an eic llent succe* on of respiratoo 
movements was b ought about by a negativ pres 
su e of (O cm of water and a positive pressure f 
S cm but that just as good results wet obtamed 
Slinky with the negat ve pressure of 10 cm how 

ever incasesolpa alvticasphvxi th authorthinks 
tbattheuseof aslghtp sitivepressureaUois s ful 
to th frequency of re«p rations be found th t 
in newborn infants fr m 30 to 40 respiratory move 
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ments per minute w as best With regard to the best 
mi\ture o{ gas to be used, he found that the respira- 
tory movements in animals in nhich the bulbar cen- 
ters had been paralyzed were restored most quickly 
by the use of atmospheric air first and then inhala- 
tions of pure oxygen, uhich uere followed bj inhala- 
tions of carbon dioxide 

For premature infants the temperature inside of 
the chamber should be kept at 37° C so that the 
body of the child can be kept uarm i\hile he can 
breathe the moister and cooler atmospheric air The 
respiratory chamber can also be used as an incubator 
so that respiration can be begun promptly if the 
child becomes cyanotic, as frequently happens It 
seems that the chamber also has a good effect on 
intracranial pressure, as it decreases the pressure in 
the veins and that of the spinal fluid, and favors the 
return of the blood to the heart 

An absolute contraindication to the use of this 
respirator, as nell as of other methods of artificial 
respiration, is obstruction of the air passages The 
greatest care should be taken to remove am mechan- 
ical obstruction in the nose, retropharimx, or larynx 
If the trachea or bronchi are obstructed thej should 
be freed of mucus by laiymgoscopj After the mucus 
IS removed the apparatus should be placed in the 
Trendelenburg position as it has been found that 
with an mclmation of 20° and a negative pressure of 
only 10 cm of nater, aspiration cannot overcome 
the force of gravity and dran into the lungs anv 
liquid that may be in the upper respiratory tract 
AuDREr G Morg«!, MD 

MISCELbANEOXJS 

McSweeney, D J , and Moloney, A M X-Raj Pel- 
vimetry for General Use iVcio England J Med , 
1940, 223 ro43 

Experience at the Boston City Hospital during 
the last three years has convinced the authors that 
their technique, ahich is based on the method origi- 
nated by Ball, is simple, inexpensive, informative, 
and practicable for general use This technique re- 
quires no expensive equipment, a simple antero- 
posterior and a true lateral film being sufficient 
Details of the method are given 

An attempt is made to visualize the birth canal 
as a \\ hole, with all its various important diameters 
and contours and their conforraitx to the size, direc- 
tion, and shape of the fetal head that is offered for 
delivery The studx included in this report con- 
cerned the routine measuring of 200 unselected 
primiparas and a correlation of the findings 
A classification of pelves nas used which combines 
those of Thoms and of Caldwell and Moloy, and is 
based on both measurements and pelvic configura- 
tion The various types are the gynecoid or female 
pelvis, the round pelns, the android or male pelns, 
the anthropoid pelvis, the platypelloid or flat pelxTs’ 
and the asvmmetrical pelvis The incidence of the 
various types was gynecoid, 63 per cent, round, 20 
per cent, android, 7 per cent, fiat, 4 5 per cent, 


anthropoid, 3 per cent, and asymmetrical, 5 per 
cent 

External measurements, which were taken rou- 
tinely on all cases, proved of but slight xalue in 
diagnosing the type of pelxis or in ascertaining the 
correct anteroposterior diameter of the inlet In 
onlv 20 per cent of the cases was the conjugate x era, 
as determined from the measurement of the external 
conjugate, within o 5 cm of the measurement bx 
x-tay, and in some cases there was a discrepancx of 
4 cm or more 

The anteroposterior diameters of the inlet (con- 
jugate x^era) varied from 7 to 13 6 cm , 60 per cent 
being II cm or more and 31 per cent being from 10 
to II cm All the cases wnth a conjugate vera of 
0 5 cm or more (07 per cent) w ere delix ered from 
below Of the cases under 9 s cm , 3 w ere delix ered 
by cesarean section, i by mid-forceps, and 2 bx 
normal delivery 

The pelves with narrow conjugate x^eras are 
usuallv of the flat or justominor tx pe The android 
txpe offers the greatest difficultv in management 
because of the reduced capacity' available for en- 
gagement of the fetal head, due to the angulation of 
the fore-pelxis 

The bispinous diameter, xxhich constitutes the 
narrowest diameter of the mid-pelx’is, x'aned in the 
authors’ series from 7 6 to 125 cm the majontx 
being 10 cm or over Assuming a diameter of 9 5 
cm to be adequate even for posterior heads Si per 
cent of the cases xx ere in this category 
The posterior sagittal diameter of the mid-pelxns 
X’aned from 2 4 to 6 2 cm Eighty -six per cent of 
the cases were 3 5 cm or over For all practical 
purposes, the posterior sagittal diameter, to be ade- 
quate for rotation, should measure at least one- 
third of the bispinous diameter 
The perpendicular length of the fore-pelx’is x aned 
from 6 s to 10 S cm The large majontx' of cases (73 
per cent) measured 9 s cm or less, xxhich left 27 per 
cent as potentially funnel in txpe The minority 
usually accompanied the pelxes xxith an android or 
anthropoid tendency 

Neither the duration of labor nor the probability 
of operatix'e delix'erv can be anticipated bx consid- 
eration of the pelvis alone, because of the x ariabilitx 
of the other factors involx'ed X-rax measurements 
are but a part of the general picture, such as the 
contour of the inlet, the angulation of the fore- 
pelvis, the flattening of the postenor pelxis, the re- 
sistance offered bx the cervix, the degree of flexion 
and moldability of the head, and the strength of the 
uterine contractions 

The authors believe that x-rax pelx'imetrx is in- 
dicated in the following cases pnmiparas with 
floating heads at term, multiparas wath a history of 
previous difficult delix'eries, pnmiparous breech 
positions with apparently small pelves by external 
measurements , xx omen xvith narroxx subpubic arches 
and outlets, and elderly pnmiparas xxith external 
conjugates of 18 s cm or less 

Daxiel G Morton, M D 



INTLR\ATI0NAL ABSTRACT OF SURGERY 


Schultte K Anomalle* Among Abortion* 

Theif Origin and Clinical Significance (tlebe 
Misibildungc b i Abo ten ihre Vnacbe md 
Llimicbe C«d utung) Zu h / Cti (sh 1940 

The author begins by stres mg the political and 
national Significance of abortions Of about asoooo 
abortions Philipp has estimated that 100 000 acre 
induced The causes of the spontaneous abortions 
were divided by the author into those of rnatema) 
ongin and those ithich v,ere dependent upon di ease 
of the ovum itself Of tjo abortions 49 per cent were 
due to severe common illnesses and local pathological 
conditions of the genitalia InsufTcient corpus 
lutcum hormone formation nas responsible in 40 
cases Seventeen percent of the patients nere shown 
to have anomalies of the fetus fatal torsion of the 
cord hydatiditorm mole or hydrammon Tl e ctiol 
ogy was not clear m 97 per cent 
The author then discusses the status ofihe vita 
mm and hormone depots as a cause of abortion 
Anomalies play a very important role in the causa 
tion of abortions although formerly it was unr cog 
n«ed The g*”’' p'aso genesis of anomalies on the 
basis of trassnutted lethal factors is completely dis 
cussed in detail it is sometimes a factor in animals 
In 12 pregnant rats with 139 yellow corpora there 
were 9u d fetisea in 70 pet cent and stunted 
fetuses in so per cent in 10 per cent aniages could 
no longer be seen The find ngs were demonslrated 
with tables and illustrations The appearance of the 


lethal (acton in man seems aff rmed m the 1 teralure 
It explains somewhat the numerous overweight 
human fetuses in spontaneous abortions and the 
relative frequency oi aborted ova 
The formation and structure of the aborted ova 
are neat described The work of II s ^Iail and 
\elpeau is shown and critically desenbed The au 
thor believes wlh this that about 26 p r cent of all 
fertilized ova degenerate before birth Clinical 
mactoscop c and histological deser ptions of several 
aborted ova are appended \\mde er says that de 
fotmities of the fetus placenta or of both mav 
result rhe heredity of the lethal factors is cons d 
cred the result of erythroblastosis The anomahrs 
in the causal on of abortion demand an accurate 
study of the placenta espec ally if no miscarn d 
embryo IS observed The author estimates the num 
bet of abortions of this origin to be about 100000 or 
for every living births the e « i abortion due to 
Ictbaf factors If one takes (he figures of Philipp as 
a basis half of the abortions are of this t>'pe The 
author binsclf found th«e factors respon ible m sj 
per tent ol 8S evacuated abortio s The determina 
tioD of the cause oi abortions m tl is category is of 
importance in cnmmal procedure it sbow-s the doc 
tor and 1 jdge iti which ca es natural causes are 
tcsponsibl An e ample is g ven in which the p oof 
of an aWned ovum invalidated the su piaon of an 
intentional abortion After th s it se ma impo sible 
to lower the birth/m scarnage ratio below 13/1 
(ROSEKtlMNr) FbWt ^tcDoHTCC M D 
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IS8 

This product is more effective than anv other of 
this group The gonococcus disappears m from two 
to five da>s after the adm mstration of sulfapvndsne 
la 00 or even loo per Cent of the treated cases The 
suHamidic products admini tered per os are \ei> 
easily absorbed and this process may be accelerated 
and intensified by the addition of sodium bicatbon 
ate Nearly complete el mination is achieved in tiro 
or three da> s Alter the administration per os of the 
sulfapyndine (12 gm in sixda>s in decreasing doses) 
there is a mechanism of action rrhich according to 
Durcl may be erpressed as follows (1) stimulation 
of the normal protective action f the organ sm 
(phagocytosis) (2) decrea e of the vitality of the 
bacillus which is destroyed in sueces ive stages by 
thcdefensivcpowersof theorgan m and(3)change 
into a bactericidal product Many cases of failure 
are due to the administration of insufficient initial 
doses of sulfap>ridme to too early interruption of 
the treatment or to an irregular posologv in the 
dailydoses It is particularly necessar> toadmimstec 
large initial doses in order to obtain a rap d and high 
concentration of the medicament in the blood and 
thus initiate the bactericidal action which can be 
maintained for from su to nine da>s m spite f de 
creas ng doses of the drug It is useless to continue 


the treatment if the efficacy of the product docs not 
appear within a few weeLs If there is a \ unfa\ r 
able reaction the administration of the drug should 
be discontinued at once The doses generally used 
ate 6 tablets (3 gm ) on the first and second da>-s 4 
tablets on the third and fourth da) s and 2 tablets on 
thefifth andsiTthda>s le atotalofisgm 
In some cases of acute urethrit s the disappearance 
of the gonococcus ccurred as early as ten ho n after 
the ingestion of sulfapyridine *!atisfactor> results 
havebeen obtained in acute a d subacute gonococcal 
urcthntis as welt as in chronic cases The best re 
suits wereob erved in cases of epidid}miti3 deferen 
titis and prostatitis with complete regression of all 
the cl meal symptoms both objective and subjee 
live in aver) short time I acute total subacute 
and chron c urethritis the admmi trati n of sul a 
pyndine together with local treatment was remark 
ably successful heal ng being obtained in 100 per 
cent of the cases In anterior recent urcthntis heal 
ing IS also rapid with the use of only sulfapvndme 
Since sulfap)ridine is effic ent m doses smaller lhao 
those of the pure sulfam de products u uall) adm n 
istered in such cases the po sonous elTects of the 
drug are slighter and treatment is safer 

NiLDvCtssm 
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CONDITIONS OF THE BONES, JOINTS, 
MUSCLES, TENDONS, ETC 

Canavero, M , and Maggi, E Osteomjehtis from 
Anaerobic Pathogenic Micro-Organisms (Osteo- 
mieliU da germi anaerobi patogeni) Policltn , 
Rome, 1041, 48 sez chir i 

In the last ten years chronic suppurative bone 
lesions were carefully studied both from the clinical 
and bacteriological points of view There w ere some 
which were caused bj anaerobic micro-organisms 
UfEreduzri and Fasiani verify the association of 
aerobic and anaerobic bacilli in some cases of necrotic 
suppurative osteomt elitis Agnfoglio obtained m 
rabbits some cases of osttom>elitic lesions wfhich 
consisted of small cell infiltrations of the marrow 
and caseous necrosis of the diaphj sis and epiphj sis 
Experiments carried out on other animals have not 
given the same results This discordance may be due 
to the fact that although it is possible to regulate the 
experimental mfection and to keep it monomicrobic, 
the manifestations are often due to various species of 
bacteria Fiori believes that together with highly 
pathogenic and virulent anaerobes, there are other 
bacteria which are innocuous for the organism or 
capable of only indirect pathological effects 
The first are the agents of the gas infections, the 
others often destroy the tissues This conception 
does not coincide with those who thmk that the 
bacteria of the gas infections are habitual sapro- 
ph) tes, capable of becoming virulent under favorable 
conditions 

It IS necessary to divide the gaseous forms into 
two categories classic gas-edema infections and in- 
fections with putrid associations To the first group 
belong the gas infections caused b> pathogenic 
bacilli, to the second the infections caused bv 
aerobes associated with putrefactive bacteria, aer- 
obes, or anaerobes 

The authors have made some researches on rab- 
bits to study the bone and medullar lesions estab- 
lished by anaerobic pathogenic micro-organisms, 
isolated as w ell as in polj microbic association The 
bacterium used was the bacillus perfrmgens The 
results were as follows 

1 The intravenous injection of the bacillus 
perfrmgens in young animals did not cause suppura- 
tive or necrotic lesions 

2 The intravenous injection of pathogenic anaer- 
obes synchronously with, or followed by, trauma to 
the bone surface caused an edema m the injured 
limb and characteristic osteomyelitic lesions 

3 The pathogenic micro-organism (virulent ede- 
ma bacillus, bacillus perfrmgens) caused osteomye- 
litic lesions such as the typical edemogaseous forms 

4 With small doses of the culture the bacilli were 
latent in the bone tissue Trauma maj make them 
virulent 


5 The intravenous injection of pathogenic anaer- 
obic bacteria (bacillus perfrmgens) together with 
staphylococcus pvogtnes mav cause a gangrenous 
infection in the human bod) 

6 An osteomyelitis with gaseous necrosis as m 

gaseous gangrenous osteomyelitis of the human bodv 
was produced following a trauma after the injection 
of the bacteria Nni-nv Cassuto 

Bado, J L , and Larghero Ibarz, P Osteoid Osteo- 
ma of Jaffe Comments on 2 Personal Gases ( \ 
prop6sito del osteoma osteoide de Jaffe Comen- 
tario de dos observ aciones personales) Rev brastl 
de orthop e Iraumalo! , 1941, 2 I39 

The authors report 2 cases of osteoid osteoma of 
Jaffe in men aged tw entv -one v ears In the first, the 
anomaly had developed at the mternosupenor angle 
of the astragalus, and in the second in the tibial 
epiphv sis at the base of the internal malleolus Both 
patients were operated upon with good results The 
observations made in these 2 cases show that Jaffe’s 
designation of osteiod osteoma is m accordance vv ith 
the histological aspect of the lesion, which must be 
considered as a benign tumor having individual 
characteristics that justify its acceptance as a 
separate morbid entity 

The lesion is usually found in adolescents and 
young adults from eleven to twentv-five years of age, 
and less frequently in children or adults up to thirt) - 
five years, it may appear in any bone, but localiza- 
tion in the ribs and the skuU has not yet been 
observed, the large bones of the lower extremity are 
mostly involved The principal symptom is pain, 
its appearance and persistence induce the patient to 
seek medical advice, but as a rule the patient has 
been suffering for a long time before he comes under 
observation in the first reported case it was five 
years, and in the second fifteen months In the 
beginning, the pain is duU and inconstant, later it 
becomes more intense while remaining inconstant 
at times, it occurs in nightly crises, at times with 
exacerbations without apparent cause and at times 
m connection with prolonged exercise, it does not 
respond to rest, in some cases, it is relieved for a 
few hours bj salicylates, in others even morphine is 
ineffectiv'e during the crisis When the lesion occurs 
in the vicinity of a joint, there may be limitation of 
movements, fatigue, and a feeling of weakness in the 
joint, physical examination may show slight swelling 
and local increase in temperature, while palpation 
may cause great increase in pain There is muscular 
atrophy, but no adenopathy, fever, or historv of 
previous traumatism 

Roentgen exammation is decisive for those who 
are familiar w ith the characteristics of the lesion, but 
the picture might be confused w ith that of chronic 
osteomv'ehtis Various anatomicoroentgenological 
forms are observed 
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I A small area of round and perf ctly delunitcd 
rarefaction During the f rst stag s of evmution the 
lesion appears as a small transpannt round or 
slightly o al spot having a diameter of I era or less 
when the lesion is located in the metaphyseal 
spongiosa of the long bones the aone of rarefaction 
IS surrounded by a darker ring of varying thickness 
I hi h represents the reactional re ponse of the bone 
tissue this ring is larger when the les on occurs in 
the Cortex of a long bone 

a A round Sequestrum ^\ben the tumor is more 
advanced in its evolution calcification and ossifica 
tion Occur beginning irregularly in the center under 
the form of small zones separated by stiff uncalcified 
smalt spaces At times the calcification has the 
aspect of a small uniform central nucleus sur 
rounded by a transparent halo and then a more 
opaque zone which separates the lesion from the 
healthy bone 

3 \ hypercondensed form wh ch is found when 
the tumor develops in (he cortex of a long ^ne At 
times it IS dilbcult or impossible to disi nguish the 
lesion from the neighboring thickened cortical tissue 
but It may often be demonstrated by prolonging tbe 
CTp^osuce or making exposures in varying pfane 
Jaffe has stated that these images are frequently 
mistaken lor lesions of chrome sclerosing osieomye 
litis of syphilitic nature 

4 la eiustocic form Ithea (he iesion beg ns 
immed ately iiafer the p nosteum the neighboring 
cortex reacts and becomes thicker and condensed 
but the lesion i not incorporated into the cortex 
{rom wi eh ft remains separated by a f<ie layers of 
bone tissue The lesion then takes tbe sp cial aspect 
of an exostotic para osseou tumor with wbieh it 

S be confused because of the absence of pain 
one ca e of this kind has been obserted by 
JaSe in a phalanx He attributes the lack of pain to 
tbe absence of compression as the subperiosteal 
localization of the tumor allows it to expand freely 
Tbe only treatment js surgical ertirpation which 
should be radical The lesion shows no tendency to 
recur Us etiology » unknov n 

RiatAsn Ezsczi. M D 

Batts M Jr Periosteal Flbrosar oma A (A S f 
1941 4S $66 

Twenty seven cases of periostea! fibrosarc ma 
wereselectedfroinasenm of 300 primary malignant 
bone tumors comprising osteogenic sarcoma Ei ngs 
sarcoma and multiple myeloma The d agnosis was 
made on the basis of a combination of clinical 
operative roentgenological and histological obser 
vations 

Seventy eight per cent of all the pati nts were 
under forty years of age and 50 per cent were iiv the 
second and third decades of life Sixty three per 
cent were males In 37 per cent there was a h story 
of trauma From the analysis it is assumed that 
trauma probably does not play an impo taut tb em 
the development of penosteal fibrosarcoma The 
average duration of (he symptoms was twenty 


months The outstanding symptoms were pa n a d 
swelling The painwasusuallynot severe somel mes 
intemuttent and often worse at night 
The tumor was deep-seated smooth and mihout 
fixation to the overljmg tissu s It could he d 
tinguished from lesions m the Soft parts hy Us 
limited mobility due to its deep attachment to the 
periosteum Tbe tumor was usually fira and only 
moderately tender There was no dilatation of the 
suptrfiaal vessels There was limitation of motion 
when the tumor v as near an adjacent joint Mith 
out exception the lesions were single The most 
common sites were the ulna and fem r Th^ upner 
extrem ly was involved in 30 per cent and the lo er 
extremity in 37 per cent of the cases the skull in 
16 per cent and the spine in 7 per cent The le 10ns 
of the long bones showed a predilect on for the end 
of the bone the distal end being the one u ualli 
involved 

The roentgen characteristics were of two ma n 
types destructive and react ve The destrucliv 
typeshoi rdarelatively large soft tissue tumor over 
lying an area 0/ erosion m the cortc The eroded 
area was usually smooth and involved one side f 
the shaft In the reactive type the only roentgen 
signs Were tbiclcening and roughening of the under 
lying cortex with little or no bone destruction 
The gross pathology showed tbe lesions at oj.era 
(ion (0 be firm generally encapsulated a d white 
and glistening on cut section In cases of bone 
destroying lesions there was a disappearance of the 
underlying cortex xntb invasion of tbe medullao 
cavjfy In those cases showing rtactive osseous 
changes there was f equently a sbaip line of de 
mariation between the substance of the tumor nd 
th underlying roughened cortex m these cases the 
tumor could be shelled out nuth ea.e 
The microscopic features ol periosteal febto arcoras 
were essentially the same as those of any arcomaof 
fibrous tissue origin Broders cntenifordistingui h 
g lour gradm of malignancy were used in this 
cb s fication 

follow up studies were made in 93 pe cent of thi 
senes The patients who died succumbed for the 
most part to metastasrs which were almost lavan 
ably in the lungs Among the patients who were 
Im ig at the time of writing So per cent had had 
symptoms for six months or less from the onset until 
adm s ion to the ho p tal Am ng those who died 
75 p cent had had symptoms for a year or mo e 

prortoadmi sion Themortalityamongthepat eats 

who had a local excision plus roentgen therapy was 
appr im tely th ame as amo g those who under 
went amputat on The analys s of i cases 0/ 
p losteai fibrosarcoma based on the grade of mal g 

Danish wedthatGrade of malignancy had a 100 
pereentab of five yea survivaL Grade a showed 
per cent of five year survivals Grade# 3 ana 4 
showed no five year survivals The a erage survival 
per od for the I ving aod the dead were mi ve se 
p portion to the grade of malignancy Of all the 
patieftts who bad metaatases all but s had Jesio # 
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of Grades 3 and 4 All of the patients n ho sun, i\ cd 
for as long as five 5 ears had lesions of Grades 1 and 2 
Riotard J Bl-snett, Jr , M I> 

Stracker, O Hallux Valgus (Hallux Valgus) Wten 
Uit n cl use) r, 1940, 2 885 

Hallux valgus is a a erj common lesion It occurs 
more frequcntl} in women than m men Age pla>s 
an important role m the degree of deviation of the 
big toe According to the author’s obscnaations, a 
bunion is almost alwaas formed if the dcxiation ex- 
ceeds 20 degrees The conspicuous hemispheric 
shape of the bunion is produced bj the inflammatoo 
filling of the bur^a on the inner side of the head be- 
neath the skin The deviation of the big toe in re- 
lation to the other toes is discussed A confusion 
with some other deformitj of the big toe is hardl> 
possible Although hallux ngidus, in which con- 
dition arthritis deformans is present, is not accom- 
panied bj a bunion, a dorsal prominence can be seen 
nevertheless 

In the roentgenogram the bon\ substrate of the 
bunion of hallux \algus can casilv be recognized 
In the exposed part of the metatarsal head an cx- 
tensn e transformation and apposition of bone tissue 
take place, whereas normallj m the roentgenogram 
the sesamoid bones are covered b> the head of the 
first metatarsal A deviation of 13 degrees is quite 
sufficient to make half of the lateral sesamoid vasible 
on the outer margin of the bone, the mesial sesamoid 
being displaced to a point below the middle of the 
bone llie abductor muscle loses its abductor effect 
and becomes a flexor and rotator of the toe Morc- 
ov cr, a shrinkage of the oblique head of the adductor 
muscle takes place and leads to a loss of its flexor 
effect and to its establishment as an extreme ad- 
ductor The changes in position of the different 
muscles as well as the resulting changes in their 
function are discussed 

Ill-fitting shoes are not the onlj cause of hallux 
valgus, static-dynamic disturbances play an im- 
portant role in its formation The cause is said to 
be a border-line patholog> of the structure and 
the function of the foot Because of the spreading 
of the first metatarsal in the pes-cavus type, and 
the valgus position of the proximal part of the foot 
in the pes-planus tj pc, the muscles controlling the 
big toe exert upon it a gradually increasing force as 
adductors, especially if a constitutional weakness of 
the hgaments is present 

Treatment may be conservative or operative The 
former is to be recommended in the early stages, in 
which there may be response to treatment The 
prophylaxis consists mainly of adequate foot wear 
The operation is directed against the bunion, which 
causes most of the trouble Removal of the exostosis 
is not advisable Further operative methods are the 
transverse osteotomy and the cuneiform osteotomy 
The latter meets all the requirements of the path- 
ological anatomy Operations on soft parts are per- 
formed on the capsule, the hgaments, and the 
tendons There is some controversy about the suc- 
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ccss of the different opcrativ c methods T he kind 
of operation cmplovcd must be carefully' selected 
with regard to the individual case It can be said 
in favor of operations on the soft parts that they do 
not produce mutilation and that the period of bed 
rest IS short 

The author concludes from his own and other 
writers’ experiences that the operation on soft parts 
IS sufficient in most cases 

(Haagi x) Jrroiir G I indpr, M D 

FRACTURES AND DISLOCATIONS 

Hills, R G , nnd Weinberg, J A The Influence of 
Estrln on Callus romntion Bull Joins HopLt/is 
Hasp , Balt , 1041, 6S 238 

Experiments were performed on cats and dogs to 
determine the effect of cstnn on the rate and amount 
of callus formation following artificial fractures In 
each animal the right radius was fractured in the 
middle third b\ an open operation with as little 
trauma as possible Roentgenograms were then taken 
from the second to the sixth week when the left 
radius was fractured in the same manner and 
roentgenograms of the left leg were taken at inter- 
xals corresponding to those of the right leg 

I he films of 13 cats were then examined bv a 
competent radiologist in 0 the treated side was con- 
sidered as showing earlier and more extensive callus 
formation, 3 showed more callus on the untreated 
side, and 1 the 'amc degree on both sides The films 
of 6 dogs showed more callus on the treated side 
white those of i dog showed more callus on the con- 
trol side The dosages used were a little uncertain 
but the authors thought those used m the dogs were 
more accurate Iheclm was given biweekly to the 
dogs, the first three doses were equivalent to 20,000 
units for a 150 lb human adult, and the hst nine 
were equivalent to 10,000 units 

Three clinical cases in women arc cited in which 
the authors thought the administration of theclin m 
about the above doses aided in the development of 
callus after a long penod of non-union 

Hawthorne C Waixvce, M D 

Lagomarsino, E H ,and DalLago, H Experimental 
Study of Rotatory Luxation of the Atlas 
(Lsludio experimental dc la luxaodn rotatoria del 
atlas) Bn de orlop j Irattmalal , 1940, 10 121 

In 1930 Grisscl discussed the question of disloca- 
tion of the atlas in rhinopharyngeal lesions and since 
that time there has been a great deal of discussion of 
the subject, some authors agreeing and some dis- 
agreeing with GnsseTs conclusions 
The authors review the anatomy of the cervical 
region, particularly of the occipito-atlo-axoid region, 
and describe the muscles, their attachments, and 
their actions They’ present roentgenograms of the 
normal and abnormal conditions of this region, 
determined experimentally They review the clinical 
and roentgen findings of Grissd’s syndrome They 
show that w hat he describes as a rotatory luxation in 
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rhmoj>har> ngcal conditions is not a true clinical d s 
location at all The rocnlpenoKratn on «hch h 
bases his dia^oosis of rotatory luxation is only that 
o( a case of normal rotation of the atlas 

From their find ngs and the scantj bibl ograph> 
of the subject thc> conclude that only rarely as [n i 
ca ede cribedbs Crceleywilha rotation of the head 
of Qo degrees are all the clinical and roentgen rondi 
tions fo n I that are necessar> f r a diagnosis of 
traumatic rotatory dislocation In the majont) oi 
ca es the rotation d es not pass the normal I mits of 
reflex mu cle contractions It should be called 
traumatic mu cul r tortic Us not luxation 

AimiEV r ^^oaoA. M D 

Slebner M The Treatment and Erid Rraulte of 
Fractures of the Radial Head (Hehandl g and 
‘'P tf Ig n des ‘■ptichenW epf he bruch ) D I eke 
Zi tk S CA 1040 JJ4 I9» 

Con ersatise treatment is emplo>ed w fractures 
of the head of the ral u wh n there ace fs ures 
infractions obi que fractures and fractures of the 
ne^ of the radius aith displacement for separation 
of the eniph>’s a for ]uita eiinhjseal fractures and 
dislocations and for juvenil fractures Two of the 
author s own ca es were treated for three weeks with 
plaster splints reaching from the uppej *nn to the 
beads of the metaearfuls and normal function was 


restorelafser Ml weeks no trace rf the 1 jurycoull 
be found after from one to three > ears 
(^>crative treatment is employed in fractures of 
the rad al head when there is extensive d splace 
ment f the fragments and fiiati n is accompl shed 
with wires clamps or nails The ends of the bones 
are made smooth and a part of the head 1$ remosed 
with preservation of those parts which are m con 
nection wnih the shaft Open reduction is tried in 
fractures of children when c nsenatise treatment 
has failed since resection and extirpation lead to 
severe disturbances of growth and to ensuing de 
f muticsof thcwn tjoint 
In a boy aged twelve open reduction was per 
foTiAtl ^tet simple reduction of a fnetur -dslxa 
tion had fail'd Vt first there was 1 good anatomical 
revull bowev r in the course of four months there 
was flattening of the capitulum and rartial osle 
olysis was n ted Nevertheless the (unction was 
g<^ flexion extension and pronation were all re 
tamed and only supination was d m nisbcd Sparing 
the cartilage during the operation is of the utmost 
importance In commmuled fractures the fragments 
should be removed by operati n because otherwi e 
Urge bony masses are formed which impa r the 
function Tbe oi nmal time for the operetion 11 0 
week after injury 

(Sixvxas) Jtioat 0 Fcmxi M D 
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BLOOD VESSELS 

Bullo, E A Supposed Active Movement of the 
Walls of the Peripheral Veins (Su di un preteso 
movimento attivo delle pareti dei vasi venosi pen- 
fenci) Rassegiia mlernaz di chn e ierap , 1940, 

21 883 

Ratschow made a study of the veins, using con- 
trast medium, in uhich he thought he found that the 
walls of the veins have an active movement of their 
own He ligated the arm, so as to suspend the 
arterial circulation, and then injected a few cubic 
centimeters of abrodil into a vein below the liga- 
ture, the abrodil moved toward the heart As this 
occurred during anesthesia when the arm was abso- 
lutely at rest and could, therefore, not have been due 
to anj action of the muscles, he concluded that the 
walls of the veins have an active movement of their 
own He saw changes in the size of the vein that 
seemed to be due to a peristaltic movement 
The author believed the best method of testing 
these results w as by means of kymography, rather 
than roentgenoscopy, which does not show fine vari- 
ations, or serial roentgenography, which shows the 
condition only at movements chosen arbitrarily He 
seated his subject with his arm restmg horizontally 
on the kj mograph and then placed one ligature on 
the arm and another on the forearm just below the 
elbow , so that the arterial circulation was suppressed 
completely He then injected from i to 2 c cm of 
uroselectan B into a vein in the low er third of the 
forearm This substance was used because it can 
remain for some mmutes without causing pain The 
patient was instructed not to make the slightest 
movement and the first kymogram was taken Then 
the lower ligature was cut and a second kymogram 
was taken after a few minutes The exposure time 
was eight seconds, to permit the observation of 
changes in the veins over a considerable period of 
time The kymograms are reproduced m the original 
article They showed that there was no change in 
the caliber of the veins and that the contrast medium 
did not make any movement upward when the lower 
ligature was taken ofi This proves that the walls of 
the veins do not have any independent movement of 
their own, peristaltic or other, and that the blood is 
forced forward by the vis a tergo 

Aodeev G Morgai., M D 

Efskind, L Conditions of Regeneration of the 
Intimal Epithehum after Suture of a Vessel 
(Die Regenerationsv erhaeltmsse im Intimaepithel 
nach Gefaess-Sutur) Acta chrurg Scand , 1941, 84 
283 

Efskind first studied the normal anatomj of the 
vascular epithelium in 20 health} rabbits and then 
investigated the regeneration of the vascular epithe- 
hum after mechanical lesions in 40 rabbits In some 


of the animals, a small lesion of the intima was 
caused by puncture or tear w ith a fine needle, but in 
most of them the vessel w-as incised lengthwise for 
o 5 cm and then sutured The portal vein, the 
inferior cava vem, and the abdominal aorta were 
used, the incision w'as sutured with vaselined silk 
holding intima against intima in most cases and ad- 
ventitia against adventitia in a few One row' of 
interrupted sutures was used and a strip of muscle 
was usually applied over the line of suture The 
suture of the three vessels took from twent} to 
thirty minutes and the animals did not seem to be 
injured by the complete arrest of the aortic circula- 
tion during the operation The animals were killed 
from one-half day to sixty-twm da}'s after the interven- 
tion, most of them were vitally stained with trypan 
blue and some were given an intravenous injection 
of thorotrast in an effort to demonstrate an eventual 
difference m its deposition m normal and irritated 
epithehum and to make a differential diagnosis be- 
tween epithehal cells and ameboid phagoc} tic cells 
which may morphologically resemble epithehal cells 
in their phases of transformation 
The intima of the v'essels occupies a special place 
among the tissues of the body it is an avascular 
organ with consequently peculiar conditions of nutn- 
tion, even its reaction to external irritation follows 
a peculiar course The vascular epithehum is easily 
damaged by mechanical agents in ordinary vascular 
suture, a rather w ide zone of degenerative changes 
forms around the lesion, these changes are second- 
ary to the disturbances of nutntion and are most 
developed when intima lies closely’ on intima and is 
out of direct contact with the circulating blood In 
lesions limited to the intima, there is no reaction 
under the form of migration of cells from the vas- 
cular wall the most elementary process of the re- 
generation of ordinary tissues is consequently ab- 
sent, and the healing conditions of vascular epithe- 
hum seem therefore to be rather poor, this is con- 
firmed by the length of the healing period which is 
several w eeks for slight punctures or tears m other- 
wise absolutely' normal vessels 

This slowness m healing may' be due to vanous 
conditions In addition to the poor cellular reaction 
of the edges of the wound, the fibnn deposit found 
in these lesions differs from that observed in other 
superficial tissues it is formed especially by’ the 
circulating blood and only to a slight degree by 
exudation from the nutritive arteries, it is therefore 
superficial and does not stimulate cell migration 
The fibrin network, which is very poor in cells, and 
the necrotic tissue of the edges of the w'ound show 
later little tendency to demarcation, and thereby 
delay epithehal proliferation and healing Because of 
the poor rmgratory tendency , there is practically no 
formation of spindle cells with long prolongations 
which grow' into the fibnn network, as found in the 
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regeneration processes of other superficial tissues 
and no onenlaiion of the cell with their long axis 
tad ally to the lesion New formation of epithelial 
celU 15 scarce e\en m the healing of large Elects 
and mitosis of the e isling cells i relatively rare 

Th investigation showed that the subep thel al 
poorly differentiated mesenchymal cells play a de 
cided part in the healing process if tb y I e under 
the fibrm depo it they may acquire ameboid prop 
erties if they ate m d reel contact with the circulal 
mg blood they lose their prolongations areiouaded 
off and finally present an aspect motphologicallv 
similar to that of the ordinary vascular epith Iium 
\ ery httle difference was found in the heabng time 
of arteries and veins 

No proof was found for the concept that the 
epithelium of large vessels can change mto cells with 
phagocytic or hematopoietic properties or possess 
fibroblast potentialities The epithelium of the large 
vessels IS a highly differentiated ti sue with strongly 
reduced pos ib lit cs for development and sligt t 
capacity for regeneration The cell limn of the large 
vessels and th^at of serous ca it es have decid d 
morphological resemblances but ate getteticall> 
functionally and potentially different types of cells 
^causSEuet hfD 


BLOOD TRANSFCrsrOfT 

Turner T B and Dlwker T II Duration of 
InfrctlHty of Treponema Pallidum in Qtrated 
Blood Stored under Conditions Obtaining in 
Blood Banka Buil John }I«pt n lletp Balt 
04f £8 a69 

The transfer of whole blood from one person to 
another by the immed ate indirect metb^ carries 
with It the potential nsk of transmitting syphilitic 
infect on 

In 20 transfus ons discu sed routine serological 
examination of the donors blood dd not disclose 
the rrf« nee of the infection In lo instances blood 
was Iran fused from a donor who was in the in 
cubation period and in 9 the donor was in the ero 
negative pbise of the primary stage of syphilis 
\notber patient wa infected bv a don r who bad 
recently been treated for early syplilw and who al 
the t me of transfusion had a negative Serological 

**lhe e. penments reported indicate that under the 
conditions obtaining n blood banks svphilis sp ro- 
cbetes probably und rgo progress c detenoraUon 
d rn the storage penod tse when large numbers 
of virulent t eponemas w ere added to citrated wh le 
blood the m«t res were n t nfeciious lor normal 
rabb ts after storage lor three day s or longer 

After storage period of one and two days al 
though VI bleorga ismswerestiUp esent they were 
evidently cons derably reduced in numbers or in 
^rule^ce s nee the incubation per od of the lesions 
result ng ftom the inoculation of the same amounts 
of the stored muttu e was significantly prolonged 
and in some instances the inoculat d ammals es 


taped infection Bloch laone expenraent obtained in 
fcction with material which nad been stor^ lor 
seventv two hours 

The results of the studies indicate that the m 
fectivity of syphil s treponemas in citrated whole 
blood rarely persists for longer than three days at 
refngeratoT temperature 

la the authors expenmenu ani those of Bloch 
tn wh ch treponema pallidum was added to atrated 
whole blood treponemas were present in much 
larger numbers than when blood from human beings 
with svph lis was transfused Blood from naturally 
infected rabbits fa led to gi% rue to syphilitic in 
lection after forty-eight seventy two andnnetysix 
hours 

It seems fair to conclude the authors state that 
Citrated whole blood stored for four days or longer 
even though obtained from a donor with acti\e early 
syphilis can probably not transm t yphil tic in 
fection In a few instances normal rabbits were not 
infected when translused with naturally infected 
rabbit blood which had been stored for forty -e ght 
sescDlylwo or ninety sishoun 

In conclud ng the authors state that under con 
ditionsobtaimngmblo dbanks trepos rnapallidum 
undergoes progres ive deterioration in citrated whole 
blood during the storage penod Ibere is a corre 
pond ng reduci on in the n k of transmittmg swh 
il s bv tra sfu on and it » probable that blood 
stored for four days or longer can so longer transiiut 
this di ease Heu at r Tsmtstov hi D 

Jakobowlca It and Bryce L M The It Adgtu 
tlnln Titer of Pooled Serum or Plasma ilti i 
Aujl J >941 

The authors note that it has been generally ac 
cepted that serum or plasma may safely be given 
without knowledge of the recipient s Wood group or 
preliminary cross matching tests The absence of 
clinically obvious harmful effects of reactions be 
tween th introduced aggluti ins and the r c pient s 
agglui nog n s generally attributed to adequate 
dilution as the introduc d s rum in an average 
transfus on approximates in volume only cue 
twentieth of that of the recipient 

The frequency of severe reactions following the 
use of universal donors is less than would be 
erpected if d lot oa of the ntr d c d agglutinins 
were the only factor resj on ible f r theu appare t 
macinty n the recipient s bl od Ottenbergmi9 » 
n ted that e cept i ca es of sev re anemia there 
would be an excess of red c 11 i the recipie t s 
blood in retail n to the dono agglutin ns Thu 
would res It in complete absorption but n such a 
wide di persal of the agglui nms there would not be 
enough of them p r cell to eff ct more than ro nor 
degrees of agglut nat on often n i6fe only micciv 
scop cally Otie h rg cons dered that such small 
aggregates would block only th penphtral capil 
lanes and thus be r latively harmless 
Edward K y a dDanepoi tout that if samples 
of blood cental mg the Factors A and B are mixed 
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reduction is effected in the agglutinating titer of the 
resulting plasma They attribute this reduction to 
reciprocal absorption of the agglutinins bj the red- 
cell agglutinogens 

Tv.0 methods of preparation of pooled serum for 
storage are discussed One method is to allow the 
blood of each donor to clot separately The serum 
available is then withdrawn, measured, and pooled 
in amounts of 500 c cm Small samples of blood from 
each donor are set aside at the time of bleeding The 
serum from these is kept in the refrigerator until a 
similar sample is available from the pooled product, 
when the agglutimn titers of the individual and 
pooled samples are estimated by means of the same 
red cells 

In the second method, small samples are retained 
at the time of bleedmg, without admivture with 
anticoagulant for estimation of the individual agglu- 
tinin titers The mam bulk of the blood from each 
donor is mixed during withdrawal with potassium 
oxalate The red cells are removed by centrifugaliza- 
tion and the individual j lelds of plasma are pooled 
The theoretical amount of calcium chloride is added 
to promote clotting No significant difference was 
found between the titers of the original serum ob- 
tained by direct clotting of the whole blood, of the 


plasma, and of the serum obtained from it in the 
absence of the blood cells 

Manj investigators have shown that saliva may 
contain group-specific receptor substances in high 
concentration It is possible to effect suppression of 
the agglutinins from serum bv the addition of saliva 
which has been boiled It is doubtful whether such 
a procedure would be acceptable to those responsible 
for the preparation of serum or plasma for thera- 
peutic use 

Diminution of the original agglutinating titer wall 
almost certainly occur if storage is maintained over 
a period of months, particularly if the serum or 
plasma is kept in liquid form and at a temperature 
above 0° to 2° C 

In conclusion, the authors state that it appears 
there may be exceptions to the general rule that the 
absorption of agglutinins wall always be readily 
effected by reciprocal receptor substances to the 
extent anticipated The most practical method of 
overcoming such irregulanties would seem to be the 
pooling in one batch of as many individual samples 
of blood as possible The determination of the ag- 
glutinin titer of the final product seems advisable 
for a control on the effectiveness of the pooling 

Herbert F Thurston, M D 
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WAR SURGERY 


Sabatini G Bugllari G Canavero G 
A and Othe s A Symposium o 
C^us d by Congelation (C e 
pe lo stud 0 dei congel me ( ) U 
9-to 3 56 


B rtocchl 
>n Injuries 
d ett e 
r» d 


About three years ago Sabativi establ shed a 
Center of Cry opathofogy m the General Medical 
Clinic of Genoa in order to make a thorough study 
of injuries caused by congelation Modern considera 
t on of the clinical problem of congelation indudes 
its etiology pathogenesis prophylaxis a d treat 
ment The etiology must be stud ed from two points 
of view 

I The direct factors of congelation which consist 
of the externa] thermal factor and some imoiediaie 
particular reactions of the living tissues under the 
influence of this factor These reactions may be 
general such as direct d sturbances of the media 
n sms of thermogenesis and thermoregulation of cir 
culation and of nenous activity and local mvolv 
ing the local circulatory and nervous functions 
a The indirect (actors of congelation which are 
amb ent and individual (predisposition) 

The study of the pathogenes s must indude that 
of the slightest primary lesions occumng m the 
structure of the tissues whether directly or ind rect 
ly histopathology mu t be associated with h sto- 
physiology for this purpose and both must be con 
nected by stud es of h tophyscs histochemicophys 
les histotechtonics a d histocolloidology The more 
or less complete soluti n of th problem of propby 
lazis RiU depend on the progress in the koouledge 
of the unknown factors presented by the etiology 
and the pathogenes s a number of practical points 
are already known but many remain to be sol ed 
Marked progress has been made in the treatment 
but again the solution of the problem depends on the 
etiology pathogenes and prophylaxis 
The author recapitulates the studies made at the 
Center and insists e pecially on the effects obUined 
by the use of short waves in cases of congelation 
suffered by soldiers on the Alpine front in 194 
BtcLiARi and Canavero d cuss the neuroar 
thralgic syndromes caused by freezing in soldiers 
who were e posed in June and at altitudes of from 
a 400 to 3 100 meters to a north wind in tempera 
tures reaching— 15 C atnght the cases of frostbite 
among 5 5°° amounted to about a per cent 
The numbe of grave cases (second and thud degree) 
was relativ ly small and that of mutilations d d not 
reach 100 most mutilations being 1 mited to the loss 
of some phalanges The pat nts made up two 
groups those with first degr e les ons and those 
w tb very si ght d tu bances designated at first as 
the syndrome of p econgebt on Tb s syndrome 
included vasomotor and ncurotr phic di turbances 


with pains of neuritic and arthralgic type and repre 
sotted a late stage of the exposure to cold it seems 
that during the period of exposure the feet were 
more or less edematous and painful and the skin was 
red pale or cyanotic the findings depending on the 
type of vasomotor d sturbance The swelhng and 
pain di appeared after some time but a few days 
bter usually after a penod of rest a hot bath or 
prolonged exposure to heat produced deep continu 
ous pain with exacerbations especially m the toes 
and the soles of the feet the patient could not stand 
the slightest we ght on bis feet and heat caused 
intense pain he kept his toes immob laed to avoid 
the pain caused by any movement the skin was red 
thickened and at times edematous up to the ankles 
Zones of hypo-esthe la were present on the internal 
a pcct of the big toe and of the loot and wb te dermo- 
graphism was frequent but a constant gn in nearly 
all cases was a peculiar persp ration of the dors I 
region of the foot especially during the clinical 
e amioation The study of a number or cases showed 
that they passed th ough three stages refngeratio 
hynoesthcsia and neuritis witharthralgia Tbeds 
order took a reblively chronic course and as a rule 
disappeared very gradually The treatment was 
usually aoti neuralgic and alternate compression 
and decompression by an apparatus enclosing the 
leg and foot has been recommended 
BERToeem discusses anesthetic block of the femo- 
ral canal m the treatment of congebtioo and reports 
a of the S cases in wh ch be has used it with mtify 
ng results His investigations show that the temo al 
canal ■ a ptismat c cavity that may be cons dered a 
closed by fibrous Sofmattom of (be (emor 1 lasaa and 
the transverse fascia the opemnn in the walU f 
the canal are for the most part bloAed by fat t ssu 
vessels and nerv s It is pos ible to introduce into 
the canal from to to 13 c cm f an anesthetic solu 
tion (i per cent tulDcame in Inesol tion) without 
causi g any d sturba ce in th patie t The anes 
tbetic solution infiltrates th tissues which fill the 
canal and easily reaches the two satellite nerves and 
the common sheath and through the! tier the per 
vascubr adventitia The internal saphenous nerve 
shows the influence of the anesth lie by hypo- 
esthes a and then anestbes a of its terntory The 
anesthetic block of the letnorsl canal causes active 
vascubi dilatation in the lower xtrem ty and the 
resulting hyperemia ra scs and accelerates regenera 
tion e p aally when the damage has been caused 
b> factors in which vascubr spasm takes prepon 
derant p rt In congelation the block prod ces 
rapid dis ppea ance of pam and persp ration and 
influences the restitut on of sensat on a d the devel 
opment of the processes which govern the el m na 
tion of the necrotic part and their subsequent 
repair The auth th nks that just as early novo- 
ca nixat on of th lumbar cha n can prevent tb 
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painful consequences of congelation (Lenclie and 
]Mallet-Gu>), anesthetic infiltration of the femoral 
canal, which can easil\ and rapidly be done by any 
physician, is capable of giving at least the same 
results 

UiTREDUZZi discusses the pathology and treat- 
ment of congelation in the present war The cases 
have been much milder than in the past w ar because 
the conditions of exposure were different and the 
troops fresh Nothing newr has been learned from the 
prophylactic point of view, and the measures which 
were already known could not be sufficiently applied 
under the circumstances The treatment includes 
immediate and late care The immediate care has 
two objects to avoid damage by re-establishing the 
normal circulation as soon as possible, and to prevent 
infection The late care w ill naturally depend on the 
gravity of the lesions , conservatism must be the gen- 
eral rule m the absence of infection Three new facts 
deserve attention because they represent a real 
progress injection of mercurochrome into the main 
artery of the involved extremity has been recom- 
mended to prevent infection, ultrashort waves have 
been used to restore heat to the frozen part, some 
interventions on the sympathetic nerves m the 
treatment of painful sequels of congelation have 
been employed advantageously m the treatment of 
immediate lesions, however, the anesthetic block of 
Bertocchi seems more rational and practical 
CIG^OII^:^ discusses the experimental bases and 
the clinical results of short-wave therapy (Marconi- 
therapy) in lesions due to cold Experiments have 
shown that short waves distribute heat uniformly 
through the treated organ and that no thermal 
difference worth mentioning is observed between 
superficial and deep tissues, provided that the elec- 
trodes are kept at least 8 cm from the skin for small 
parts, and from 10 to 20 cm fro* the skin for larger 
parts This even distribution of heat applies not 
onl> to organs but also to all individual cells and the 
fluid that surrounds them The technique is simple 
but must be used systematically, the daily treat- 
ments start with applications of twelve minutes and 
never exceed tw enty minutes Dailj cleansing of the 
part, the use of sterile vaseline as medication, and 
strict asepsis are indicated The intensitj of the 
short-w ave field must be minimal so that the patient 
has no sensation of heat for the first six to eight 
minutes and feels only a slight w armth betw een the 
eighth and tenth minutes Several of the more 
se\ ere among the 2 7 treated cases are reported Even 
in the cases w hich w ere admitted w ith dr j gangrene 
of a part, the treatment ended with the loss of the 
mummified portion only, while all other segments 
were saved regardless of their condition on admission 
This experience offers interesting prospects for the 
short-w a\e treatment of hy’pothermy due to trauma 
and similar factors 

Borini and ^Iatli discuss short-w a\e therapy of 
the cases of congelation (Italo-Trench campaign of 
1940) sent to Turm The absolute degree of the 
temperature is not alw ay s the primary cause of con- 


gelation, and various, but no less important, indi- 
vidual, accidental, and dimatic factors contribute 
to It The different explanations of the process of 
necrosis of the tissues following the action of cold 
are given In living tissues in which innervation and 
circulation persist, the necrosis caused by' cold is an 
anemic necrosis, but there are also cases in which 
there is real freezing of the tissues During the evo- 
lution of the lesions, there are times at w’hich the 
changes are stdl reversible under the influence of 
opportune treatment, but integral restoration is 
impossible beyond certain limits, and the organism 
Itself then provides a line of demarcation between 
dead and living tissues On admission, the patients 
presented for the most part second-degree lesions, a 
few were of the first and third degree The most 
natural treatment is to try to restore the circulation 
and, with it, the normal temperature of the part 
Short-wave therapy in expert hands is the most con- 
venient and appropriate means for this purpose 
The following technique was used in 50 cases The 
treatment was started with low intensity' in order to 
avoid possible spastic phenomena The electrodes, 
made of rubber for flexibility, were applied to the 
dorsum and the sole of the foot and w ere large enough 
to cover the lesion and part of the neighboring 
healthy tissues, the distance betw’een plate and skin 
was about 4 cm The wavelength used was 12 
meters, and the intensity 3 ma The duration of the 
daily treatment was thirty minutes and the average 
number of treatments needed was from 30 to 40 and 
reached 60 in grave cases The treatments were 
rather well tolerated, in some cases, there was a rise 
of temperature during the first sittings, and m 
others an increase in pain due to the hy'peremia pro- 
duced by the short w aves In general, slow and grad- 
ual improvement occurred untd the disappearance 
of all symptoms In cases of gangrene, demarcation 
and recoverv of the congealed tissues were more 
prompt than with the ordinary treatments 

PoNzio closes the discussion with some general 
remarks on the short-wave treatment of war con- 
gelations Richard Keuei., M D 

Upjohn, W G D Military Surgery Med J 
Australia, 1941, i 193 

The successful management of a surgical military' 
unit depends upon its organization It should be the 
duty' of the consultant surgeon to disseminate, en- 
courage, and administrate new surgical technique 
The senior surgeon should supervise the work of the 
operating teams, direct the work of the classification 
of the wounded, and cooperate in the early' evacua- 
tion of the wounded in order to keep the battle zone 
clear and the lines of communication open Spe- 
cialists’ units should only be staffed at base hospitals 

The wounded are classified in three groups 
(r) those injured so seriousK that they require resus- 
citation before operative interference can be con- 
sidered, (2) the lightly wounded who can be trans- 
ferred to a more distant umt, and (3) those who 
require immediate operative mtervention. 
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In «ar surgery shock and fieinorrhage atedosely 
related A prolonged period m either state is often 
further complicated b> sepsis especially of the 
anaerobic t>'pe 

The conservation of heat is the most important 
single Item in the treatment of the mounded soldier 
m shock Such an individual should not he stripped 
of his clothes but should be completely enclosed in 
hot blankets In cold weather it is suggested that 
the patient breathe his own warmed air under a 
blanket Morphine should be freely administer^ to 
the patient in severe pain Proper splinting of the 
injured hmb should be applied early 

Limb injuries are usually contused punctured or 
lacerated wounds which contain devitalued man 
gled and septic tissue These wounds can be 
treated only by surgical ctcision of the contaminated 
tissue in such a way as to permit free drainage The 
surgeon should be capable of quick decision in decid 
ing for or against amputation Wounds which do 
cot involve joints bane orlarg bloodvessels are 
effectively treated by an antiseptic dressing and 
immobihaation which d es not constrict the axcu 
latwn 

A 1 mb wound should be considered potentially 
dangerous when it (i) is caused by a blunt missile 
carrying dirt or clothing (i) is located close to the 
attachment of the limb to the bodv (j) opens up 
large cellular spaces e pecially la the gluteal and 
scapular regions and (4) when it is artetial and 
involves Urge vascuUr trunks 

Cas infection may be cl nically recognued by the 
rapid pulse profound anemia the odor and the 
edema of the limb When gangrene is present b gh 
amputation should be done Skin naps may be 
made but cot approcmated The muscles should be 
cut With a single sweep of the knife The wound 
should be left open and coveted with a I ght gauee 
dressing Gas gangrene antiserum sulfanilamide 
and xrav therajy are effective in treating the 
spreading infection 

In the treatment of gunshot wounds of the extrem 
ities the use of the tourniquet should be avoided 
because it pred sposes to gas infection Bleeding 
should be conttoUed by locating the actual hkeder 
If large vessels and nerv es ate cut it is sound r mill 
tary surgery to amputate above the laceration 

Small joint injuries ate best ireatei conscfva 
tively The miss le track all foreign material and 
damaged bone or cartilage should be excised The 
wound should be washed with a large amount of a 
non irritating antiseptic and then dosed and imroo- 
bilired If infection sets in the joint should be 
opened widely and amputation considered 

liead injuries in the war wounded should be 
promptly treated The scalp is infiltrated with i ^r 
cent procai e The whole bead should be carefully 
inspected The tnradial incision gives f bc^st apo 
sure Osteoplastic flaps are undesirable The brain 
should be deansed by removnng gross f itign mate 
rial 1 quid pulped brain along the mi ilc track w 
a pirated but not irrigated If tie missile cannot be 


removed easily the surgeon should not further dam 
age the brain tissue by searching for it The dura 
stould be carefully preserved Rubber dam drains 
arc placed at each end of the wound and the scalp 
IS dosed 

Sinus tears should be quickly exposed with a 
strong n bbling forcep If the sinus is completely 
torn It should be ligated at each end with sdk or 

linen 

Pat ents with spinal cord injuries rarelv require 
operative interference The relief of bladder dis 
tention and the prevention of urinary infect on are 
(he most important problems The author recom 
mends early suprapubic drainage with a rubber 
catheter connected to a seal d s phon dram 

Injuries of the face and neck should be c retuUv 
dean cd under anesthesia Radical exosion of the 
skin need not be practiced s nee it has strong recup 
erative powers Fractures of the jaw should be tern 
poranly immobilized w ith silk or w ire threads around 
the teeth until Che patient can be transferred to a 
base bospitaL 

IVouads of the neck are dungerous bet-ause of pos 
title damage to im^rtant structures and infection 
Xeck wounds should be kept open because of the 
danger of cellul Us and its spread to th med astinum 
An X rav of the neck should be taken to locate for 
eign bodies While the patient is being anesthetued 
the surgeon should be prepared for sudden bemor 
rhage especially duriDg the induction period la 
wounds with large hematomas careful inspection 
should be made Tor small arterial or venous tears 
which predispose to arteriovenous aneury ms 

Patients with chest woui ds suffer not only from 
hock and hemorrhage but also from 'tevete dyspnea 
Any open thora ic wound should be quickly dosed 
without anesthesia by suture or if too Urge plugged 
wnth a dumbbell |auze pack The patient should 
then be given morphine and 0 ygen Pn umo 
thorax 1 effective m stoppi g the bleeding from a 
lacetat d lung Operai on should be perf tmed m 
(he following types of tbo acic injuries (i) com 
pound fract re oi ribs (a) p rictal bleeding (j) pam 
on re p ration from a foreign body (4) open sucki g 
wounds and ($} in cases of an ea liy available lari,e 
foreign ^dy Fther is the ane Ihetic agent of 
choice Best surgical exposure is obtained along (he 
fifth ntercostal space Blood Iran fusions and x ray 
examinations of the chest hould be made routmety 
Postoperative effusion sh ufd be treaCed by asp ra 
tion on the second or th rd d y fter its appearance 
Irrigation of the plcu a should be regarded with 
d sfa or 

Ittfectioo of the ch«t wall espec ally m (he c Hu 
Ur plane between the tatiss muv dor and th body 
between the scapula and the serratu mu ele be 
tween the $ rratus muscle and the body and along 
the pectoral fasc al planes pr d Cf apidly fatal 
sep is unless proper drainage is n ( tuted 

Wounds of the buttock may cause severe intec 
tion or hemorrhage 

BtsjAitis J P Suxrnio » M D 
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Gcistlioe%ol, \Y -ir Experiences from the Surftl- 
cal Division of a Base Hospital (Kncgscrfahr- 
ungcn aus der chirurgischen Abtcilung eincs 
RcservcIazarcUs) Muetclicn med II r/i ic/r , 1040, 

2 033 

This report comes from the base hospital asso- 
ciated with the Univcrsitv Clinic in Frankfort a 
Mam means of air transportation, man\ cases 
arriN ed at the base hospital as quicklj as thc\ w ould 
has c been carried to the field hospital This form of 
transportation t\as of value m cases of extensive 
gunshot fractures, gunshot injuries of the head and 
vertebral column, and of gunshot wounds of the 
abdomen after thej had been operated upon at the 
front, to avoid loss of valuable time, and of gunshot 
wounds of the chest if the open pneumothorax had 
been closed Blood transfusions were valuable m 
treating septic processes as well as in aiding the heal- 
ing of large w ounds Results from the use of tetanus 
antitoxin were good Of hundreds of cases, onlv a 
cases of tetanus were seen The author advises the 
use of gas antitoxin in the presence of extensive 
wounds in the region of the buttocks or of the lower 
extremities Serum exanthemas occurred v crj often 
Pulsating hematomas, 1 1 aneurv sms, were operated 
on at once if the wound involved onlv one vessel, the 
ligation of which could do no harm Otherwise 
operation was dclavcd till the collateral circulation 
was functioning, and then double ligation was pre- 
ferred It IS not w ise to ddav amputations as is done 
in peace time but thev can be delavcd somewhat 
more than is the custom at the field hospit ils How- 
ever, amputation of gunshot fractures of the femur 
should not be delav ed too long as patients do not do 
well with long penods in bed It is difficult to detect 
phlegmons and abscesses in the latter cases To 
avoid these complications, the patients arc not 
placed on a Braun splint, but a horizontal traction 
splint IS applied with a wire to the os calcis, but not 
to the tibia or the femoral condv Ics because of the 
danger of infection Vlso, the fragments may be 
displaced if this is done Abduction splints should 
not be used for the upper arm in the presence of 
chest injuries, traction on the v entral aspect of the 
ulna IS recommended Delav of amputation in the 
presence of comminuted fractures of the upper arm 
IS not adv isable if there is any infection or w hen one 
or more nerves ate involved Amputation should be 
considered early also in infected gunshot wounds of 
the shoulder, hip, or knee joints Gunshot wounds 
of the abdomen seldom reach the hospital in time to 
be operated upon Howev er, 2 soldiers w ere sav'ed 
because they had not eaten for some time before the 
injury, which facilitated late closure of the bowel 
perforations In the case of fecal fistula from extra- 
peritoneal bow el perforation an artificial anus should 
be made to prevent fecal phlegmons Dogmatic 
opposition to laminectomj is erroneous if the 
wounded complains of pain, even in the absence of 
positive x-ray findings In three such cases widely 
split vertebral arches with compression of the mar- 
row were found and relief of pain followed the 


laminectomv Thoracocentesis is done for hemo- 
thorax onlv when there are signs of displacement 
Empyemas are treated with thoracocentesis and 
Buelau’s drainage 

Surgical removal of old contaminated wounds, as 
well as of scalp wounds, is avoided rrcquenllv, 
fractures of accidental nature arc treated by open 
reduction w ith a Lane plate, and the binding is made 
with double catgut rather than with screws How- 
ever, in the case of oblique breaks the fragments arc 
wired, while the Lane plate with screws is used for 
transv erse fractures 

(ricvN*?) Rulox \V Rawson, MD 

Kirsclincr, M Imbedded Missile Traumatism 
Operative Removal of Imbedded Missiles (Die 
Stcckschu'sv crlctzung Die operative Enlfernung 
dcs Stcckgeschosscs) Chtrurg, 1940, 12 507 

This is a verv scholarly and instructive article 
made especially informativ e by 40 illustrations, and 
should be read by every military surgeon In addi- 
tion to the firearm shots, there arc secondarv shot 
results, such as the imbedding of uniform buttons, 
knapsack buckles, and other articles, that demand 
our attention Even beyond small shot-openings 
very large missiles may be found 1 here is a discus- 
sion of the causative factors of the imbedding It is 
curious that most of tin. imbedded infantry shots are 
complelclv turned around with their points facing 
outward The path of the buried shots is sometimes 
marked bv metal-smudge The copper shot of the 
Trench, the D’Ballc, does not shed any metallic 
parts but usuallv takes on a sharp angular form The 
only proof of Dum-Dum injuries depends upon find- 
ing that tv pe of missile, but these hav e not v et been 
used The “Ballcs scctionnCs” arc no Dum-Dum 
missiles, as thev arc not mantled missiles, they served 
only as exercise or shattering ammunition Air 
in shape of large bubbles is often found around im- 
bedded bullets but not in pinnate formation project- 
ing between the muscle fibers as m gas edema 
Thousands of the imbedded masses htal without 
reaction and leave smooth rather than roughened 
wound surfaces Despite this fact they' may be a 
source of danger, e g , of late infections, tetanus, 
perforation of important organs, and hemorrhages 
They may change their location in hollow organs, m 
hollow spaces, or may form embolic invaginations 
The bland traveling infection is attributable to the 
wandering of these imbedded masses into the soft 
parts, according to Kirschner’s theory Missiles 
never wander against gravity, they mav cause or 
favor secondary infections and then abscesses or 
fistulas result If found in danger-zones, the buried 
missiles should be remov ed if at all possible Large 
hand grenade shells nearly alwavs produce fistulas 
Sometimes even without removal of such shells, the 
fistulas they produce may heal spontaneously The 
best chances for aseptic healing of imbedded shots 
are found when the missile is smooth, or is a very 
small sharp-edged splinter passing through a long 
shot wound canal The diagnosis is not as easy' as one 
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imagtnes because often the site of entrance of the 
shot jnto the body can hardlv be ascertained or it 
may appear as a mete surface abrasion Or there 
may be an in and-out shot with a divisign of the 
m ssile one part of ’nhicH remains in and the other 
passes through the bodv 
Operatm remo al An imbedd d missile is mote or 
less an in liution of good bodv resistance Despite 
this fact the ind cations for r moval should be care 
fully considered In general the surgeon sfo^d 
know that the larger the projectile and the neater to 
th skin the greater the danger 0/ its surgical re- 
moval He should not attempt a primary removal of 
Urge caliber shots except when they lie anmed ately 
under the skin or are otherwise easily reached In 
large shot wounds much time should not be gi\en to 
searching not to exploring distant sites lor missiles 
In cases of multiple small shot wounds eg n mio 
or gr sade splinters it is naturally impossible to re 
move them It is encourag ng to note the statem nt 
of Kirschner that the dream of totallv erasing fresh 
shot wound sues w universalfy out dreamed or out 
m jde 1 The general surgical principle ol leaving a 
ptimatv wound following ^n shot etci ion wide 
open IS supported by tf e fact that te idual shot 
material tnay be found in the wounded area 
Naturally there are exceptions when primary etci 
s on of snots » laudaUe e g when there is a large 
proiectile m a joint when a missile lodges betow the 
akuU and lies on the brain or when it presses on the 
spinal mairow Cn the breast or in the abdom nal 
cavity missiles should not be sought primarily 
Further during the course of wound healing shots 
should not beremovedeeceptwhon theyarep 1] ably 
causing or lead n to s ppuration ^hots Mned is 
healed wound are sanously cons dcred and treated 
by different surgeons Sensitive infection areas just 
ify the removal ''ome operators are very reluc 
tant to attack lh^se cases and await action until 
ocatr cial tissue forms Kirschner does not approv 
of ibi procedure He was able to heal a tr gem nus 
neuralgs caused by a shot found in tbeviao tyol the 
foramen oval after twenty three years and he also 
afiected a cure of an intercostal DeuT Igia which was 
the result of a shrapnel buUet In motor parahsis 
the indication « naturally very detu ite To remove 
shots from the deeper brain areas as a fundamental 
indication is not permissible H the missile is quite 
large and lies only a few centirael rs deep and 
further if H can be reached through UDimportaiit 
bra n ti sues the remova\ should he considered d 
d nger 5 present or threatened by leaving it ins In 
Operation s impe ative if imbedded shot causes a 
late epilepsy Buried shots must be removed when 
th y cause nterJerence with activities of mu cles or 
joints or "hen they cause pre«surc against the 
trachea bronchi or esophagus or when they at 
found near large vessels with the possibility of 
causing ero ions or have already caused bleMing 
Becau e shits buned in lung tissue often cause 
small aneurysms with letnorthages they also should 
be removed by op rati n The necessity for opera 


tionis also definite when imbedded shots are found in 
the genito urinary tract Occurrence of meialli 
poisoning IS practically ml Increase m the baso- 
philic granufo-erythrocytes is proof of chronic lead 
pormmng as well as the ign of ns presence in the 
urine blood and iiquor cerebtospmalis 
The establishment of locations If shots are found 
under the skin they can beaseerta nedbypunefu rs 
but focal anesthc 1* should be employ ed hes talingly 
as the connective tws e 15 eas Ij displaced Roent 
genolog callv the two plate method the fluoro ope 
or the tereoscopic exam nation may b employed 
D spite the best and most definite localiz lions the 
deey seated small shots often cannot b found not 
withstanding the aid of all the most efficac ous 
methods Site markings or site po t ogs are often 
necessary After establishing localizations the diffi 
culty 13 to maintain and foil w the ^rect on oh 
t medby the fluoroscop or plates when operatinR 
It IS safer to contact the for lya body by probing 
before und tfaking the operation For this purpose 
Rirschner mentions spec al needl s encased m wood 
which keep if e hands out of th range of the x tays 
For smaU shots the injection of methylene blue into 
the tissues surrounding them I atoodmethof Fr 
measuring depths the author recommend lb 
Fuerst nau depth meter H regards Siemen s new 
apparatus for measuring depths bv raea s ol the 
duor scope only as le s reliable Operations with (he 
aid ol roentgen lavs requite tran parent plates over 
the field to be operated upon with a cord under the 
(able In place of ordinary tights h 1 iis lights are 
recommended although outlines are not so sharpiv 
defin 1 therewith The impo tant view obtained 
with the bmooilar scop is not found with the 
monocular method The removal of the m siles 
while the loentg n tays a e be n used » dangerous 
lor the ope ator and his assistants as the effect of the 
rays is easly accumulative Th two plate method 
of procedure gives only an approximate location of 
the missl s However the stertoviews are very 
reliable Tie location ol the shots can often be 
established by movements of the bofy orgsn 
Kymography often is a good solution of localization 
but as a depth met nt snotusalle Pvefogramsof 
buried shot la or around th kidneys ar helpful 
Siemens invented an acoustic metal finder wh ch 
bring th pitch of a tone heard in its tnegaph ne 
higher and higher the nearer the approach to the 
missile The retractors must be of n n tneta'l c 
material ^novotea^ when seattbmg with th s appars. 
tus turschner had very good experiences with th s 
meth^ The technique of operative remo al is 
n turaUy very different Often the prcfsratoos 
must include regular anatom cal planning The 
author does not favor the gant magnet in these 
cases Thin connective tissue canp e enttfemag 
net from attracting the hidden shots Besides most 
shots are non magnetic Finally Kirschner srns 
against the search lor imbedded miss les by inex 
p lenced surgeons an! hospitals without P’’ 
equipment Imbedded m ssd departments which 
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arc con\ cnitnl to the Iiomcs of the patients arc 
essential (Fk-wz) M unt \s J SrirrAT, M D 

Ritter a on R \e\cr, H The Problem of \\ nr Ampu- 
tations (/urn Prolilcm <ier Knci,sani|)iiUcrlen) 
Dctlscic t'lf £.r:J, t(;40, 5 3OS 
I he author discusses his experiences in tlic World 
War of 1014 He recommends first of all a sana- 
torium for induiduals Mho undergo amputations 
The orthopeahe institutions in Wuerzburg and Hei- 
delberg and the large's! German orthopedic Re'seree 
Hospital in Lllmgen were those in which all of the 
authors work was done In the last the p'tieiits 
coiualcsccd and wire treiiud lor ax dilTerenl occu 
pations I he last is important from the medie-al 
standpoint 

\ strict rule for the height of amputations cannot 
be made because it neeer doe-s lustice to the indi- 
vidual needs For the fir-l amputation the author 
advocates the old rule 01 nnling the stump as long 
as possible \ subsequent amputation is then verv 
often iie-ccssarv Fins should be done In an ortho- 
pedist who collaborates with a pro-tlies-is msler 
Flic tv pc 01 subseepienl ojicrstion is influmced bv 
the prc-'cnce of fistulas, adherent infected scar tissue, 
and defective padding oi the stump end Fistulas 
often arise from silk ligatures and for this reason one 
should alwavs ligate with catgut Ireqiuntlv there 
arc marginal or coronal sequestra of bone Spooning 
out the marrow and stripping back the periosteum 
should be abandoned, as well as the pbstic bonc- 
cov ering procedure of Gritli Sharp pointed spicules 
on the bone end can be avoided bv pressing a soft 
cushion against it for ten da>s Ihc skin will not 
adhere to the bone if one places muscle between the 
two Constant mas-age of the stump bv the patient 
in a peripheral direction is important 1 onglhcning 
of the skin is often prevented b> the formation of 
cicatricial bands between the skin and subcutaneous 
tissue Frcquentlv one can break these up with 
small incisions as far as thev arc palpable 

Wbth cverv sccondarv operation a gauze dram is 
placed through a small $ cm inci-ion in the si m and 
left in place for lorlv -eight hours I ourlcen davs 
after the operation the patient is allov cd to stand 
up and IS given gymnastic exercises Patients with 
leg amputations receive onlv two sticks, no crutches 
They arc exercised to gam proficicnev m leaping 
The ability to swim i 43 meters is very important 
The author differentiates between carlv, transi 
tional, and final prostheses W ooden legs wnih plas- 
ter funnels have fallen entirely into disuse because 
they are heavy and not v erj durable \ sitting stick 
IS introduced as an early prosthesis this rests against 
the hip on one side and tal cs on the form of a broom 
slick at the bottom It has a plate which comes m 
contact wath the floor One strap passes over the 
shoulder on the w ell side, a second passes to the lame 
buttock as a soft sitting strap, and a third annular 
strap fastens the stump to the prosthesis I his pros- 
thesis can be made by any carpenter It is light and 
durable and permits free respiration of the skin of 


the amputated limb -M mv workers prJir it as a 
permanuit prosthesis 

rniisilional pro-the-ts include leather kgs with 
tubercle <cats made of metal 1 he patient is not sup- 
posed to rule on the tubercle si at however, but on 
the parts before it 1 his inav be used for cither thigh 
or lower leg amputations 1 or the latter the author 
alwavs rtmovetl the head of the tibuh with 10 cm 
of the shaft for better closure He docs not recom- 
mend an ankle joint in uiher thigh or lov.er leg 
prostlu^e- 

1 inal pro-theses include artificial legs made of 
wood Metal leg- have loo great a capacitv for 
thermal conductiviiv and require frequent rcpairs 
Ihe most important Jiart of a thigh proslhi-is is the 
height of the shill T hi- should not be cireukr, but 
triangular I iniilatioii of extension at the hip joint 
IS not elwav- di-lurbitig with a short stump the 
bad can be utilized as a weight bearing surface 
1 his i- al-o tnie at the 1 nee joint 1 he simpli hinge 
joint IS the be-t tv pi ol joml for in artificial leg 
Sliecnl cases require special prostheses lor the 
thigh slump the Kroll kg which i- denvetl from the 
siUmg slid is Very ji»i)uhr It is a kg shape-d 
woodtn hg without knee and ankle joints M hen 
walling It roll- ovir the anterior ball of an artificial 
foot part It 1- cl’e'ap, duribk, and firm, and has the 
added advantage of rotating abililv 

No comments are made concerning artificial arm- 
palltrned alter the ‘-auerbruch arm Ihc divi-ion of 
patients into he id and hand v orker- is m manv 
cases not cntirdv ajipropnatc It is belter to dis- 
tingui'h between oiic-lianded and Iwo-handid work- 
ers Mo-l of them require onlv one protective arm 
Mthoiigh ihesc jiroslhuses do not alwavs comph icly 
resemble a sound limb the patnnt should at least be 
able to flex the fourth and filth fingers It is incor- 
rect for the thumb to touch the tip of the first finger 
1 inallv the author de-cribcs verv accuratelv his 
working arm, the construction of which must be 
read in the original article 

(Fkvsz) I d\ vhj \\ Ginns, M n 

licnschen, C Recommendations on Mar Surgen 
of Face Mounds (K itschhcgc rur Kricc'clnrurgic 
dcr Gc-ichtsv erlctzunt,en) Scl t: tred \\ cl nsci r , 
1040, 2 711 

Ileiischcn recommends the safety -pm technique 
for emergency cases of face wounds 

1 In wounds of the floor of the mouth m vihich 
the middle of the mandible is shot away, a safety 
Jim should be passed through the tongue v ertically 
a thumb’s breadth, placed verlicallv before the bps, 
and a cord passed through the eve of the pm should 
be fastened behind the tars or to the top uniform 
button I his will prevent the tongue from falling 
back 

2 Bv means of a safetv pm, one can ako prev ent 
the displacement of a trachea or esophagus per- 
forated by a shot if one fixes it to the skin Mso, the 
lung m open pneumothorax can be fastened to the 
extracostal soft parts, a hole m the bowel can be 
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provisionally closed or an eviscerated bowel can be 
anchored to the skia 

3 For emergency fixation of the mandible after 
shot wound the author recommend a wire mdle 
For this a cradle or trougl shaped wire netting 
which can be cut easily with shears and which can ^ 
constructed with wire gutta pcrcha or even ad 
hesiv e plaster should be used It has the advantage 
that m u no collection of saliva or wound secretion 
can form For absorpU\e material the patient is 
given a supply of sterilized cellulose wihicb i the 
best absorbent The slun should be lubricated with a 
salve /meol Kaolmbrei or \irol Kaobnbici 
are the best The a ithor does not use the chin band 
age recommended bv von Axhausen as an tmer 
gency dressing nor doe he u e a chin cap of cello- 
fhan plaster-of Pans as It softens too quickly bke- 
wise he does not use chin caps of aluminum or of 
other metal tl they are not perforated For defects 
of the DiaziUa from gunshot wounds and for defects 
of the soft parts about the zygoma restrain ng de 
vices of strong wire netting with supporting bands of 
iron proieeling from the slope of the siipercjliar> 
ndges should he improvised 

Emergencs fixation of loose flaps and bone frag 
roents m fractures of the lower jaw due to gunshot 
wounds can be made by means of safety pins 
Hen chen emphasizes that the surgeon must give 
due attention to the contraction of scars Of the 
facial muscles only the masseter i concerned d rect 
ly in the form of the face The other muscles are too 
thin nevertheless they influence the expression 
because of their attachment to the skin They exist 
mostly in the form of small muscle bundles which are 
parallel beneath the difierent portions of the skm 
Only in tbe frontal region on the al* of the nose in 
the! ps and on tl e chin a e tbe pull of these smalt 
muscles interlaced with one another Furthermore 
ihefatljingmlerpos 1 n Uttle clumps is important 
Alt abiindsnce of connective tJ sue occurs only in the 
masseter the pterygoid intemus and in the tern 
poral muscles In con equence of this a keloid 
dev lopment of the scat quickly occurs w these 
places The question of v hethcr the eroetg ncy 
treatment of the bone or of the oft part injury 
should be done first )S important Franz has opposed 
primary operative wound treatment for the face as 
an exception to wounds in ge eral because tbe dan 
ger of infection m them is small Opposed to him a e 

the modern oral Surgeons who demand compl tea d 

final repair within six or eight hours Henschen 
agrees with Reicfaenbaeb and Richt r n orthopedic 
bone treatment and (o this adds the fOti a treat 
ment of the overlying soft parts but for tbw there 
must be e ther a dentist exper enced in / n surgery 
or a close collaboration between dentist and surgeon 
In war this will not always be possible m tbe front 
line and therefore Henschen gi es advice for the 
emerg nc> treatment One can place flat l/agraenls 
at rest m the s mplest manner by passing the »^«t 
safety pm about the skin and bone and through tbe 
floor of the mouth and anchoring th s to a fixed point 


of a well fitt ng extra oral bandage by means of a 
wire or cord or a second safely p n fastened to the 
outerbandage Throughlhi the well k own Bruhn 
extension hook is replaced This procedure is also 
possible 10 toothless lower jaws Ihen follows the 
emergency soft part iround treatment the removal 
of foreign bod es washing with hydrogen pero ide 
and moldiag i c making secure the flaps of the soft 
parts over the profi! of the mandible with safety 
pins Also mucous membrane flaps tongue wo nd$ 
and parts of the floor of the mouth and nostnls allow 
themselves to be so fixed For this one needs a com 
pletesct of d fferent sized well sharpened pins The 
ends of the pins should be cushioned with lo loform 
gauze Hen chen then quotes ‘te fers who do s not 
recommend the debt d ment of the wound itself 
withinsixoreighthours Primarysutur isnotgood 
because of the rapid suppuration of th suture tracts 
at be t Old) a few retention sutures should be used 
complete closure should not be done For tf is pur 
pose long U shaped needles obtainable at hardware 
stores which pass easily through the soft parts and 
can be bent at the ends are aEo su table 

(raa. i) JOBX R Paiv« JI D 


Ganzer I! The Plastic R construction of Tl sue 
Lo se Following Gunshot Jniuriss of tbs Fact 
and Facial Don a tD e plast ch 11 <d rb r c li 
n « I E S ” Tells n ch S h s e let 
rung B d s Crs rbts d Ces bt chsed I ) 
D< I eh Kuf h 949 7 4 7 


The author relates bis own extensive exper ences 
gathered as an oral surgeon from a numerous and 
varied clinical material in Derlin during and after the 
war from ipu to ipiS 

Ills method developed in (he course of work fol 
lowed hoes of physiological thought a d employed 
the laws of physics dynamics and tat cs The 
pr parat on of injuries to the facial bones (repo i 
(ion and splinting of the fract re fragments) as 
w U as the transplantation of distant bone into bony 
d feet r presents ph>s ologically establi bed me 
cbanics The plastic replaccm nl of destroyed soft 
parts as well as the plastic surgery of the palate 
represents physiologically founded geometry 

Of the great number of s g ficant pract cal m 
slructions seve al are e pec aliv worthy of mention 
Even when the wound receive their first care tbe 
plastic reconstruction of d fects n the soft parts and 
ID bmie shoul 1 be held in m nd Gaping w ounds of 
the I p a e do ed as soon as p s ble Iter the m n 
d bular fracture fragments have been splinted The 
do lire of tbe orb cuJ ri oris s mportact at this 
time The wounded lad idual thus rapidly becomes 
ambulatory and capable of convalescence and w rk 
Words are ucneces ary t dcs nbe the ensu ng im 
provement in mor !e The co er ng of e p sed bon 
d bris s essential loav iddryn c osis Ifthewound 
s closed bv suture the bone ma> at least heal and 
recove Ca it es such as the na es and the ma ii 
laiy and orbital cavities must be held open in every 
case by tamponade or s miiar means 
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The technique of earl> closure is described m 
detail In this connection it is emphasized that 
suture must be preceded bv immobilization of the 
fracture fragments If bone transplantation becomes 
advisable later, it is sometimes necessary to precede 
it in the revision of scars The author has done 
both in one operation 

After practical directions on the method of apply- 
ing external dressings, care of the antrum, treatment 
of erxsipelas, and operative fundamentals outside 
the inouth, there folioiv more detailed expositions of 
plastic coverage of soft-tissue defects and of the de- 
ments of bone transplantation 
With respect to traumatic defects of the soft parts, 
Ganzer prefers the use of primanl} pedicled skin 
flaps iiith underljing fat and connective tissue to 
any other method fcgatding bone transplants, he 
savs definitel}’’ that if one is guided by the laws of 
physiologv and phi sics, it is a simple operation For 
its success. It IS necessar) that the existing pieces of 
bone are nell supported AVhen direct splinting is 
not possible, the author makes use of the mastica- 
ton pressure of the unaffected side, with the aid of 
a bite splint for traction on the injured side He pre- 
fers not to construct these dental splints directly on 
the patient, but to model them from plaster molds 
Final dental and oral hygiene is postponed until the 
most important operations have been completed 
A non-viable tooth often has sufficient temporary 
value Hence, one should not remove teeth so Jong 
as they do not he in the fracture line and thus delay 
healing 

The technique of bone transplantation is care- 
fully described The transplant is exactly fitted and 
grooved, but not fastened uith uire or any other 
foreign body It must, nevertheless, be in its new 
position m such a fashion that the patient may open 
and close his mouth a feu times m the presence of an 
open operative wound without the transplant’s los- 
ing Its place 

Explanations of plastic procedures for the closure 
of palatal defects, which were reparable m every 
case, are also included The author distinguishes 
(i) perforations, which may be supplanted nasally 
and orally by mtra-oral material— in these cases it is 
important that the implant has some sort of outer 
skin on both sides, (2) perforations which, because of 
their size, permit nasal epithelization, but for which 
the mtra-oral material is inadequate for the oral 
roof— for these outer skm is used, and {3) perfora- 
tions for w hich the intra oral material does not suf- 
fice even for the nasal side — in these, nasal and oral 
epithelization is done by means of outer skm 
The description of two combined major plastic 
operations forms the conclusion of this work which 
IS highly informative for the army surgeon The pro- 
cedure deals with an extensive plastic replacement 
of the chin Tvith three bones, preceded by extensive 
soft-part transplantation, with a total plastic substi- 
tution of the orbit 

Summarizing, Ganzer says that preparation for 
later plastic work begins with the first care of the 


wound A few stay sutures are of great advantage 
in holding the tissues m proper position beneath the 
dressing Fragments and splinters of broken bone 
should not be removed The care of the wound is 
accomplished from within outward Dental splint- 
ing IS first The splints are prepared from imprinted 
molds Gaps and toothless portions are provided 
with occluding surfaces to take advantage of masti- 
catory pressure for reposition Extra-oral splints are 
seldom necessarj'- and then only for a short time 
This applies also to attachments between the upper 
and loner jaws After the splinting has been fin- 
ished, the outer wounds are united by suture so long 
as there is no loss of substance This can be carried 
out before the appearance of inflammatory changes 
after wound excision, or promptlj after the regres- 
sion of inflammation The wire suture is advanta- 
geous, because it retards stitch-hole suppuration and 
tolerates moist dressings Plastic repair of soft tis- 
sues IS done only after the wound is completely 
dean, by employment of cuticular sutures, and the 
plastic repair of bone is done still later The tech- 
nique thus results m a support of the fracture frag- 
ments by the transplant as such Nasal and oral 
epithelization is absolutely necessary for palatal 
reconstruction With the aid of extra-oral material, 
the greatest palatomaxillary defect may be filled 

The work is accompanied by 219 illustrations 

(HEPfEirANV-GRlTEDER) 0 THEODORE ROBERO, JR , M D 

Frey, E K Gunshot Wounds of the Lung (Ueber 
Lungcnschuesse) iitienchen vied Wclinsclir , 1940, 
2 1197 

The statistics of the World War show that 3 6 per 
cent of all the wounds of the chest are non-penetrat- 
ing and 2 6 per cent are penetrating The statistics 
of Franz show 223 per cent of fatabties 

The author then discusses gunshot wounds of the 
heart treated wuth tamponade, which must be 
differentiated from cases bleeding to death AVith 
distention of the cervical veins, a more or less 
marked cyanosis calls for tamponade of the heart 
Puncture of the pericardium may save life An 
anterior exposure will hardJv be possible 

In Poland and France, where Frey acted as con- 
sulting surgeon, he did not often see injuries of the 
respiratory and esophageal passages, they were 
usually associated with injuries of the large blood 
vessels The patients with gunshot injuries of the 
lungs revealed very varying pictures At times they 
were almost asymptomatic, namely, in infantry 
gunshot wounds through the upper lobe, and on the 
affected side even the respiration was barely dimin- 
ished, but even m these cases absence of infection 
was rare An aseptic dressing and 002 gm of 
morphine are indicated The observation of Frey 
that the sitting or half-sitting posture is not al- 
ways the most comfortable position for patients 
with lung injuries is interesting Many find them- 
selves more comfortable m a flat position In con- 
trast to these pictures are those with severe symp- 
toms including shock, dyspnea, and a small pulse 
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The author call attentioa to the frequently rfifflciilr 
differential diagnosis between retained projectiles 
and an abdominal injury because even jn cases of 
pure gunshot wounds of the lung a painful tension 
in the upper abdomen may be pre eat at any rate 
this IS usually only unilateral Hemoptysis was 
absent on an average of 3 or 3 times among 10 m 
June and it usually ceased after four or five days 
Emphysema of the skin also was rare Hemato 
thorax was often very si ght so that it could not be 
demonstrated Hemorrhage into the peritonea] 
cavity may also o iginatc from the latersal mam 
mary or the intercostal arteries One should bear 
this in mind when the hematothorax refilL again 
soon after the puncture A collection of air m the 
closed tborac c cavity in itself need not be tr atcd 
e cept when it constantly increases and leads to 
pneumothorax under tension Frey did not often 
see mediastinal emphysema it is a bad prognostic 
sign Howev er it not ra ely appeared on the second 
or th rd day but could then n part be treated 
successfully 

Open pneumothorax mu t he immediately treated 
surg cally As a matter of fact Franz has seen to it 
that a water proof dressing s placed in the pocket of 
every amhulaoec man with which an air tight 
dressing is to be applied immediately W ith marked 
cough ng this easily becomes loosened oris d splaced 
by trickling blood during the traciport and there 
fore the suturing of the musculature and sk a after 
surg cal dressing of the wound under local anesthesia 
should be done at the troop or mam dressing station 
li It can be done within twelve hours This was 
mostly the case in France The author does not 
think much of suture of the lung to the thoraac wall 
Usually this is impossible because the lung has re 
tracted too much or the tension ts then too gr at 
and the sutures easly tear through Th author 
condemns the percutaneous pneumopexy of Rehn 
bccau e the disadvantages are greater than the 
advantages He bel eves that in this war it will not 
be used to any g eat e tent After twef e bouts 
have passed the Sauerbruch procedure comes up for 
consideration This includes ther anesth a a 
M kulicz tampon distention of th lung and an air 
tight dressing Gen rally in thepoorg neralcond; 
tion It IS impossible to test and care f r the wound 
of the lung during the surg cal care of the wound 
Ho\ ever in i ca e the author was able to operate 
with the best o! success at the ma n dressing station 
upon a gunshot wound of the lung with wide plough 
mg up of the diaphragm 

In the late treatment the author punctu es the 
hematothorax only when the symptoms of d place 
ment appear and then allows only from 200 to 3 o 
c cm of fluid to escape Blood transfu ons are very 
useful The auth r has h d the e pet nee that with 
s ncere effo t these can be g v n also ante orK 
In tension pneumothorax the puncture sdoo first 
air IS allowed to e cape and if this is n t sufficient 
the cannula is left in pi c and a thin rubber finger 
cot which IS inased at ts tip is attached to t In 


med astinal emphysema \ ery good results are some 
times achieved with transverse incision in the Deck 
but sometimes the results may be d sappomting 
The treatment of the empyema is carried out 
according to presently prevail ng pnnaples a 
matter of fact the author also has observed ecoverj 
after one or several punctures as has p eviou ly 
been seen in the W orld W ar Resections of the ribs 
should be done only after eight or ten days and this 
on the eighth or ninth r b with the permanent dram 
age of Pe thes In the presence of thin pus Bellan 
drainage will also suffice 
The question of transportat on is very important 
Even the cases of slight gunshot wound of the lu g 
should not be transported b fore at least three days 
but even then unforeseen transports occur The best 
form of transportation is the aeroplane In th s 
respect the author has been able to draw some ve y 
inter sting comparison with automobile transporta 
tion in which he not rarely saw hemorrhages and 
other aggravations 

(raAnz) Louts Veuweii >fD 

OPERATIVE SURGERY AND TECHNIQUE 
POSTOPERATIVE TREATMENT 

K«g n I 5 HomopI stlc Tran plant tion ( 
Fascia \ov th kh 940 47 33 
loetpetimenl on 30 rabbits tbeauthoreonvinced 
him «li that a homopla tie transplantation of fasei 
IS succes ful m a large percentage of cases The 
transplanted fascia reta ns its structure and the 
result » not aMnbulable to a simple regeneration of 
tissues A union took pbee m at of 30 operations 
while in the remaining cases suppuration aseptc 
sepaniioD or absorption of the tran planted ti sue 
took place In succes ful ca cs granulatio s new 
capillaries and histiocytic reactions were noticed 
eleven days after tran plantation Afterfifte ndays 
fully developed connect vc ti sue was fo nd whil 
after t enty days the young t ssue was highly vascu 
larized and firmly united with the rempic t s fasc a 
Forty fve days after tran plantation the un on wa 
complete One hundred and twenty days after the 
operation fibrous tissue completely filed th pace 
between the Siscia ol the donor and the rec pient 
The author concludes from h s e perimcnts that 
after a homoplastic transplantation of fasc a not 
absorption with con ccutive regeneration but actual 
union of the transplanted fascia with the adjoining 
tissues takes place Josefu K N*«- t M D 

IIIH D K TheDete min tion of BI od^olum in 
Shocked Fat) nts La c I 194 >4 I77 
As mpl and accurate method for determm og the 
ID t al blood vol me wh le a shocked pat e t is 
r ceiv ng t atm nt 1 desc bed It depends on 
observation of th change m hemogl b n co centra 
tion after 1 fusion of a known quantity of blood 
from which the plasma has been removed The 
added blood is of consiierably higher hemoglobin 
conceutration than that of the patient and is infused 
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rapidlj Accurate hcmoglobinomctry of the added 
blood and of the patient’s blood before and after 
infusion IS done b> a photo-electric method Calcu- 
lation of the blood aolumc of the recipient before 
infusion IS made bj means of an algebraic formula 
The method is of aalue in circumstances in which 
determination of the blood a olumc ba other means 
would not be justifiable \\ alter H IsbaDLCR, M D 

ANTISEPTIC SURGERY, TREATMENT OF 
ajTOUNDS AND INFECTIONS 

Dimtza, A Disturbances of Blood Perfusion of 

the Extremities after Accidents (Ueber Durch- 

blulungsstocrungen der Extrcmitaclcn nach Untall) 

Zlsclirf Unfallnied » Bfrii/sirl/ , 1940, 34 153 

The action of a blunt force maa cause damage to 
the acbscls, especialla to the artenes and the s>Tnpa- 
thetic nera'e fibers aahich surround them This 
damagcis not alia aaseasa to determine Permanent 
aasomotor disturbances then occur aahich start 
immediatelj after the accident or more or less 
shortla after, often aaithout anj a’ascular disease If 
vascular disease has been present preaiousla, it 
makes evaluation more diflicult and imposes the 
necessita of special consideration of the manner in 
which the accident has occurred 
In joung subjects, it aaill be nccessarj first of all 
to think of iniwartcr-Buerger’s obliterating endar- 
teritis aahich, in fact, is not aen rare In older sub- 
jects, the question of a preaaouslv present vascular 
sclerosis will have to be cleared up, It must be 
remembered abo that blood, kidney, and skin dis- 
eases, as aa ell as sa’phihs, raav lead to similar disturb- 
ances of blood perfusion All these diseases produce 
similar svmptoms in the extremities, beginning with 
transient discolorations and sensations of cold, or 
disturbances of perspiration, up to the most severe 
painful conditions with ulceration and gangrene 

One of the most important methods of examina- 
tion to recognize and evaluate circulatory disturb- 
ances IS the oscillometnc measurement of the blood 
pressure The author uses this method for the four 
extremities in all cases During the patient’s vusit to 
the doctor’s office, changes in volume sj nchronous 
with the pulse are transmitted to an appropnatc 
blood-pressure apparatus under variously selected 
pressures If better insight into the circulatory rela- 
tions IS found necessary , the use of artenographj is 
indicated, as m doubtful cases it indicates whether 
there is a disturbance of the blood perfusion on the 
basis of a vasomotor or an organic disorder of the 
vascular wall, and it shows not only the location of 
the disorder but abo the condition of the correspond- 
ing collateral circulation 

The author fully describes 4 cases In the first 2, 
a permanent spastic vascular condition originated 
after a blunt traumatism, and careful investigation 
showed that no organic vascular disease had pre- 
viously been present In the third case, a fracture of 
the left femur gave rise to a vasomotor disturbance 
of the left leg with vascular spasms of the muscula- 


ture of the calf and marked hyperhv drosis of the left 
foot In the fourth case, amputation of the limb w as 
the only possible recourse in an old obliterating 
cndirtentis which caused severe pains, ulcerations, 
and insomnia The treatment in the first case con- 
sisted of acetylcholine injection and suction therapv 
at the site of the wound, and in the second and third 
cases of extensive sympathectomy of the femoral 
artery (Ecgert) Richard KriirL, AI D 

Stepin, S A Galcazzi’s Fracture Xor khr aril , 
1940, 46 193 

The term “Galcazzi’s fracture” or “Dupiiv tren’s 
fracture of the forearm” is applied to a fracture 01 
the diaphvsis of the radius, 7 or S cm above the 
wrist articulation combined with a dislocation of the 
distal end of the ulna In o 2 per cent of 2,000 frac- 
tures of the forearm, such a s\ ndromc was found bv 
the author F requentla the sy ndromc is ov erlookcd 
and the condition is interpreted as a simple fracture 
of one of the bones of the forearm Furthermore, the 
statistics max be influenced by the fact that some 
authors do not consider a fracture of the radius at 
the junction of the diaphy sis with the lower me- 
taphy SIS w itliou t ta pical clinical sy mptoms of the dis- 
location as Galeazzi’s fracture The author is of the 
opinion that the trauma just mentioned is more 
frequent than is generally assumed He furnishes 
histones of 4 such cases 

A similar proximal syndrome consists of a fracture 
of the upper third of the diaphy 'is of the ulna and a 
dislocation of the head of the radius Certain ana- 
tonuco-phy siological peculiarities of the forearm ex- 
plain a similarity of both sy ndromes The radius and 
ulna taper off in opposite directions, while the broader 
ends arc firmly immobilized in the corresponding 
articulations, the thin ends are kept in place only by 
the ligamentary apparatus, viz , the head of the 
radius by the annular ligament and the head of the 
ulna by the mtcrarticular disc or the so-called tri- 
angular ligament 

The forearm represents one single unit from the 
functional point of view , and definite analogies may 
be found in regard to the position of bones m the 
proximal and distal articulations in the course of 
rotatory movement 

The proximal syndrome is nearly cxclusiyely 
caused by a direct trauma applied to the posterior 
aspect of the upper third of the forearm, while direct 
and indirect traumas arc responsible for an equal 
number of cases as far as the distal syndrome is con- 
cerned An angulation of the fragments of the radius 
IS typical and the angle may be open in the anterior 
or posterior direction The dislocation may abo 
be either antenor or postenor A separation of the 
styloid process of the ulna, frequently accompanying 
Galeazzi’s fracture, faalitates the dislocation Usu- 
ally the proximal fragment of the radius is found in 
supination and the distal in pronation, the position 
last mentioned being caused either by the weight of 
the wrist or by a contracUon of the pronator quad- 
ratus muscle The lower the fracture of the radial 
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diaph>sis the more frequently is found a rti^ l A emion 
of the distal end of the ulna There is conudeiable 
dispute concernmK the question as to svhich I gament 
must be torn to allow a di location of the distal end 
of the ulra The author is inclined to b lieve that 
the intra articular disc is the only one that deserves 
attention m this re pect 

Roentgenograms taken m two directions facilitate 
the diagnosis In doubtful cases f piodol « intro 
duced into the radio ulnar articulation appearance 
of the opaque substance in the radiocarpal articuU 
tion points to a tear of the interariicular disc 
The differential diagnosis should consider a scpa 
ration of an epiphys a in cl ildrcn and also Kfade 
Jung s deformity in adole cents 
An injury of the ulnar or the poster o intero seous 
nerves is the most serious complication of the upper 
or lower svndrome Delayed un < n of the fragments 
of the radius or a pseudarthro is have also been 
repotted Occasionally a deforming arthritis of the 
djstaJ radio uJnar arboilation mav develop 
As to the treatment of Galeazti » fracture both the 
fracture and the d slocation should be reduced one 
followina the other no matter m ahich order An 
open reduction is sometimes necessary Clo cd re 
duction IS performed according to Boebler s method 
under remonal anesthesia with the forearm in supi 
nation Either a circular plaster of Pan cast or a 
po tenor moulded splint is appl e 1 after reduction 
with the forearm in a semisupination and the elbow 
flexed go degrees or more Active motions of the tore 
arm ads slight r'assage are instituted after from 
eight to ten days and the cast or spl nt is remosed 
after from fifteen to Uentv five days If an open 
feduct on is unavoidable best results may be es 
pected from the mtra extiameduUaty steosynthess 
Alter a proper approximation of the fragments the 
d slocation can usually be reduced in a bloo Uess 
manner but occas onally an ailhrotomy of the d stal 
radio-ulnar articulation may be indicated in the 
presence of an interposition of soft ti sues or aca 
tricial changes in the capsule In cases of malunion 
or a perststwg dislocation u;t35 a good apptt% lion of 
fragment various operative procedures may be 
necessary Plastic operations employing fascia o a 
replacement of the mterarticular disc b> a portion of 
the tendon of the flexor carpi ulnar s muscle have 
been suggested An attempt to place the ulnar bead 
in Its normal position w tbout a prelim nary o te 
otomy of the radius is usually unsuccessful 

Josxrn K Naxat M D 

Wlnfletd J AI Anatomical Dlagnosi flnjurla 
of the Hand / Am if As 1941 » <> S3t>7 
Before act ve treatment of injuries to the hand s 
unde taken it is of great importance that an exact 
d agnosis and a careful analysis as to the caus loca 

tion and extent of thelesion be made Tbean tinay 
of the hand IS complex and fiffcult yet aa atxunte 
knowledge of t is ne essarj for the diagnosi of 
hand injuries The author describes van us diag 
nostic t sts based on functi nal an tomy 


Injuries may be divided into four mam groups de 
pending on whether tendons nerves bones or blood 
vessels are involved It is important to obtain if 
possible an e act account of how the injury as 
wstamed Human bite \ ounds ate particularly 
dangerous from the infection standpoint 

Injuries to the flexor tendons occur most com 
monly on the fing rs and wr st while lesions of the 
«teiisor tendons occur us lally over the dorsum of 
the hand An orde 1> examination of the fuact on of 
the fingers should be mad m sispected tendon m 
jury Hurried j robing and dampi g of bleed ng 
vessels without adequate ascj tic p ecaut ons should 
never be done 

II the flexor digitoruia profundus tendons are 
severed the patient is unable to flex the distal phal 
anges when the proximal phalang s are fixed The 
diagnosis of severed sublim s tendons is more diffi 
cuU since the profundus tendons are capable of 
flexing all the interphalangeal jo nts In pect on 
under operating room conditions wiU usually ds- 
dose whether or not the sublim s tendons are sev 
ered Inability to flex the distal phalan of the 
thumb with the proximal phalanx ued indicates a 
rupture of the fl tor poUias longus tendon D m ion 
of the flex rs of the wrist weakens wrist flexion and 
produces lateral d viation in accordance w thwhch 
flexots ate involved 

The tru test of an extensor tendon inju y is the 
inabibty to perform extension of the phalanges with 
the metacarpophalangeal joint extended otherwt e 
with the cnttacarpophala geal jo nt flexed thelum 
br cals can produce extension of the interphalangeal 
joints Rupture of the extensor ten Ion from the 
distal phalanx produces the char ctenstic flexion 
deformity Rupture of the e tensor jofiicis foogn* 
produces loss of the power of exten ion of the d til 
phalanx of the thumb with weakness of adduction 
and abduction and loss of the medial border of the 
anatomical snuffbox 

The nerves supplying the muscles of the hand are 
the median and ulnar Laceration of flexor surfaces 
of Ih wr st or palm often is assoc ated with injury 
to these nerves Ih best test for the int gntyoftbe 
med an nerve s as follows w th the palm facisg 
upv ard th pat ent should lift the thumb directly 
towards the ceil ng which action i produced by the 
abductor poll cis br vis Loss of the function of the 
median nerve also pro luces anesthesia roughly over 
the thumb nd the ventral surfaces of the index 
middle and one half th ring finger together with 
the rad al s de of the palm The test for ulnar func 
tion IS the ab litv to spread the extend d nngers 
(interosseous muscles) Anestbe a develops over 
the Wth ting r and one half of the fou th fitii,«f 
together w th the adjacent surface of the palm and 
dor iim of th hand in injury 0 / the ulnar nerve 
The ladsil nerve supplies no hand muscles but 
injury higher in th arm p oduces the characteristic 

petnreof wri t drop Anesthesia develops over 

most of the adial side of the dorsum of the hand 
wh n the sensory branch s njuted 
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Signs and sj mptoras of in]un to bones and joints 
arc fairh characteristic and diagnostic 

The diagnosis of injuries to tendons and nerves 
of the hand is made bv certain functional tests based 
on a knowledge of the anatomv of the hand 

LurniPlI \\OLri, MD 

Kolodncr, 1 Immediate and Late Results of Prl- 
marj ^Vmputation of the Limbs Cliinirgja, 
■1940, 6 86 

This author discusses 175 patients on whom ait 
amputations were done for injuries sustained in 
tralhc accidents The majoritv of these patients 
were seen within thirU to si\tv minutes following 
the accident The criteria for radical management 
were based on the extent of injurj to the blood 
suppK and the degree of contamination in the wound 
Injuries of tlic soft parts ui the entire circumference 
or of the v ascular bed and ner\ e supple w ere thought 
to endanger the life of the limb much more than bone 
iniurics perse 

The author states that amputation with shock is 
still a questionable issue but ad\ ises shock-combat- 
ing measures immcdiateh , though not longer than 
three hours because of the danger of increasing the 
sevcritv of the shock be the absorjition of toxic 
products from the point of injun He suggests that 
this absorption might be avoided bv the clamping of 
afferent vessels, or bv the use of the tourniquet 
proximal to the injurv He states that postoperative 
shock was diminished bi avoiding the u«c of general 
anesthesia The amputation was done at the site 
which would provide the most useful stump Ihc 
amputations of choice were the conical circular or 
the circular incision with or without lateral incisions 
Because of generallv poor conditions, the osteoplastic 
amputation was impossible in the majoritv of cases 
Of 14 amjiutations of the upper extremities, 9 
were of the upper arm and 5 of the forearm Of igy 
amputations of thelowerextremitv, S2 were femoral, 
96 were of the lower leg, and 19 were of the foot 
One-hundred and thirt) -seven conical circular am- 
putations were done Twentv -five flap amputations, 
12 atvpical, t PirogoS, i Beir, and 31 Gntti-Stokcs’ 
amputations were done ?so sutures were used in 68 
cases Twenty cases and all those which had under- 
gone osteoplastic procedures were closed with two or 
three sutures and drained In 86 cases the edges 
were approximated wath one or two sutures 
The author attempts to predict the optimum 
mortalitj and morbidity rates of such treatments 
from these results Twenty-one patients (12 per 
cent) died, 27 had local infection, but healing took 
place Fifteen had to have the sutures removed to 
permit the drainage of serum Seven had postopera- 
tive bleeding Another 7 had necrosis of the flaps 
Three patients developed decubitus ulcers over the 
tibia Of 154, 21 returned for re-amputation 
Seventy-eigbt with 82 stumps were followed-up for 
one and one-half to four years Thirty-four of these 
patients had no complaints The most common 
complaint among the others was that of phantom- 


limb pain Stumps which bore weight painfullj 
usuallv bad bad scars as a result of poor healing and 
wound infection The author points out, however, 
that even these stumps can be made comfortabl> 
functional w ith plastic measures 

(SaionrK Hamhuec) Rulon \Y Ravvsos, MD 

Zikeev, V Tlic Treatment of Penetrating Knee 
Joint Injuries bv Extension (Die Bcbandlung 
dutclidringcndcr Knicgclcnkvcrlclzungen dutch 
Daucrextcnsion) C/iiriirfyn, 1940, p 116 

Penetrating kncc-joint injuries are frequent in 
war in peace time thev occur most frcqucntlv among 
woodsmen Ihc author reports on 35 cases which he 
treated during the jiast ten vears Vmong them 
there were onlv 4 bullet wounds, the others were ax 
blows or jicnclrations b\ foreign objects He con- 
siders It as tvjiical that the injured generallv come 
for medical attention late, usuallv between the third 
and fifth dav Ihe injury is usuallv considered of a 
minor nature and onlv after infection has set in is the 
seriousness of the condition recognized 

In all cases c-xtcnsion was emploved for the entire 
time and this rcsnllcd in complete healing in 15 
cases, in healing with moderate limitation of mobililv 
in II cases, and in ankvlosis in s cases Amputation 
had to be performed in 2 cases, .and 2 deaths resulted 
After employment of cvtension it could be observed 
that the general condition of the patient rapidly 
improved the pain decreased, there was a drop m 
temperature and imjarovcmcnt in the wound with 
decrease of the pus and a gradual change to a serous 
secretion 

The author recommends the employment of jiro- 
longcd extension for all neglected or delaved cases, 
but states that fresh cases, i c , cases seen in the first 
few hours after injurv , should be treated bv primary 
wound debridement and pnmarv suture The trac- 
tion vv eights vary from 4 to 8 kgm 

(B Hess) Leo A Juhn-kf, M D 

Hetzar, W The Avcrtin Treatment of Tetanus 
(Zur Vvcrtinbchandlung dcs Ictanus) Zentralbl f 
CInr , 1940, p 1097 

Magnesium sulfate produces muscular relaxation 
but IS dangerous to the respiration and circulation 
Alorcover, the injections are painful and stimulate 
additional mild attacks of convulsions However, 
avcrtin anesthesia, suggested by Laewen, is a rectal 
anesthesia and avmids these dangers It is simple to 
administer, well tolerated, and does not damage any 
organ by prolonged use This is true also in children 
Hetzar emphasizes as most important the favorable 
influence upon the respiratory spasms Avertm 
relaxes the spastic contractures of the respiratory 
musculature and promotes and alleviates respira- 
tion It was surprising that in 3 of Hetzar’s 4 cases, 
right after the anesthesia, the respirations became 
more peaceful and the patients fell into a calm deep 
sleep without excitation 

At the Clinic in Koenigsberg they do not hesitate 
to administer the anesthetic 3 or 4 times daily In 
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- — meantime the patient is fed noroiallv vithout a 
stomach tube Cramps of the stomach musci^tare 
are not oh erved They give o t gm of avertin pet 
kgm of bodyivejfibt asa masirauro dose Cbildrea 
receive one half of this or even kss In general they 
b gm with small doses Howeser they continue to 
give avertm until the last symptoms have dsap- 
peared In the cases at the Clinic this was twenU 
one twenty three sateen and twelve days Tlie 
total quantities were forone child 37 dosesot ji it 
gm for the first adult 59 do-es or 259 6 gm for 
the second adult 41 doses or 1 j8 s pn and for ^e 
thirdadult as doses or riogm Cardiac stmubots 
were also gi\en 

They do not take the viewpoint that s rum thet 
ap> is Unnecessary as a few cases from the 1 obsh 
campa gn and thos of Biomei wh ch were cured 
with avertin alone may p thaps indicate They feel 
that serum can act only on newly produced local 
tQvins and not on those that are firmly fixed in the 
central nervous system 

During the first few da\ a thev give from 000 to 
ssooo units intravenou ly and intfamuscuhrly 
later only once intramu culady TbeydonolgiNetbe 
serum intraspinallv because by this method there is 
reater danger of excitation They also g \eit loaUy 
ut in the I experience this was not of great impot 
tance Thev iniect \er\ slowly or d sensitize the 
patientpreviouslv withasmalldo e Sheep or cattle 
sera are customarly used In i case an anaphs lactic 
reaction occurred after the first and sec nd myec 
tions but this was contiolied with camphor card 
aaol and caQeine Usually calcium or glucose was 
lotected al ng with the s turn 
The total quantities of scrum used were in the 
ch Id 140 000 uo ts and in the adults $00 000 
2000CC and 80 oocumtsfintravenouslvlalongwith 
2S0000 dSoooo 400 000 ard 4 0000 uwts (intra 
museularivj The4}atientsallr covered The ncu 
batioa periods amounted to eight days ten weeks 
and five months until the occasion of a subse<tuenl 
operation at which time tetanus serum was not 
given once The last 3 cases were gunsh t mjun s 
Only I of the patient besides the child had not had 
primary vaccination It is cf interest that ~ i gun 
shot injury amputation was done before th onset of 
thetetanu In spite cf this however local tetanus 
appeared alter an inter al of four weeks and general 
tetanus after ten weeks 

(FsvmJ Edwaxd W Cib S W D 

KllHan H Ga Canfirene and Wood \*ss«l Injury 
(G sbrasd u d G f s v tl uu ge ) P It he 
Zl I f Chr 94 53 674 

The onset of gas gang enc 1 fection occurs in sneb 
a manner that the causative bacteria form a to m 
that produces hem lys s and necros s and in this way 
produce the suit ble fertile soil for the r increased 
grcBlh and consequently increased formation of 
poson Usually however w the everyday wounds 
which are so frequently infected with anaerobic 
organi ms gas gangrene uJections do not have to 


be reckoned with because too small numbers < f bac 
tena are introduced and therefore there is no ext n 
sive toxin formation The circumstances are othir 
m e however if a wound of the large blood vessels 
is present for then the natural defenses of the body 
are influenced adversely to a great extent The 
author discusses first a ca e of gas ga gtene in the 
presence of an arterial embolus i h ch has only on 
counterpart m the world literature 

In a forty seven veat old patiei t who gave a h 
tory of joint rl eumatism m the past an embolus of 
the tight femoral artery bebw Poupart s ligament 
occurred the embolus was removed ly operation 
from the markedly scl rotic \c sel Ho\ ever com 
plete testorat on of the circulation did i ot occur and 
after forty eight hours severe gas gangtere devel 
opied in the coW fewer leg It was nit possible to 
save the patient s life by the disartic lation at the 
r ght hip joint which was done becau e of the 
m olvement of tl e mu culature of the th gh 

The operative measures required in s other cases 
t»l gas gangrene with blood \e sel injury ar then 
de cribed In a nineteen year-old butcher who bad 
stuck a knife through his right artery and blood 
vessel while at work ligation of the form r and im 
pUniation into the latter were necessary to remtur 
the circulation In th s case the gas gangrene oc 
curted first in the tight upper arm and a blood tians- 
fus on was given then m the right lower leg for 
wbch amputation was done Fuuid infect noftbe 
sutured blood \es 1 wound developed with erosion 
and hemorrhage and death occurred from ge enlieed 
ml clion Gas gangtene bacteria tFraetike!) w re 
not found the p obahle s u ce of uifecti n was (be 
knife the skm ot a sixw eks ptevi us Ijmpha 
denitis of the right gro n 

The same unfortunate outcome occurred m the 
nexteaseof femoral ves 1 wound from a knife wound 
below Poupirl s 1 gament in the pper po t on of 
the adductor canal u an eight en y ear old butcher 
At ft l suture seemed a complete success but on the 
following day there appeared the s gns of begiunirg 
gas gangrene in the right lower leg In this case al 0 
prompt h gb amputation of the th gh did not stop 
th nfectioji In the th rd case tl ere was abo a 
knfewound in a twenty year old latient Suture 
of the severed femoral artery in the adduct r canal 
brought complete uccess but the wound was left 
open and irr gated with Dakin s s lut on 

As ty two-year ofd patient who besdesotbe 

wounds bad a compound fracCu e of cb lelt red Js 
snih simultaneous lean g of the cub tal artery ft m 
a dslocated elbow succumled to a gav gang n 
infection The W elch Fraenkel bac Uus i as present 
on culture 

The la I case was that of a ihi tv eight yea old 
patrent nwbojnpr g es v Iv nlarged skin wound 
occuired afler tear) g of the brachial art ry from a 
macb scry accf^eat The arterv wa utured and 
gas gangrene de el ped Th jnmed al amputa 
tion of the upper atm a ha d s breadth abo e the 
^ow joint brought tec very 
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In conduMOi, the auUwr Lommint- omc ncun 
in cpilc of iht previous fuliircs, on tlu fiin(hnunfil 
miportmci of a'surince of th< artvrnl blooil flow 
through t!u,sii\n msslI comlniud with the n-'tori 
non of an ndeepnte circvhtion hv me uis of blooei 
transiU'io.i, luou'c without tliesc nnnv insiiiui' 
of pas panprene cootamimtion C'tahhshewl tl roiiph 
ojHti wounds must Ik rechoiini 'ith 

(MwKiP'u) Jell! K I’visi Mil 

niniiudi. M Chronic MvosltK nml 1 endow novl- 
tis Due to Staphv lococct (I a n'liw'c c la It-wh' 
s.roviic cronaa da stal 'is.iKro) 1 / » /♦* i /•’, 
ta^o 31 tsr 

I.in-'udi reports 1 case 01 chro.nc ii.veK.Us of the 
left quaelnctps and one of chronic tendo vnovit.s of 
the extensor ol the left index finper, both due to tlu 
staphvlococeiis aiireiis and charactm/id b\ tlu 
absence of fever and 01 marled peiu ral svmptons 
ai’d, locallv bv an a latomiropilholopical pictu-e 
similar to that oi a tumor I he' seen id case w is 
cspccallv interc'tiiip becau c of its rantv In the 
case of mvositis tlie muscular infection v as s/cond- 
arv to a siaphv loceiccic cutaucoas loioa, but no 
port ol entrv was found in the case of ici’do'Vnovit"', 
in winch a previous traumatism nav have acted as 
the determimnp or predispO'inp apetil Chronic 
siaphv lococcic ib'cess 01 the muscle is clnracterred 
bv the prcrencc of a small amount of pus surrounded 
bv a wall ol connective tissue whicli lias i tendenev 
toward 'dero is -'nd is lined intcrrsllv with inflam 
matorv pranulations The abscess l< located u side 
of the mu'de and the peripheral reactive sdcrO'is 
mav be 'o intense as to piv c ri'c to a In rd si cllinp— 
the so called circum-«cnbed sderosinp mvo uis it it 
IS surrounded bv muscular substance or the diffuse 
form if the «dero is extends to the entire mii'Ch In 
the sderosing procerses the pus is usuallv ’•educed to 
a few drops Ihe same aspect is assumed bv the 
chronic staplivlococcic proCe "es wliieli involve the 
tendons, and the prolilcratinc Iivperplastic reaction 
occurs in the tendon sheath 

The reported cases presented a diffu'c 'chrotic 
process \ itli fibrous tissue of a prav vellov ish color 
and hard lardaccous consistencj vihidi graduallv 
decreased toward the surrounding tissue and left the 
limits of the latter indistinct In some 'mall rones 
the tissue had a tendenev toi ard necro-is because of 
vascular compression and thrombosis The aspect 
of this proliferating mjootis and ttndosv iiovitis 15 
common to all specific and non specific inflamma- 
tions \monp the specific forms should he mentioned 
particular!) tuberculous tendosv nov itis v ith such an 
abundant hvpcrplasia of the sheath as to simulate 
sarcoma or mvcloma, careful histological examina- 
tion alone can determine its nature In non specific 
chronic mj ositis, the muscular fibers left behind bv 
the inflammatorv process arc intersected in all direc- 
tions b> connective tissue strands, v hile in tendo- 
vaginitis there is an abundance of condensed fibrous 
bundles mixed with j oung round cells coming m part 
from the migratory elements and irl oart from the 


fivii thmcnl' of thi ti'-uev ateumulalion' of polv- 
nmrpbo'UKliTr kiuoc\tc^ foci I'ltl 

puniluit inliltrition arc sieti litn ind then , but the 
libnui ti'-'.ie undergoes onlv in part tlu pnign--'!ve 
involution 01 the usual cicatrici'l ti"ue anil 'lioiv 
instead a leiultntv toward p'tudonmph'tie con- 
nective ti"Ue hvperplesia The ib ci re 01 the 
’■pceilir cinrirtrn'"tic' ed s\ philitic, tulu ••euloiis, •’ml 
•>rtinomvci'tie forms suggiwts a banal inflammatory 
proce'-s due to the action of the staphvjotocru' 
M icrfsropicallv there are no ‘igns to diiTerentialc 
with ceMaintv the nn,i 'p-'cilic and specitic pseiiilo- 
neoplastie inlhran'atiors from s-,rcmn 

Ih< di'oreh r alv.av s begins in'ulioiish , ind a feei- 
ng ol tightne's or some 'po’itaneous pain call- the 
(ntit'il's itteritmn tei tlu involved pirt as a nih. 
there no iiureasc in te riiK'-atiire Jlu initial 
pinodni'v Ia‘t several V eelsormanv n’t’utlis Ihe 
iiiiirtnm il di lurbanet'- iltptiid on the vediime uul 
h’citio.i ot tlu swelling Hu si in lools .iiid ict'l' 
normal and i' adlic-ent to the involved n.u'cle or 
tendo’ at time' it In cotm e edematous ind pa'nful 
1 he di'onh r shov-v a predilectin i for the <iiiadrici ps 
miiecle mil fiir tlu i xtemor tendons ni the b ind 
til'- incto’-al.s major, the tnrep and the buep' are 
li's ire<iucnllv involved 1 lie progno'i' is favorsbli 
and the tnstmenl is alwav' sjrgu 1! 

Riciiviai K.IV1 1 , M 1 ) 

Kev, J A . tiTul 1 rankcl C J The I ocat bsc’ of 
Sulfanilamide, SulfnpvTidlnc nnd Siilfimo- 
tlivlthlarol Irj’- '> //jc , tQii, 113 :''4 

1 he aiitho'^ tliscu'' the ration lU behind the U'C 01 
siihoi, amide cuirpiniiui' localh in the prevention of 
infection in inum‘’tic wounds 

hile It IS true tl at rone of thc'C dnig' has a high 
bactericidil cap'oilv against stijihv h>corci, clo'iridi- 
um welthn, nnd other potential contaminant' and 
vhile all arc of limiti d elTectivene'-s in local lu ions in 
the concentrations obtained bv s\'i<mic routes of 
admini'tntinii, it seems po"ible that the ver. high 
concentrations obtainable with local implant’’ tion 
would permit of significant degree:' of bactenostasis 
again't even resistant organi'ms Siilf inilamidc v ill 
vield concentrations m wound fluids of over 1,000 
mgm per cent and sulfaiivridmc and suliamethvl- 
thiarol concentrations of about aoo mgm per cent 
In experiments in ti/ro Kev and rrariLel observed 
that tiuwe concentrations jiroduccd marl ed delav in 
the growth of cultures of siaiihvlococci and clostridi- 
um V elchii, nnd snuratcd bolutions of sullamlaimde 
Were elefinitelv biclcricidal against hcmolv tic strep- 
tococci I hese authors attempted to determine the 
ahilitv of these drugs when used locallv to prevent 
the dcvclojiment of infection in compound injuries in 
animals which had been grossh contaminated with 
staph) lococcus aureus In expenments of several 
different tv pcs thev were unable to shov an) clean 
cut superiontv of condition of wounds containing 
local sulfonamides when compared with that of 
V nunds in v Inch the drug was not used Thus the) 
failed to confirm the observations rejiorlcd bv 
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Jen en Johnsrud and Nelson (Sii ge y 1939 6 i) 
who observed a marted reduction in the madenceef 
infection m viounds in which suUanlamide was 
placed 

The authors earned out a number of exj enmenta! 
studies designed to indicate whether local suUonam 
ide implantation would interfere with wound heal ng 
They found that the introduction of these drugs in 
compound fracture wound-) before closure in the 
joints and serous casities produced no signifcant 
alterations in the character of wound healmg Wound 
irritation wa least apparent however with sjl 
fankoiide and they attribute tl is to th fact that 
being soluble this drug produces less fore gn bod> 
reaction than the comparativ h insoluble sulfa 
pSTidine and sulfatnethjlth a?ol 

Although th ir clinical observations are not 
discus rd in this article m the r conclu ons the 
authors advocate the local implantation of local 
sul/anilamid ponder in contaminated wounds and 
m clmicallv dean operative \ ounds m which infec 
tion IS anticipated as a possible compl cation 

In the discussion Kellogg Speed reported favor 
able results with the local use of sulfa ilam de pow 


der in amputation wounds in septic cases frank 
hfeteney pointed out that experiment^ stud es de 
signed to indicate possible prophj lactic effect venrss 
in compound fractures of local suUonam de theraps 
should be performed with mixtires of potential 
contaminants instead of pure cultures Further 
more the factor of soft part injury as an aggravating 
factor I infections m traumatic climcal cases 
should be kept in mir d in designing expenrnental 
studies 

Owen II Wange steen commented on the ap- 
parently siccessful employment of sulfas lamide 
powder apj bed to the suture 1 ne for the pre en 
tion of peritonitis following anastomosis of the 1 
testines 

Henrv F Graham mentioned the highly successful 
application by Garlock and bv Ravdm of sulfa 
n bm d adm n stered by mouth or subcutaneously 
in th pt veotion and treatment of peritonitis due to 
intestinal organisms lie pointed out that while the 
local use of sulfonamides may be valuable there r 
mams some doubt as to whether the local used these 
drugs 13 to be preferred to systemic admmistrat on 
JosK S toexwoon hfD 
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and provide no permanent record (or possiUe fature 
comparative needs ’Miniature roentjtenogra^v or 
screen photography obvnates these objections and 
provides a practical method for Urge numbers 
The techniques nitb German Dutch and British 
types of apparatus are described la detail A scheme 
for a national s>stem of examination of rccru Is for 
the services is aUo suggested Actual operation is 
discussed in connection vnth the technical teams 
involved accommodations for the units for or 
mobile requirements and processing reporting ard 
storage of the film Attention is called to the fact 
that positive findings revealed bj the mmiatare 
films ought not be rel ed on entitel> for rejection of 
a recruit but should be checked by compl tec) meal 
and roentgenolog cal invest gations 
It IS emphasized that mass roentgen graphy can 
be successful onl> if a satisfactory and uniform 
standard of qual ty s mamta ned and if uniformity 
IS adopted in the diagnostic criteria «hich are ap 
plied in the interpretation of the films Tor this 
purpose a central control to organt e an optimum 
routine technique and keep a constant check on the 
results obtained is a prime essential 

Anoi u lUarimc M D 

Robinson Oral Gholecy t graphy The 

Ba U of Standardlr tion of the Method 
Riidiettty 9SI jQ 3 

It IS the purpose of this article to d scuss and te 
cord the essentials ofarationalandcarefuIIvpIaDoed 
oral administration of ubstances found d on the 
recognition of knovn fundamental principles nhich 
will produce satisfactory cholec> stograms in as short 
a period of time as may be consistent with thorough 
ness and yet give a high percentage of operauve 
confirmation as wrU as reduce the negative error in 
these examinations to a minimum 
Since cholecystography is primarily an index of 
the functional activity of the gall bladder and its 
ducts It must be based upon strict observance of 
this physiology to be dependable The gall bladder 
mu t fill concentrate change in sue and empty to 
constitute a normal cycle These (actors are dc 
pendent re pcctively upon (r) a closed sphincter 
of Odd (2) a normal gall bladder mucosa and (3) 
contractilitv of the intrinsic musculature of the gall 
bladder nail These factors are discu sed at le gth 
with clinical and exper mental evid occ to ju lify 
procedures recommended for a standardized tech 
n que Correlation ol cholecystographic studv with 
the gastro-intesiinal senes of e aminalions is of di 
linct jue in reducing the ncgati error of nter 
pretal on to a minimum for which reason th s two 
meth^sof $ii}dyarc usually combined m therouti 
exam nation 

The ess nlial deta Is of this techn que con 1 t of 
and arc d Kussed under iJie f Ilow ng teps 

X PreUmin ry roentgenograms of the gall blad let 

area prior to ch lecyst graphy 

7 \ fat m al thr c hours preceding a fmimslra 
tion of the dye 


3 One dram of paregoric th rly minutes prior to 
admin stration of the dye 

4 Fourgramsofsodiumietra lodophenolphthalciQ 
with4oz of fruit juice 

5 One dram of bicarbonate of soda one hour after 
the dye 

6 The first senes of roentgenograms twelve lours 
after the dv 

7 Opaque meal and roentgenograms of stomach 
and duodenum immediately foUo\ ing the twelve 
hour cholecystograms 

8 The Second ser es of roentgenograms sixteen 
hours after the dye 

0 A fat meal and roentgenograms filtecn thirty 
and sixty minutes later 

10 Stud es of the colon in relation to the gall 
bladler with or after these ciammitions 

Variations of this techniqu under speeial cir 
cumvtanccs are given consideration and mmut de 
scriptions of each step are included Mtcntion is 
called to the fact that a preci e and exacting tech 
nique from the roenlgenographic standpo nt in mak 
mg the chofecystograms 1$ essential lor obtaining 
accurate findiigs That used by the author is de 
sent cd mdetail In conclusion it is stated that except 
in cases of persistent or pernicious vom tmg from any 
cause and in obstructive 1 sions of the pyloric outlet 
of the stomach intravenous cholecystography is scl 
dom ind caied \xOLrs Jlvtniy M D 

Sienstrom B Cholangiography (U be Cbola gio> 
g ph«) it aiot >91 a S49 

Stenstrom Males that it 1 always important (0 
dec do wheth r an icterus is of hepatog nous or ol 
extrahepatic origin \\ ith th a d of various lab- 
oratory tests and the consideration of the symptoms 
of the pat ent the cli cisn succeeds at tiroes in 
getting a good idea about the nature of the icterus 
but the di cave picture often remain obscure and m 
many cases roentgen evamination docs not afford 
any help f r the eti log cal d agnos s ol the disord r 
Lven at operation t s frequ ntly diiFcuft to cl ar 
up the question Jfowever a new method has been 
proposed lately by which any changes especially n 
thcch le iochus but at ( mesahoin thebepaticduct 
can be demonstrated d rectly by roentgen represen 
tall n of the biliary t act after is inject on with 
opaou substance Th v is the so-callnl ch Ung 0 
grapny 0/ which (here are two imds tbepiotary 
and the mo t important which s perl rmed during 
ihe pecan n and n which the opaque substance is 
njected mto the gall bUJ 1 r the cy tt c d c or the 
chol dochus and the secondary n hich the 
op qu sub lane s njeet d thr ugh a cl a v m 
suUed nth gall hladd r or th bil ary tract durng 
a pre 10 s op ration Th presupposes stnet c lU 
boratton b tween the surg cal and roentgenolog ca 
departme I of the nstitut n and requires pccial 
installati n n th opcral v s ct 

As It 15 ec« ary to btain a sh ^ picture the 
patient ffi St be eapabi of hold ng hi breath and 
loalancstbmia u therefore ind rated the pinaland 
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this had not been visualized previously There was 
marked dilatation o{ the ureter which bad not been 
well demonstrated m the routine pyelogram These 
findings are well illustrated m Figure i 
The conclusion is reached that most of theunsatis 
factory intravenous pvelograms can be made i to 
good d agnostic roentgenograms by the use of the 
simple procedure of body section roentgenography 
H\ QLa C OensvE D 

Seids J V and Hauser H An urysm of the 
Spl nic Artery A d 91 36 71 

Aneurysm of the sflen c artery is uncommon and 
difficult to diagnose during hfe W ithin recent years 
a fe V cases have been reported which were correctly 
diagno ed pre operatively Occasionally the diag 
nos s IS established at operation but usually post 
mortem examination first reveals this condit on 
Consideration is given to the incidence symptoms 
and Signs before and after rupture pathology and 
treatment 

In the d agnos s the presence of a palpable pul 
sating tumor with a systolic bru t in the left hi^ 
chondrium is helpful Calcification m the walls of 
the aneurysm makes possible roentgen recognition 
of the lesion A nnglike shadow of calaum density 
with less dense mottl ng m the center is a charac 
tenstic finding on the plain roentgenogram Aneur 
ysm of the left renal artery and other calcified 
fes ons tn the left hvpochondnum may be cacluded 
by the use of contrast urograms and g ttro intestinal 
studies 

Two cases with roentgen findings are reported in 
detail One was operated upon by proximal ligation 
of the splenic artery mth cure The other case was 
asymptomatic and d scovered by routine roentgen 
examination of the spine Aoolph HAanmc M D 

Bullo E Statistical R ults of aDecadeof Radla 
tion Treatm nt of Tumors of the Tonsils 
(Rjsultati St t st Cl di UQ d ce m d radiot ap 
d t in n t n 11 n) T m r 94 s6 4 5 
Bullo states that the frequency of tumors of the 
tonsils is rather high as they occupy th rd place 
among the tumors of the oral cavity this seems to 
be due in part to tic /act that cos ei)Ye ti sve 
tumors occur m the tonsils more frequently than in 
the other parts of the mouth The first difficulty 
arising in a study of tumors of the tonsils 1 Ih t of 
determining exactly the site at wh ch the primary 
tumor has started most cases com for treatment 
when the tumor is already m an ad anced stage 
another difficulty is that of the h stological classifies 
tion of some neoplastic /jrm 

From iprS to 1937 inclus ve lor cases of mal g 
nant tumors of the tonsils i ere admitted to the 
National Inst tute of Tumo s m M Ian ih re were 
74 epithebal tumors and sS connective tissue (umon 
The patients with carcinomatous forms belonged to 
the fourth fifth and sixth decades of life whfefiof 
the patients w th sarcomatous forms were 1 ss than 
thirty years old Of the 10 patients aa (ai 5 po* 


cent) remsin cured after an observation period ex 
tendmg from a minimum of three years to a man 
mumoftwel eyears 1mm diate cure was obtained 
in 63 cases (6t 6 per cent) while in 33 there was only 
a temporary improvement or the tumor c atinu^ 
Its progressive devel pment If the cured patients 
are c eluded the remain ng ones how the foil wing 
results 16 have been lost from sight or have died 
from various causes 57 (55 percent) arenotcured 
because of persistence of the primary tumor with or 
without lymph node m otv ment and 7 (6 7 per 
cent) were cured of thep imary tumor but not of the 
lyrtiph node involvement Therefore the number of 
patie ts lost through metastasis only is not h gh and 
shows that the p incipal problem is that of the cure 
of the primary tumor but in order to imp ove the 
po sibiliti s of final cure it is nec ss ry that the 
treatment be given while the tumor is still limited to 
the tonsil However it is a fact that inmitofthe 
cured cases of this series the tumor had already 
exceeded the limits of the tonsil Among the 2* cured 
patients the carcinoma group accounted for 15 (jo 
percent) andlh Mreomag oiip/or 7 ^ 5perceot) 
These results are largely in agreeme t with tho c of 
other authors and a e even better if the materul of 
the first years s excluded which was comp sed 
mostly of patients beyond the limits of curability 
the last fi e years show 33 per cent of cures 
The palliative as w ell as the final results have been 
about the same for caranoma and for sarcoma It 
was noted that even in crave cases of sarcoma tt 
waspossibletooblainbnlJia tand urj rising results 
at 6 St but that they were soon f Uowed by fatal 
recur ence The treatments used have vaned from 
case to case in accordance with the histolog cal type 
of the tumo its extent and the presence of me 
t sta es In general the classical treatment has been 
used for ca emoma adum unpUncsCioQ of the 
p im ry tumor surgical excision of the lymph nodes 
a d rad um irradiation of the lymph tic terr tory 
with a m dellcd apparatus for sarcoma only roent 
gen tre Iment or radium irradiation with a modelled 
app rat s has been used Th pt gnos s s rather 
favorable as long as th tumo is still limited non 
nfiltrating and without m ta tasis L terocervicif 
metastasis w s fouud in about half of the cases of 
carcinoma and n nearly all those of sarcoma 

R CBAXI) Keue M D 

Snell G D In luctlon by Ro ntgen Raya of 
H redlt ry Changes in Mice Aad / ty 94« 
3® 80 

In one e pec ment of the author mal mice were 
giv n X rav th rapy in do ag which rang d from 
joo to i 600 roentgens and were sub equentfy mated 
to n rr^ non i radiated females A do ag of from 
boo to 800 TO ntgens proved m st su tabl under the 
cooditiona of the exp rimcnt The techn cal factors 
thee tb n total dosage are not gi eo 

Males will prod ce litte s f r about two weeks 
after irradiation before they become sterile Litters 
ired during this per od are r d ced m s ze with a 
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dosage of from 600 to Soo roentgens the litter size 
IS approximately one-half the normal The offspring 
of such irradiated males bj normal, untreated fe- 
males were, m turn, mated to normal, untreated 
mice Numerous small litters resulted, and it was 
found that one-third of the immediate offspring 
produced these small litters This tendency in ir- 
radiated stocks has been named “semi-stenlity”, it 
is transmitted to about one-half the offspring of 
every semi-stenle mouse, and its appearance docs 
not depend on inbreeding 

X-rajs are known to produce two types of heredi- 
tary changes 

r Gene mutations, or changes in the submicro- 
scopic hereditarj unit which give the familiar 3 to i 
menddian ratios The author has found no cv idence 
that this t\pe of hereditary change is produced in 
mice 

2 Chromosome mutation, or a loss of whole seg- 
ments of chromosomes with all their genes, which 
constitutes the commonest genetic effect of x-ra\s 
One tvpe of chromosome mutation is translocation 
An individual carrying this type of mutation appears 
to be perfectlj normal but its breeding behavior is 


1S5 

altered, w hen mated to a normal unrelated individual 
It produces six classes of offspring, only two of which, 
m animals, are viable The tw'o xiable classes are 
like the two parents, one carries the translocation, 
the other is entirely normal 
As far as the transmission of “semi-stenlit\ ” is 
concerned the observed behavior is in accordance 
w ith the predictions To test the production of non- 
viablc embrjos, normal females were mated to 
scmi-sterile males and killed about twelve dajs after 
mating Their uteri contained three classes of em- 
bryos (i) those already dead and beginning to 
degenerate, (2) living animals with abnormal brains 
due to failure of closure of the anterior end of the 
neural groove, and (3) entirely normal embrjos 
Abnormal young rarelv come to term 
Emphasis is laid on the fact that abnormal em- 
bryos and abnormal j oung due to translocation do 
not appear until the second generation following 
irradiation Consequently, clinical studies of the 
immediate offspring of irradiated ammals are with- 
out significance m this connection Their appearance 
does not depend upon inbreeding 

Harold C Ochsxek, M D 
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CLINICAL ENTITIES-GENERAL PHYSIO 
LOGICAL CONDITIONS 

Crane M M and \\oods P \Y A Study of 
^(tamln C Nutrition in a Graup of School 
Children dJ iled t 4 50^ 

Determinations oi the plasma ascorbic acjd m the 
bloo 1 of 86 ch Idren living in a Mam milage vietc 
made in the autumn of 1938 and aga a m the spring 
of 1030 It Stas found that SS P t cent had aignifi 
cantl> low values and that such children often had 
gingivitis uhich could often be reieved by the 
adromistratjon of ascorbic acid K high correlation 
vias found between the single plasma ascorbic acid 
vafue and a \ tamin C tolerance test dep nd ng on 
the imnediaie excretion of ascorbic acid in the 
uri e after a test dose 0! 400 mgm 
The authors conclude that ^^lamm C deficicnc> 
appeared to be a factor in the production of the 
gingivitis observed m these children 

pAtxSiAat MD 

Bomskov C and M I ner C On the Questloa of 
i artlclpatlon of th Th}mu In M>'asthenla 
Cal P cudop ralytlca (U bee die f e d 
Bet 1 gu e d s Tbym und d r M>astbett g n 
p e d pa al>t a) D uliekt Zisth / cA 94 
54 99 

The presence of a patholog cal muscular weakness 
can be dagnosed by Jolly s po itive m>asthenc 
reaction and also by the fact that thi reaction can 
be eliminated by in] ctmg prostigmin Jolly s teac 
ti n consists of a procedure wh ch determines elec 
trr al weakness of the muscles According to the 
opinion of the authors tf e importance of ch m>a 
theme r act on has been greatly overe tunated 
Pathological rnu colar weakness i also ob erved in 
coijnecti n n th Ba edow s disease Because of the 
fact that the muscular weakness usually subsides 
after ealirpatjnn of the goiter mo»t invest gator 
have denied the participation of the thymu in this 
cbmcal pict J e while others— kdler in particular— 
have upon the ba of clinical observat ons sur 
gical results a d animal etperiments consul red the 
ihj mus of cau ativ e import ncc in the ebn cal p c 
tore of mvasth nia gravis 
The authors state that the r d scov r> and j res n 
tat on of the specif c thymus hormone put them in a 
po ition to ch ck with mote a racy than other 
authors the question of a fame patio of the tbyr 
mus m mya th n a lu the r experiments they did 
not use dogs but rats and guinea p gs aiiogetber 
JO rats and 30 gu n a pig were cramirel Adi rs 
statem nts that clin al mu cuUr weakness « s in 
duced by the injection of an aqueous extract of the 
thyrnus we 6 not confirmed in the rat AlistaLes in 
the eapenmental procedure were excluded Neitb r 
in the rat nor in the guinea p g did the specific tby 


mua hormone produce myasthen c raatufestations 
it was not capable of inducing myasthen a even after 
e tremely la ge doses The authors On the other 
hand explain the muscular weakness with a semi 
or partial participation or altogether with a pn 
mary participation of the cortex of the adrenal gi nd 
As we know that injuries to the cortex of the supr 
renal gland are also assoc ated with Basedow s dis 
ease the auth is con id r the patholo ical m sail r 
weakness in this tbiucal pict re easy to comp ch nd 
Therefore the cortex of the adrenal gland 1 in the 
center of the entire mvasth n c p oblem which 1 
also true in the class cal type of my asthen a natnelv 
the advnamia of \ddison s di ea e Con cque th 
Adiers conccf tion is rejected bv the a thors 

(Sv PE PlASSUA'Vy IlnoAil Wkee E» 

Loeb L TI e Significance of llormon s In th 
Origin of Can er / 'aJ Cancer I si J046 t 

69 

The progress of our knowledge of the r6le of hot 
mones in the production of caace particularly 1 
the period $ nee 1916 s rep rted The constant rate 
of incidence of heted lary spontaneous msnunaty 
cancer in mice was at that t me sho n to be de 
creased by removal of the ova cs to 4 degr e de 
pending upon the stage of dev lopmeat the mice bad 
reached at the time of spaying The ovar an bor 
mone which is neeessatv for the de clopment of 
these t imors is estr gen The tumors may become 
apparent however long after the estr genceaswCo 
act Mammary cancers of th s type can b produced 
by prolonged injection of e trog n m m ce 0! a sus 
ceptible sir 1 but not in mice of a non susceptlile 
stra n 

Transplantations f the ant nor hv pophvs s into 
female mce f a high tumor strain causes an 1 crease 
in the incidence of cancer If th s s done 1 female 
of a low t mor stra n great mammarv pr liferat ti 
occurs but no cancer and if done in m les or pay d 
fcmalis no breast eba gestakepl ce Th suggests 
that the anterior lobe of th hy po[ bysis acts through 
the Ovanes to st mulate the mammary gland 
Whether ca cet develops trom this or not depends 
on the le editary su ceplibihty of the an m i 

As s char ctenstic of t non du to hornt nes or 
to ord nary arc noge ic com] u ds which affe t ai 
organ diflu ly the change t cancer s gradual and 
m^ticentnc The normal cells p obably progress 
toward cancer st p bv step and not by th occurr nee 
of sudden mutations 

The dose of e t ogen used 10 the p od ction of 
these tumors co ttols the percentage of mice in the 
group wbj^ will b affect d and the 1 gth of tim 
wh CO s lU efaps before the turn rad vel p 

The ben gn a lenofib oma of the mammary gis 1 
<rf the at IS common and easy to study The author 
has tudied vt chiefly by observing its b havi t on 
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John Gaston Hospital m Memphis Comparative 
statistics indicated that the same type of lesion 
occurred slightly more than four times as frequently 
in the white race Thus the observation concerning 
the ranty as corroborated b> the present studies 

In 5 of the to cases reported the melanoma 
occurred in the foot in j it occurred in the fingers 
and there was i case each with the eye hip and leg 
as the site of origin In 6 cases there was a definite 
history of associated antecedent trauma In 3 cases 
the tumor had a subungual origin In 7 of the 10 
cases the growth originated from regions of the shin 
which normally contained relatively 1 ttle pigment 
which may have Some beating on the cause In only 
I case did there seem to be a pre existing benign 
lesion 

Microscopically the tumors appeared identical 
with malignant melanomas found m white patients 
The tumors varied markedly m the amount of 
p gment they conUined 

The author points out that the incidence of benign 
pigmented tumors in the negro race has never been 
investigated seriousl> and further suggests that the 
investigation of the rebtive incidence of tumors 
arising from structures of the peripheral or central 
nervous 8>stem may reveal significant facts 

LuTBE H tSom MD 

DeCholnoky T Malignant Melanoma A Qlnlcal 
Study of 117 Cases da ^ C i 04 t tj so 

A clinical study and an anal)sis of tt? cases of 
jnal gnant melanomas are reported Mebnomas in 
elude p gmenled or non pigmented tumors of the 
skm and m icous membranes supposedly of nervous 
origin Ftiolopcally they may develop losid ously 
from a brown olack or bluish pigmented spot but 
frequently they develop after irritation or trauma 
even from the unpigmeoted end organs of penpberal 
sensory nerves ihe common mole with or without 
hair may be the site of malignant change Meb 
nomas are more common m women The youngest 
pat ent m this senes was fifteen month and the 
oldest seventy fight \ears the predomi all g age 
group being from forty five to sixty years 

The anatomical distribution m this sene was 
head 40 per cent lower extremities 16 per cent 
upper e tremities 15 per cent The tumor spreads 
fnt by d) ect extension and reaches the regional 
lymph nodes through the skin lymphatics then in 
vades the capillaries of the involved nodes Blood 
stream invasion may occur directly 

The first vmptoms are often a letlmg of imtation 
inflammation itchmg or hurting m a bithert symp 
tomles revu Itmayweep bleed otadherMothe 
clothing It increase in size becomes raised or 
turgescent and a bl ck spot may appear at the 
middle or periphery The soft cellular nevus gradu 
ally becomes resistant and infiltrated It is invan 
ably fatahf not controlled by surgery or possibly by 
irradiation The average duration of life s one and 
one half to three years Death seems to occur more 
qu ckly m the young 


W ith regard to prophylaxis it is just as important 
to prevent improper treatment or irritation of pig 
mented lesions as it is to exci e surgically those sub 
ject to imtation Chemical irritat on caust cs 1 d 
electric method which do not totally erad cate the 
lesion should be avoided The generally accepted 
treatment of these tumors is surgical Early, radical 
excision with dissection of the regional lymph nodes 
evenifnonearepalpable isadvocated l^calrecur 
rence tt more effectively c ntrolJed when there has 
been a previous lymph n de dissection Rad cal e 
cision w the primary lesion wnth the undetljing 
favc a and s rrounding subcutaneous tissues inel d 
ing Its lymphatic area followed by regional Ivmph 
nodedssection is the cho ce of treatment Amputa 
(ion IS advocated for melanomas of the fingers toes 
and foot if the lesion is on the heel and for ana 
tomical reasons when connective tissue bands go 
pcfpc d colarly from the skin to the penosteura An 
analogy 1 drawn between the spread of mrla oma 
of the bngers and the spread of pvogen c 1 fections 
to tendon sheath periosteum and bone Radiation 
under present technique is not recommended as sole 
treatment 

In 8t cases verified by pathological examination 
operations were performed upon 75 patients Fa 
tients wh ch could be followed up totalled fie of 
which ^fi were alive after from three months to thir 
teen years and 14 succumbed sfter s x mo ths to 
eleven yean None of the patients with melanoma 
on the foot lived fre of the disease for more than 
five yean The author believes that lesions on the 
head a e more ben gn in their cl meal course because 
thev are less subject to trauma The five year eu es 
totalled 4x3 per cent and the ten year cures 19 1 
per cent in to s senes John L LDmouist M D 

Llbertl R Does the Acute Mrulent Lympbo 
granulom E iatf (ks te d luif g aQul m ma 
ifn K t n P I I R me 04 4S med 
3 

X'irulent lym[ hogranulomi is considered by ma v 
authors as a condition with a slow and protracted 
course This d ease has a chronic course last og 
from two to four years Reed and Mayer m ation 
some cases lasting more than seven years and Street 
m on mentioned t which lasted twenty years 

Although the acute virulent lymphogranuloma is 
tare some cases have been reported The d agno s 
was myocarditis lymphatic leucemi tuber ui is 
of the lymphatic nodes acute degeneration of fh 
cord muscle hemorthag c d athesis nfect ous ch 1 
ang ti and cryptogenetic sep is It is not po sible 
to giv a detailed elm cal pirtur of acute lymph 
gianuloma wh ch m y be classified as a subacote 
form 

Michel gives the follow ng symptoms 

Sow on et anor xia d arrhea abd m nai o s 
tention spontaneous pain and pain on palpatioo 
with ^tu bances of the inne vation and c rculati n 
of the inlest ne in relat on to the retr per ton al 
mass 





*9° INTERNATIONAL ABSTRACT OF SURGER\ 


Tino ri F P An Angtoblastfc Sarcoma Ortgiiut 
Ing In Cranulatlon Ti su« (S<i di un ate ma 
a "nobl u so t *u te s t di gra lau ) 


1 here has been a great deal of discussion of tumors 
res ilting from trauma The author presents a case 
bearing on the question 

The patient was a man of fifty five who about a 
>ear before he came for examination had suffered a 
severe lacerated and contused wound on the m ddle 
th rd of the left leg lie treated it himself simply 
bv bandaging for a t me after wfiich it was left 
uncovered It did not beg n to cicatrize for abwt 
three months and during ths period there was a 
scanty yellowish exudate and Irequeot hemonhages 
When the wound was only partly cicatrized a 1 tile 
fle hy swell ng appeared m it and gradually grew 
until It reached its present siae that of a mandarin 
slightly flattened in the anteroposterior diameter 
When he came for e am nation the patient wa in 
good condition reactions for svphibs and tubercu 
losis were negative 1 he tumor was movable on the 
undctlving bone it was slightly less hard than con 
traded muscle Under local novocaioe anesthesia it 
was removed together with a targe area of the sur 
rounding skin Recovery was unev ntful II sto 
logical examination showed angioblastic sarcoma 

The author iiscusses the possible reasons for tbi 
dev elopment of a tumor in the granulation tissue of 
a wound \ erv evid ntlv in th s ease there was an 
etiologi^ relationship between the trauma and the 
tumor It IS possible that in tissue subyected for a 
longtime as in this ca e to alterative and rerarat ve 
processes substance appear which stimulate the 
tissues (0 neoplastic grow th fn (ht eaxcoBiribut 
ing factors to such tumor producing irritation were 
the neglect of the wound its slow healing the 
repeat^ hemorrhages and the fact that there was 
p obably a mild pyogen c infection during the slow 
process of healing Acnatv C Jlo cs*! M D 


GENERAL BACTERIAL PROTOrOAK AND 
PARASITIC INFECTIONS 
OMeara R.A O A New Con ept of the Toxemia 
of Diphtheria Why Modem AntU In Fails — 
Avidity ©/ Antit xJn— Toxin Antitoxin Action 
Lane t 194 4 toy 

Attention 1 called to the failure of modem anti 
toxin t cope with dphihenCic intoxicat 00 as 
effectively as did theca ly antitoxin Compam n of 
the djnical results obtained shows that in the 
development of antitoxin some essential factor has 
beenmssed 

The author p esents a new concept of the nature 
of dphthena toxema and of successful spec£c 
treatment D phlhena toxin is composed of two 
subsUnces A and B The former highly lethal lor 
the guinea pig and present in large amounts in Park 
W lhams No 8 tonn is produced only m smaM 
amountinthebodyofthed phthenapat entaltho gh 
It has been assumed that excessi e amounts are 


responsible for hypertoxic d phthena The latter 
although present in small amount 10 la'^ralory 
toil w responsible for hypertoxenua Substa ce B 
promotes the penetration of the tissues bv & b- 
stance A and when present in e cess leads to great 
increase in su of the local lesion m theaccomfany 
ing gelatinous edema in the necros pr duced and 
m the tendency for wa ting and paralysis later 
In antitoxin the e are two correspond ng a ii 
bodies Ord nary antito in contains a high propor 
t on of the antibodv to Sul stance A but is deficient 
in antibody to Substance B U e of this type of a ti 
t in in hypertot c d phtheri faiL to prod ce 
neulrah atton of Substance B Dissociation of to n 
from Its combination with ant toxin oceun on dilu 
t on in the body and the toxcm a continues almost 
unabated The effectiveness of antitoxin depends on 
itspowe to neutral ze Substance B The treatm nt 
of the to emu requ res ant to m rich m the anti 
bodytoSubstanceB \\ itebII Naoiex MD 

Roseman E and Arlng C D Eneephat pathy 
Associated wltl Sulfamethylthia ole Therapy 
\evE (tf iJ it i 1941 44 416 

\ sypb litic negro who worked as a shaker m a 
lead factory wasg ven heavy dosage of sulfametbvl 
Ibia ole (or lobar pneumonia and d ed on the suth 
day in the hospital Autopsy showed hemorrhagie 
encephalopathy with the local perivascular b mor 
rhages confiiied to the gray matter of the cerebral 
benu pheres and the nuclear structures of the brain 
stem. PAta Stv s M D 


DUCTLESS GLANDS 

Pallos K von Organic Changes iti Rats Treated 
with Massl e Do s of ^xith tic Est oge )c 
Substance The Toxic cRecta of Synth tic 
Estrogenic Substance (Org eta dm? b 
R Ite w 1 he m t gr b M gen v them h r 
oesti ge Sloff b ha d It w rd a D toxische 

W k g d ynth U ch oe tt g e St fl ) 
A * / C> 1940 7 37* 

The cla m made bv various authors that severe 
loi c effects we produced Ihr ugh the use of syn 
tbetic estrogen c s b lance induced this author t 
test the effects of 8 different cst ogenic substances on 
the bver kidney suprarenal gland and the stomach 
^ rats and to compare the Sect w th those f Uow 
ing the use of natural folhcular hormone and oh'* 
oil which was employ d as a v h dc The tipef' 
mental an maU we e given the vano s s bvtanew 
from twenty eight to thirty two days orally or sub- 
cutancously m dailv doses of i mgm 

Alter the adm m trati n of the synthetic sub- 
ta ce there occurred in the bv r an extensiv gly 
cogen depl tion and further a fatty dege crative 
change invol ing and extend ng from the centim 
zone eJ the loh le to the p riph ry There was ob- 
5 rv d in the kidneys a fatty deposit in the epithewr 
cells of both the stra ght nd con oluted *uhu!« 
To be sure the same manilestati ns were observed 
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nant Thirteen of these developed carcinoma m the 
remaiCLing breast and 12 died promptly 
Epithelial changes have been produced in the 
cervia of eipenmental animals with estrogens Some 
epithehal changes hav been observed in the human 
female apparently the direct result of estrogenic 
substances Although there is suggestive evide ce 
that estrogens have pc duced carcinoma of the 
cervix in the mouse th s is not true in any other 
experimental ammal There i very m ager evidence 
that estrogens are a factor in the devekpment of 
carcinoma of the cervix in the human female 

Both especimental and clinical e\ dentc ind cates 
that endometrial hyperplasia and squamous cell 
metaplasia are the direct result of estrogenic stimu 
Ution There 15 no evidence however that estrogens 
have produced carcinoma of the endometnum in 
experimental animal Despite the suggestion of 
numerous clinical reports of a close associat on 
betw een estrogen c stimulation of endometrial ti sue 
and the development of carcinoma in these tissues 
there is no definite evidence that such an association 
exists in the human 

Fibromyomas have been prod ced in guinea pigs 
and nbbits b> the admi istration of estrogens but 
lesions have not been produced tn oth t experimental 
animals There is some evidence that in the human 
bemg estrogens are effective in the development of 
fibromvomas and endometriosis There is evidence 
that the estrogens are essential for the growth of 
these lesions once they are e tablished 
The authors conclude that the cause of certain 
tumors in certain animals has been defimtelv estab 
1 shed They include among these causes the admin 
istration of certain doses of estrogens for certain 

f ietiods of time m the production of special tumors 
n the mouse rat guinea pig and rabbit They do 
not bel eve that there is sufI cient evidence to estab 
hsh that any one factor such as estrogens 1$ the sole 
important etiological agent in the product on of 
malignant or non malignant tumors in (he human 
female Harou C Ocnavti M D 

HOSPITALS MEDICAL EDUCATION AND 
HISTORY 

fifty YeareofSurg ry Retl w ftheFlftl thAnnI 
r fsaryNumbe Am J’ Su f 194 51 308 

The Amencan Journal of Surgery in the issue of 
January 1941 commemorates its fiftieth year of 
publ cation First publ shed under the name of the 
Amencan Journal of Obstetrics and Gynecology at 
Kan as City Misso ri its name was changed four 
te n years later and it since has become one of the 
standard Amencan surgical periodicals The editors 
now looL back on thes fifty years and find t an era 
replete with important events and tre ds with which 
to endow this number The contributors to this vol 
ume are known to all Amencan phys cians and the 
editors have wisely given them a wide latitude to 
dial with their subjects in an authontative manner 
Crant^ that the past fif ly > ears certainly surpasses 


any other period m the development of American 
mediane this issue then becomes a work of con 
temporary medical historv 

The medical educators of the era fighting igno 
ranee and selfishness both within and without the 
profes ion wrought a great change which served as 
the background tor m ch of the progress [ ih s 
penod The many student fee upported med cal 
schools arc go e and the schools of today are in 
tegral parts of un versities supported bv ndowment 
whereby the student acluallj pay s only a small part 
of the cost of his education These endowments sen e 
for the maintenance of laboratories libraries d s 
tinguished professorships university hosp tal and 
the like— all developments of this period 

Ray Lyman Uilbur long a writer m the field of 
medical Mucation looks back on the proces cs that 
made this change possible and after reviewing them 
warns that such forces are bbile forces hch will 
continue to require the thought and guidance of 
those respons ble for this phase of med cine 1 the 
next era 

The evolution of the surgical mternesh p is dis 
cussed by the Dean of Long Island Med cal Seboel 
J A Curran Beginning w th the early days of the 
penod under discussion he speaks of the tnal of 
newly graduated students in the r attempt to er 
form tbe surgery required m their practice Mo*! of 
them worked immed atrly upon their graduation 
from med cal school and a rare few were skillful and 
artful enough to become turg cal special sts 1 later 
yean It became apparent to many that th s was as 
unsatulactory to the doctor and to the profes on 
as It was at times to the patient and the gen rsl 
trend toward interneship and advanced training in 
the specialty got underway It was Halslcdanlthe 
Hopkins group Curran tells us who gave the long 
term surg cal training its first imput c It has de 
veloped now to tbe point where surgical 0 ganira 
tions namely the Amencan College of Surgeons and 
the America 15 ard of Surgery together with the 
other specialty Boards are taking an active intere t 
in th student who indicates h s desire for ad anced 
training in any field L sts of approved rcsid nc « 
are available and it is now possible for most of the 
Board appliea ts to have atta ned the r quisite 
training 

Mata and Heyd in writing of the evoluti n f 
surgery and its work strike the same vein in wh ch 
a number of d jctor b oks w re wr tt n for Uy 
con umplion during the past f w y ars Matas of 
course has practiccl surgery act vely d ring the 
nt re era u der d scussion and the narrative fifst 
person style w th which he wr te th s chapter adds 
enj ym nt to the be efil one d rives from r ad ng it 

Few of the r aders of thi J urnal or of any oth r 
have failed to be 1 Cu nc d in on way or another 
by the o igin and progr ss made bj' the cerUfyi j 
spcci Ity Boards Bcgi ni g with the format on 0/ 
tne American Board of Ophthalmology in 1910 
raul Ttus Secretary of the Advisory Board tor 
liledtcal Specialties reviews the circumstances re 
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latjng to the formatiou of these societies, and the 
role that the fifteen of them are plajing in current 
medical practice The surgical societies, both e-cclu- 
sive and inclusive kinds, have been important factors 
in the development of Amencan Surgery The largest 
of these, and perhaps the one mth activities -which 
touch the daily life of most doctors, is the American 
College of Surgeons Michael kfason explains the 
tempestuous origin of the College and outlines its 
organization and the scope of its many activities 
The American Surgical Association and the Southern 
SurgicalAssociationaredescribedby prominent mem- 
bers of each of these societies The Central Surgical 
Association, newly organized by the surgeons m the 
central United States and the adjacent Canadian 
Provinces, held its first meeting just after the publi- 
cation of this volume and hence is not mentioned 
'IVhat has transpired in the field of hospital ad- 
ministration in the past fifty years is told by Blue- 
stone of New York The response of hospitals to 
surgical and economic changes of the era has brought 
this phase of medical practice into the category of 
big business The changes wrought m the hospitak 
bv the demands of the specialties is another interest- 
ing feature described bv him 

Whatever field of surgery the reader holds pre- 
eminent, he mil find its history and development 
outlined m further chapters written b> eminent 
authorities m each section This commemorative 
volume thus offers the busy practitioner a contem- 
porary history of surgery, and since all too few op- 
portunities are given us to read of the cultural phase 
of our profession, it should be on the “must” list 
of every physician James K. Stack, M D 

Hunter, 3 B The Emergency Medical Service and 
the Future Brit M / , 1941, i 326 

The Emergency Medical Service in the iMinistry 
of Health was developed early m 1939 to meet the 
special conditions that were evpected to arise m this 
war The Hospitals War Committee, comprised of 
members of the staff of the London teaching hos- 
pitals, combined with the Voluntary Hospitals Com- 
mittee to join with the Ministry of Health to arrange 
for medical care under war conditions The result 
was the division of London into la Sectors, with one 
teaching hospital m each to control the whole sector 
The rest of England w as di\ ided into Regions, each 
independent of each other, so that all districts could 
function separately if cut off from the rest of the 
country A number of E M S hospitals were 
included m each Sector and were staffed to a certain 
extent b> doctors md nurses from the dominating 
teaching hospital Hut hospitals had to be built 
about a nucleus of pre-existing hospitals, many of 
them previousK mental institutions The problems 
of additional beds, equipment, and staff under ex 
panding needs had to be solved Arrangements had 
to be made for rapidly transporting casualties not 
on!) from the scene of incident but also for intet- 
bospital evacuation, so that central hospital beds 
could be kept available m the event of air raids 


The experience of the E M S m the present 
emergency has brought a new conception in medical 
service, viz the decentralization of the treatment of 
urban sick The purpose would be to minimize 
overlapping and reduplication of many services in 
the urban centers, where the poor are well cared for, 
and to set up adequate hospital service m the coun- 
try districts The doctor will have to assume execu- 
tive authority m the regional scheme rather than 
leave measures for improved health to laj commit- 
tees 

A broad outline of the regional scheme is as 
follows 

A senes of small urban hospitals with full out- 
patient departments m the urban distncts, outside 
of these distncts in the countrj', one or more large 
central hospitals providing accommodation and 
facilities for all specialties and deahng onlj with the 
acute sick on the same pattern as the large voluntarj 
hospitals that w’e know today Further afield, 
depending on geographical circumstances, a number 
of satellite hospitals receiving the more chronic tjqie 
of cases, and in each region convalescent homes for 
children and adults The acute case would be dealt 
with at the urban hospital, but would be transferred 
as soon as possible Some large central body would 
be created to pool the financial resources of the 
various hospitals and so link them up with the re- 
gional scheme 

Since surgery plays an important part in a scheme 
such as this, the necessity for the maintenance of 
high standards for the qualification of men m surgery 
is paramount The surgeon must lead m the recon- 
struction of the present hospital set-up 

Enwn, J FtTLAsm, M D 

Korbuly, G Semmelweis, in the Notes of His 
Contemporaries (Semmelweis, m den Aufzeich- 
nungen semer Zeitgenossen) Orvosklpzis, 1940, 30 
625 

Because the intimate friends of Semmelweis 
passed away early , and also perhaps because he lived 
estranged from many competent personahties whose 
duty It might have been to remember him after his 
death, we are scarcely informed about the pnvate 
life of this great man In the statistics of the City 
of Budapest it is reported that he left no personal 
property His Open Letters which were published in 
the Hungarian Journal Orwst Eetitap, created hos- 
tile feelings m his colleagues, and his own pupil, 
Josef Fleischer, remarked in his memorial speech, 
“his aggressive nature destroyed every success”, he 
was not even liked bv his pupils 

Later, Reznarozky, Professor of Gynecology at 
the University, remarked that Fleischer was prac- 
tically the onlv one who remained a follower of 
Semmelweis’ doctrine through a penod of years In 
the year 1S70, Johann Ambro, Director of the Insti- 
tute for Obstetric Midwives m Pozsonv , loudly pro- 
claimed the doctnnes of Semmelweis and discussed 
them m the preface of his book which was published 
m the Slovakian language 
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All manuscripts of these doctrines have b ea lost 
and only s of his many letters are preserved in the 
original among them is thel tternhichheaddressed 
to th Hungarian Academy of ence in 1800 in 
sshich he repotted that he had succeed d in discov 
ering the real ca tst of the dreadful disease and how 
to prevent its occurrence An Engl sh letter accom 
panying his principal work which he sent lohufneod 
and follower Cl atles Routh m England is of inter 
est The Hungarian psychiatr st Professor Seller 
recently deceased remarks m his book Tkt Psychu 
Lift oj Semmelj.e%s that his personalitv represented 
a mixed t>T3e a crossing between a cycloid somatic 
and a schuo d psychic type 
kears passed after Semmelweis death before he 
was acdaitned abroad Kussmaul remembers him 
affectionat ly in hi Mmonri f o i the i otth of on 
otd Flysteta Siebold was one of h s good friends 
but in spite of this fact Scmmelweis wrote to Siebold 
Ut I k out dactnne leads to the murder of women 
in confinement andsntelha eittesocablv decided 
to end this murder I shall openlv oppose your mur 
detous errors In 1890 one of hs pupil m Buda 

f iest wrote in th technical journal CySsydstol the 
oUowing about 'iemmelweis H s lectures were not 
systematc His interest was centered in h» dis 


covery and therefore he skipped everything m bs 
lectures in order to quickly reach the opportunity to 
discuss puerperal feve His pupl were not id 
formed on the basic ideas of ohstetr cs and therefore 
they could not become interested m the further prog 
Kss of this science His lectures took place in front 
of empty benches 

Ilisnepbew Pxofe or Mueller wroteab ut h m 
tthe ever possible he esplained to everyone w th 
growing excitement the infall b I ty of bs theor es 
he would stop his colleagues on the street and refute 
his adversaries with a loud \oice His lathi 1 
friend Markusovszky recognized his true gr atness 
and also wrote about him H s pupil Fteische ex 
pressed h feelings regardng Seraroelweis in bs 
Memotul Speech in these words He \ as the b st 
most honest most noble human being friend and 
colleague Hi friend and follower Charles Routh 
wrote in 1906 on the occasion of theunseilmg of the 
Semraelweis hfonument I feel that few great men 
Iikeheli ed in the feldot our scienc Ithuttsme 
deeply that some failed to appr ciatehm now how 
ever h s istovery is approved by every phy icisn 
We know now that no one loved his patients better 
than he who fighting for truth sscnficed esery 

thug (FeuxCU) UiuiAl! Wmte 
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THE PERIPHERAL CIRCULATION INCLUDING THE LYMPHATICS 
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BLOOD 

D uring recent jears, there has been an 
1 increasing interest m the circulation of 
the skin and extremities Such studies 
are of physiological as well as of 
clinical importance, since they provide an insight 
into the behavior of the peripheral vessels under a 
variety of normal and abnormal conditions and 
point the ivay to the more rational management 
of peripheral vascular diseases 

The methods emplojed in the study of the 
penpheral circulation have recently been reviewed 
(1, 2, 3) Burton (i) describes three general 
methods for the study of penpheral blood flow 
Direct microscopic observation of the capillaries 
IS limited in the human being to the vessels of the 
nail bed The technique developed by the Clarks 
(4) for the direct observation of the vessels in the 
rabbit’s ear has recently been employed by Seldon 
and Lundj (5) to study the effect of various 
anesthetic agents on the penpheral vessels This 
method should find wide application 
The second general method involves the record- 
ing of volume changes or volume pulsations m the 
vessels of the skm and extremities In the simple 
plethysmograph, changes in the volume of the 
part which is enclosed in a suitable container are 
recorded Such changes m volume are assumed to 
be due solely to changes m the blood content of 
the part The method is obviously limited to skm 

From the Department of Phjsiology and Phatmacologj, 
Northwestern UniversitJ Medical School, Chicago Illmors 


areas w hich can be enclosed in an appropriate con- 
tainer V anous recording systems have been used, 
the older mechanical piston recorders having been 
replaced more recently b> water or air trans- 
mission recorders such as described by Goetz (3) 
and Johnson (6), or by optical methods such as 
recently described by Wnght and Phelps (7) 
The fact that the absorption of hgbt by a trans- 
illuminated tissue vanes with its blood content 
has recently been employed to detect vascular 
changes with the photo-electric cell Numerous 
such photo-electric plethj smographs have re- 
centl} been described (3, 8, 9, 10, ir, 12) Hertz- 
man (8) discusses the method in detail and points 
out various sources of error which must be 
avoided One of these sources of error is the in- 
fluence of the ratio of reduced hemoglobin to 
oxyhemoglobin on skm opacity To obnate this 
difficulty. Gross, Matthes, and Goepfert (ii) em- 
ploy two photocells simultaneously One, record- 
ing in the ultrared, represents a pure plethy smo- 
gram of the blood content because in this region 
of the spectrum, reduced hemoglobin and oxy'- 
hemoglobm transmit the same amount of hght 
The other cell, recording m the visible red region, 
represents changes m oxygen saturation because 
m this region reduced blood transmits much less 
light than oxygenated blood The advantage of 
the photo-electric method is the fact that it can be 
apphed to a wide variety of skm areas and does 
not require enclosure of the part in a container 
The question arises as to the mterpretation of 
plethysmographic records of this tyqie in terms of 
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vascular reactions The first tj pe of record which 
IS obtained bj such plethysmographs is the so 
called volume pulse This represents the differ 
ence between arterial inflow and venous outflow 
during a single cardiac c)cle Provided cardiac 
output and blood pressure remain constant the 
magnitude of the volume pulse apparent)> de 
pends upon the tone of the small arteries and 
arterioles and hence is a measure of arteriolar tone 
(3 8 13) The volume pulse has also been as 
an index of vascular tone bv Burton (14 15) 
According to Goetz (3) and to HerUman (S) 
capillarj and venous pulsations prokiblv do not 
contribute to the volume pulse although the 
latter author does not entirely eliminate this 
possibiIit> Burton (i) however states that the 
pulsation in the sLin originates mainly in the 
capillanes This has a bearing on the mterpreta 
tion of the volume pulse in terms of blood flow 
Since blood flow is determined chiefl) bj the state 
of the small arteries and arterioles the volume 
pulse should give aa indication of blood flow if it 
also depends chiefly on arteriolar tone That such 
IS the case under certain conditions is indicated b> 
Burton (i 14) However he points out (t) that 
variations in venous and capiltar> pressure may 
great]} alter the volume pulse without appre 
ciabl} affecting the flow and that therefore the 
volume pulse cannot alna} s be taken as an mdica 
tion of the volume flow Hertzman (d) regarded 
the volume pul e as an indicator of arterul flow 
Later Hertzman and Dillon (13I used the volume 
pulse as a direct measure 0/ arterial tone and the 
product of volume pulse amplitude and heart rate 
as an indicator of flow in an attempt to analyze 
arterial venous and flow components in photo 
electnc plethysmography 

In addition to volume pulse record such 
pIeth}'smo''ram5 also record chan es in the total 
volume The latter depends upon the blood con 
tent of the capillanes and veins (i 3) ‘?incc 
changes in total volume may be the result of 
changes in arterial inflow venous outflow or both 
one cannot mt rpret every volume increase as 
representing an increased arterial flow or vice 
versa Ferns and Abramson (2) observed for 
exampk a decrease in forearm volume associated 
with an increased blood flow Total volume 
changes used in conjunction with the volume 
pulse may help distmgm h between artenal and 
venous components m photo-electnc plethysmog 
raphj (13) Further studies on v ascular reactions 
intetmsof active and passive arteriolar and 
venous components will be cited later 

The third method available for the studvof the 
penpheral circulation i» the actual determination 


of flow by means of various modifications of the 
venous occlusion plethvsmograph first introduced 
by Hewlett and van Zwaluwenburgin 1909-1910 
(r6) The method is based on the fact that if 
venous outflow is suddenly stopped the initul 
rate of fimb swelling repre ents the arterul inflow 
at the moment of occlusion Details of the 
method sources 0/ error and improvedapparatus 
have recently been discussed by several authors 
(i z 7 t8 19) This method allows arterial 
inflow to be expressed m cubic centimeters per 
minute 

Since the total blood flow to an extremity repre 
sents the sumnution of the flow to the individual 
tissues 1 e skin muscle and bone it is necessary 
to evaluate plethvsmographic records in terms of 
thesecomponent tissues In the fingers there b no 
muscle and about 50 per cent skin (2) Assuming 
that the flow to the bone and tendon is negligible 
practically all of the blood flow to the fingers 
represents cutaneous flow Interpretation of the 
site of vascular reactions in the forearm is seme 
what more difficult According to Grant and 
Pearson (20) muscle makes up about S) per cent 
and skin about 9 per cent of the forearm volume 
Abramson and Ferns (? 21) however reportthat 
the forearm is made up of 58 6 per cent muscle and 
13 4 p«r cent skin It is probably safe to assume 
that vascular changes m the forearm represent 
chiefly chani^s m muscle flow (20 27J The 
possibility ofsimultaneous changes in the skin and 
muscle arcubtion which may either reinforce or 
oppose one another complicates the picture m 
this region Moreover it is probably not safe to 
use the finger skin reactions as an indication of 
forearm skin reactions since Ifertzman (29 30; 
has emphasized the selective vascular pattern in 
different skin areas Also as pointed out bv 
Abramson (21) the skm of the finger tips contains 
abundant arteriovenous anastomoses nhidi are 
not present m the forearm 

Considerable evidence has accumulated to 
indicate that the circulation of the skin and mus 
clemay be independentlv retaliated Forexample 
Fnedlander and associates (22 23) observed the 
effects of various procedures which altered the 
circulation on the temperature of the calf muscles 
and skin of the leg "Hie procedures employed to 
influence the circulation included lumbar para 
vertebral alcohol injections spinal anesthesia the 
adnunistration of intravenous hypertonic saline 
solution physiological saline solution adrenalm 
or typhoid vaccine and reflex heat dilatation It 
was found that in all cases except those in whi h 
hypertonic saline solution was administered 
changesoccurredm the circulation of the skin with 
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opposite or no changes in themusclc Thcincreascd 
blood flow m the forearm produced b} nicotinic 
acid IS probabU due to an increased muscle flow 
because it can occur witliout a rise m tlie forearm 
skm temperature (2, 24) Similar results are re- 
ported alter the injection of insulin (2, 25) 
Epinephnn lias been obsen ed to cause a marked 
\asoconstricUon and decreased flow in the fingers 
and hand (n, 26), whereas it produces an in- 
creased flow in tlie forearm (26) \bramson and 
associates (27) found tliat smoking decreased the 
blood flow to the hand but not to the foreirm 
Kunkcl U al (26) found that local heat produced 
a much greater increase in flow in the hand and 
foot than in the forearm and calf whereas the 
reaerse was true of exercise It is probable Lint 
these differences represent chicfl\ differences in 
the response of muscle and skin, although xaria- 
bons in the reactions of the skm in the iw o ar&Lis 
max partlx contribute to these differences 
(Abramson, 21) 

The fact that the circulation of the muscle and 
of the skm responds diflercnth to stimuli of 
\ arious sorts has practical therapeutic as w cll as 
ph\ siological interest As pointed out bj Eried- 
lander ef al (23) one should choose a therapeutic 
procedure according to whether one desires chieflx 
an increased skin circulation (as in cutaneous 
ulcers) or an increased muscle circulation (as in 
intermittent claudication) Since sianpathetic 
paraljsis fails to mcrcase muscle circulation, 
ganglionectomi, m intermittent claudication has 
no ph\ Biological basis (23, 23) Similarlj, local 
heat IS a veri, efiectixe means of increasing the 
cutaneous circulation but has little effect on 
muscle circulation, the reverse is true of exercise 
(26) Intrax enous hx pertonic saline solution in- 
creases the blood flow in both skm and muscle (23) 
Burton (1, 14, 15) has studied the cutaneous 
circulation in the human fingers, recording x olume 
pulse and flow with a modified x enous occlusion 
plelhysmograph He found a verx large range in 
the normal flow xalues The minimum xaluc of 
flow m maintained xasoconstnction was o 5 c cm / 
mm / 100 c cm of finger x’olume This minimal 
X’alue corresponded to that calculated from the 
basal oxygen requirements of the skin In vaso- 
dilatation, hoxxex^er, values of oxer 100 c cm / 
mm/rooeem xx ere recorded This tremendous 
range, apparently made possible by abundant 
arteriovenous anastomoses (28), seems to be 
primarily concerned xxith temperature regulation 
rather than x'anations in metabolic requirements 
The maxamum and minimum floxx x'alues are sub- 
ject to change on. slow adaptation to high or loxx 
temperatures 


This inxestigator has also studied the spon- 
t menus xainationsin penphcnl xnscular tone and 
their adjustments to Uie requirements of bodx’ 
temperature regulation Using direct microscopic 
obscrxation togctlier with the x olume pulse as an 
index of x'ascular tone he describes txxo types of 
spontaneous fluctuations The first tx'pc, seen by- 
microEcojiic obscrxxilion, consisted of local isolated 
constrictions which might be due to intrinsic 
spontaneous contractions of the smooth muscle of 
the arteriole Similar isolated constrictions haxe 
apparently been recorded b\ Hertzman (29, 30) 
The second type of periodic constrictions ap- 
peared to be simultaneous m the digits of all the 
extremities of the body and v as accompanied by 
cardiac acceleration and a rise in the blood 
pressure These co orciinated constnctions arc 
thought to be mediated entirely by the sympa- 
thetic ncrxous system They occur independently 
of changes in the skin temperature or ot external 
and psy chic stimuli It was found that this second 
type of x’asomotor rhythm undenxent striking 
modifications xxath changes in cnx'ironmental 
temperature (i, 15) As the temperature of the 
cnxironmcnt increased, the amplitude of the 
X olume pulse increased w hilc the frequency of the 
periodic constrictions became less and less These 
changes correspond to an increase m the axerage 
blood floxx as measured bx the x enous occlusion 
plcthy smograpb The ax erige flow is adjusted to 
the requirements of heat elimination not by tlie 
maintenance of any steady xascular tone, but by 
the modification of an underlying rhythmic fluc- 
tuation betxxeen constriction and dilatation (i, 

15) 

That caution must be used in applying results 
obtained in the fingers and toes to the rest of the 
cutaneous circulation, has recently been empha- 
sized (i, S, 21, 29) Hertzman has employed the 
photo-electric plethy smograph in tlie inxestiga- 
tion of the circulation in xanous cutaneous 
areas (S) He places the richness of the arterial 
supply to the x’arious areas in the following 
descending order finger pad, ear lobe, toe pad, 
palm of hand, skin of forehead and face, dorsum 
of finger, dorsum of hand, dorsum of foot, forearm, 
knee, and tibia He found that there was a 
seasonal constancy m the x olume pulse of the fore- 
arm, forehead, nose, and the dorsum of the hand 
and foot, in contrast to a warm weather dilatation 
in the finger pad, toe pad, and ear The finger xx as 
found to be much more labile to the cold pressor 
test than the forehead and ear There appears to 
be no necessary correlation betxxeen the richness 
of the arterial supply and the degree of x ascular 
reactivity (8) Spontaneous vasomotor waxes 



INTERNATION \L ABSTRACT OF SCRGERN 


1 93 


were seen in all areas but were usuall> ijtost 
marked m the fingers (29 w) These waves 
usualh consisted of constrictions m the ex 
tremities and dilatation m the head skm with 
variable responses in the ear and nasal s^tum 
(30) These wases may or ma) not svne-hrooixe 
in different areas and mij or may not differ ui 
direction and ertent Auditory and ps>cluc 
stimuli deep breaths the cold pressor test and 
breath holding all jield marked vasoconstrictor 
effects m the fingers and toes in hand and foot 
skin and in the nasal septum with variable effects 
in the head skin In the forehead actneorpassnc 
dilatation or no change usually results from con 
stricter stimuli (30) Inhalation of amyl nilnie 
usuallj causes constnclion with late dilatation in 
the digits and marked dilatation in the forehead 
ear and nose ( g) These results support the con 
cept of selective vasomotor patterns in the cir 
culation of the skm The skin of the head 

articipites onl> weakb in vasomotor reactions 

Is similanti to the known behanor of the cere 
bral circulation suggests the possibiliC} of using 
forehead skm plethy&mograms as an index of the 
cerebral blood flow (30) The vascular reaction 
of the fingers to cold has been studied (jt) On 
cooling a single finger vasoconstriction occurs 
there and also in the control fingers of both 
hand The constriction is usually most marked 
and most prolonged m the chilled finger Dilata 
Uon begins after from two to eight minutes It 
has been found (10) that photo-electnc pletbjs 
roographic records of the normal human female 
breast showed a diurnal variation m the breast 
circulation Breast record during pregnant 
showed the wave form associated wuh the onset 
of menstruation The peripheral vascular re 
sponses to the ingestion of food hav e been studied 
by lierst and Abramson (32) A protein meal 
increased the blood flow in the hand in every case 
but a carbohjdrate meal had no effect In the 
forearm and leg a protein meal increased the 
blood flow if the cepenment lasted over two and 
one half bouts Catbohjdtate pro faced no sig 
nificanl effect 

A number of ph> lological factors which affect 
resting blood flow to the c’ctremities have been 
reviewed ( 7 ar 26 33 34) Resting blood flow 
at a bath temperature of 32 C is greatest in the 
hard le in the foot and least in the forearm 
(33) Kunkel <t al (26) al 0 found the hand flow 
to greatest under similar conditions although 
there was little difference between the forearm 
and foot Refl xvasodilatationbyhealmganother 
portion of the bodj produced the greatest increase 
in flow m the hand lessin the foot arid leastin the 


forearm (33) This agrees with the findings 0/ 
others (20 26) \VJth a bath temperature of 45 C 
(that IS equivalent to appl>ing local heat) the 
increase in flow is considerabI> greater than that 
produced bv reflet vasodilatation ( 33) This is con 
hrmrd by Wnght and Phelps (7) who found that 
the direct application of heat and sciatic nerve 
block were most cfiicacious in promoting the 
matimal blood flow to the leg whereas reflet heat 
was about one half as effective Vo reflex vaso- 
dibtation was observed in subjects with para 
vertebral block which indicated its dependence 
on the integntv of the sympathetic nervous 
svstem (33) It IS agreed that the flow at 45 C is 
greater in the hand and foot than m the forearm 
and calf (26 33 34) However whereas one 
group (26) found 3 greater percentage increase m 
flow over the value at 32 C to occur m the hand 
than »n the forearm Abramson s data (33) aji- 
parcntlv show an opposite result This point has 
a bearing on the question of the relative effect of 
local heat on the skin and muscle circulation 
Changes m flow due to ponUneous variations m 
vasomotor tone or to changes in room tempera 
tore are largely avoided at a bath temperature of 
from 43 W 4 S ^ {*b 3 J 34 ) 

The differentiation of active and passive 
artenolar and venous components in the vascular 
reactions of the skin and exlremiues has recently 
been stressed (2 13 21 33) By correlating flow 
limb volume and arterial and venous blood 
pres^u^es certain deductions can be made regard 
ing the site of v ascular reactions From such ob- 
servations Abramson (ai) believes that the 
diimnution in limb volume produced by such 
sUmuliaspinching mentalarithmetic andhvper 
ventibtion is the result of both venous and 
arteriolar constriction in the hand but almost 
solely of venou constriction m the forearm and 
suggests that the forearm arterioles are relatively 
free of constrictor impulses From a study of the 
spontaneous v olume changes in the hand Abram 
son and Katzer stein (35) concluded that altera 
Uons IQ the caliber of the venous bed were chiefly 
responsible and emphasized that changes in 
volume do not necessarily reflect alterations w 
arterial inflow It has been found that the 
participation of the radial artery in constrictions 
of the linger arteries was irregular and most ob 
vnotis m cases ol massive arculatory disturbances 
^6) There is some evidence (37) that the 
maximal blood flow in the resting hmh is deter 
mined to Some extent by the diameter of the 
larger supplying arteries 

The effect of tobacco smoking on the penpheral 
cuculaPon has been studied by several investiga- 
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tors (27, 38, 39) Smoking produced the greatest 
vasoconstnction in the fingers (39) and in the 
hands and feet (27), whereas in the forehead (39) 
and forearm (27) no effect w'as produced Since 
deep inspiration may cause constriction in the 
hands and feet with relativ^ely little effect on tlie 
forehead skin (39), the question arises as to 
whether the observed decreases m flow are due to 
deep breathing rather than to the actual smoking 
That deep breathing alone can account for the 
greater part of the decrease is supported by the 
fact that puffing on an unlighted cigarette (39), or 
inhaling smoke from denicotmized cigarettes (38) 
produced as greatvasoconstnction as actual smok- 
ing, or more 

The application of photo-electric plethys- 
mography to the study of peripheral vascular dis- 
ease has been discussed (40) In arteriosclerosis 
and in thrombo-angiitis obliterans, the “maximal” 
blood flow^ to the foot may be reduced as much as 
50 per cent without the appearance of symptoms 
or trophic changes (34) 'Wffien the flow is reduced 
to 33 per cent of normal, symptoms and trophic 
changes usually appeared In both of the above 
conditions, cases were obsen'ed which presented 
sei ere intermittent claudication in the presence of 
a normal foot flow', hence the latter does not rule 
out an inadequate circulation to the muscles of the 
calf An abnormally high blood flow to the finger 
tip m simple clubbing has been reported (41) In 
hypertrophic pulmonary osteo-arthropath}', the 
flows were normal, however 

The peripheral blood flow in hyperthyroidism 
has received considerable attention (41-46) 
Sheard and Williams (45), and Kirklin, Plummer, 
and Sheard (44) studied the skin temperature of 
the extremities in normal subjects and m hyper- 
thjnroid subjects before and after medical and 
surgical therapy They found that the tempera- 
ture of the toes was higher wnth an increasing 
basal metabolic rate and fell to normal limits 
when this rate returned to normal This result is 
supported by Stewart and Evans (43) who found 
that the peripheral blood flow (measured by a 
calorimetric method), the skm temperature, and 
the basal metabolic rate followed the same trend 
in hyperthy'roid patients before and after therapy 
Abramson and Fierst (42, 46) found an increased 
flow to the forearm and leg but not to the hand in 
hyperthyroidism After the administration of 
Lugol’s solution and subtotal thyroidectomy the 
forearm flow returned to normal in from eleven to 
sixty -eight days Normal finger flow m hyper- 
thyroidism has been reported by Mendlowitz (41) 
The peripheral blood flow m hypertensive sub- 
jects has been reinvestigated Abramson (47) 


compared the forearm flow m 38 normal and 28 
hypertensive subjects using a x'enous-occlusion 
plethysmograph with the precaution to exclude 
the venous return from the hand The error in- 
volved in measuring forearm flow if this pre- 
caution IS not taken was first pointed out by 
Grant and Pearson (20) and subsequently' con- 
firmed by others (26) Abramson found a definite 
increase in the forearm flow in hy pertensix'e sub- 
jects and suggests a re-examination of the state- 
ment that increased vascular tone exists at the 
periphery' in hy'pertension He explains the dis- 
agreement between his results and those of earlier 
workers (48, 49) as being due to the fact that 
these investigators did not exclude venous return 
from the hand Stead and Kunkel (50), however, 
found the flow' to the foot, hand, and forearm to 
be essentially the same in normal and hyper- 
tensive subjects and believe that the peripheral 
resistance is uniformly raised Mendlowitz (41) 
reports a normal finger flow in hy'pertension 


LYJrPH 

A review of the peripheral circulation would be 
far from complete wnthout consideration of the 
lymphatic system, particularly that of the skm 
An understanding of the structure and behavior 
of the cutaneous ly'mphatics is important in appre- 
ciatmg their response to injury and infection of 
the skin, as well as their role in manv other 
cutaneous and circulatory' phenomena By means 
of a micro-injection technique and dyes ofVary'mg 
molecular weight (diffusibility), the character- 
istics of the cutaneous lymphatic capillaries can 
be directly observed and have been studied in 
animals and in human subjects (i) 

Using the afore-mentioned technique, Hudack 
and McMaster (i) found that the cutaneous 
lymphatic capillary is a closed channel from which 
dyes escape secondarily (The idea of the 
lymphatics as closed tubes completely separated 
from the surrounding tissues by a 'continuous 
layer of endothelium was presented by Sabin m 
1916 (33) ) Hudack and McMaster found that 
there was an active flow of lymph in the mouse’s 
ear under ordmary conditions and that the move- 
ment of dye was always toward the main collect- 
ing system Distal flow of the injected dye was 
prevented by valves in the lymphatics as well as 
by fluid flow The same dyes were found to be 
retained by both the lymphatic capillanes and the 
blood rapillanes, and the walls of both were 
permeable to the same dyes Particulate matter 
such as India m^ did not pass through the wall of 
ffie lymphatic The lymphatic capillary appeared 
to differ from the blood capillary' in that the 
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former lul not wm to posseis anj ^ heni of 
permeabilitN such as that ascnljwl to the litter 
It was ctncljdetl that the wall of the K-mphatic 
bchaiw as a semipcrmcable membrane 
I !a\ inj: obsen cd some of the general properties 
of the hmphaUc opillin McMaster and 
Hutbck (a) stu lieif theefTect of I'ariousfaetorson 
Its pcrmenbihu Obstruction of the Imphalic 
capilUn of lh» mouse a ear was foun 1 to lead to 
an increase 1 permeabilits without dilatation of 
the iTsseK i>c cutaneous ImpKitic cap<Ihr> 
was fninl t< be sxr} «cnsiii\e to pressure as 
illu trale I b% the fact that cutaneous pre sure 
insufiicient to injure the epilermis resulted in a 
prompt increase m Ivmphatic permeabiliu con 
lme<l to the area pressed uj>on This increase in 

E rrmeabitiis though transient (Listing fwa few 
oursl was marked to the eitcnt of allowing the 
passage of hemoglobin through the Ijitiph opi! 
urj wall Warming the ear 1043 C etposure to 
sunlight and slight chemical imution all in 
cmscl the limphatic capifUrj penneabiJctj 
This increase m permeability preceiles the de 
Nelopment of edema The« authors point out 
that much (f the usefulness of the Ij-mphalic 
cnjiilhn dejiends upon the stale of permeal ilit> 
0/ iM nails and that changes in this permeaf ilita 
Riu t alter the function of the l}'mphauc as'Siem 
as a channel an 1 must lie in part responsible for 
the I <al accunulatpn of fluids 
\daptirg their tcehnioue to lii mg human skin 
the authors ob«nT<l directly the response to 
iniradermalU injected dses (t) Thej found the 
cutaneous uppts of 1) mph capilbnes to be serv 
abun lant \n> scratch of the skin eaen ih ugh 
net penetrating the cpi lermi gisrs n*e to con li 
ti ns cinducivc to lamjliatic absorption V> 
cl 7«el\ niesbeil arc the l)Tnphalics of the skin that 
earn a 1 nc ha-pculermic rewlle cannot as 1 1 tear 
ing some tf these stswIs if tniri luce<l into the 
skin Hence intracutanewis injecli ns mu t 
recescir ’» Irf «o »ome Client minla-nphalic 
Dscsinjectc Untnculareou fi fn-iaenth ten I to 
prta 1 throL'-lj the sulwrt cial plcsu rf h mphatic 
STsw'i 1 ut in vme m'laaluals the tniecieiJ 
naterulmaa ten 1 to enter t*e leeper Umphatw 
at once The diTerence m l<hasT f n eij binesl 
as Ui r <’ue to phi ical fact r* leirrmwiefl Is 
skn letiure The ini’ ence of skin texture nth 
nte<f f ntraaitarenusli mjecle*! dse 

was f -cr 1 1 s Ivsn ‘=iher ac I ncrkowit* ( ti» to 
\ ar> d rrclls wiib the 1 jo*ere«s f the skin I mcc 
! m IT np J with incrnsing age McMaster 
an Illu lack (i) f wr 1 th t besnin Iwlintra 
e tanew ' in the fwrarn teach t! axilUrv 
Ualtcsm a few mnjH-scstn wilh the am t 


lest This finJing suggests that for certain raV 
stance sincl licnhzation of an intracutafteis.s 
inoculition is a sxrs tran ent phe vee an 
Stroking the human skm with a blunt mstrumrat 
to produce a wheal causes the h-mphiti o{ ilbrv 
walls to become permenlle to such an raJenI that 
the> no longer h( Id back hes for which then were 
normnllv a temporarj Wmer at least These 
authors found that the cutaneous l\T*{hatic 
capilbn of the human being has a permeal Hits 
and behasior similar to those of the mwise s ear 
In a subsequent stud) (4) these authon re> 
ported that lhel>eha\ior of thc«<.\Tred Impluli 
rapilLines difTcrwl grralK from ihtt of the small 
blooJ XTSsel Unlike the Hood xtsvU the 
l>-mphaiic cnpilbnes remain open after Injur) for 
as long as fortv-eight hours their gnpmg en’s 
sersT as open channels fsr substances intn lured 
irto the wound an 1 prosilc a reascnable « 
phnsUon for the fact that infection f d] iwng skm 
met 10ns or injury is peed minanlK it ng the 
Ismphatics All arounci an injur) the Imj hades 
are at first lenilered abnormalls pennesl le as arc 
theblcwtd scswls Mahler time whilethellvd 
sessels are still im re pertneal Ic than normal the 
lsm|haiic$ permit far less tl\e toesnpe from the 
area than usual The rrlcnlK n of dve at the site 
of inflammation w as also obse rveil I % Menkm (6) 
who foun 1 that tr>pan I hie injected directli into 
the inflamed area fads to reach the rrmcnil 
hmphatic nodes Ifeeipbme tlhisfn lin^asdue 
to Ine occlusion of the lymphatics art 1 to fibnn 
network in the mibmcil area Dnnker lie! I anl 
White (c) In their ilu Iv of sterile infbmmilnn 
found that the n'e m limph pressure h (he 
warmol eatremita follovresl the nw in sa-nous 
I res urr which ixxurrr*! imm lialclv in a rrgi n 
subjected to sterile inllitnmxti n 17 e\ suggest 
that the grblinous malen 1 in the inf imed area 
rather than lie Kmj h-stie irrlusi n ma) account 
for tie IwabaalKn of 1\t Thes further descnl>e 
how irsTian Ilu txeil in an exlremits with 
tenlc inlbmm. fi n apf>e n f in the b-mj ft f«‘m 
this area after the trerc h n liin f the deg s 1 
Such otsersTU ns rmjli 1 e the imj rtince cf 
Imir libation an J | oturr in facilitating (he 
{■cabfation f infecti n r in mluang ss ten C 
« 7 >s<rpt) n from an infeetriJ am I a n ninjm 

Th»t jinsiure 1 an impi runt ti t r in cuU 
reous l>nj haiic r pi’L r\ f >w wi in lie lr>l I > 
further fwuaii rs f ^lr\la ter ( 1 II ( <-nl 
that in the h ri/ontalls p' cnl n rmal 1 ni‘ a p- t 
there is rl 4 s' St I uw of I\r-jh n tfrv 
car Ibnes M' In a rorml arm r leg h-mg g 
Aowesrarl 1 mj h At* ce u-s < ae f «*■ ' li"’e 
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of the dependent limb increases (36) It \sas ob- 
sen'ed that sufi&cient elevation of the previously 
dependent arm or leg caused the lymph flow to 
become active Partial obstruction of the veins 
from without causes lymph flow to cease in the 
skin of the obstructed arm and when the ob- 
struction IS released there is a verj' active flow of 
tymph accompanymg the active h5'pereima w'hich 
follows release of the venous obstruction The 
lymph flow is even greater follownng release of a 
total circulatory obstruction, whether or not the 
limb has been previously engorged with blood It 
was further observed that in the limb with a total 
circulatory obstruction the lymphatic capillaries 
in the ischemic areas (Bier’s spots) are constricted 
while those m the congested areas are dilated 
Both constricted and dilated lymphatic channels 
show rapid dramage after relief of the obstruction 
Observations on the effect of sucking the skin 
following the intradermal injection of dye indi- 
cated that w'hile this practice maj remove part of 
the foreign material, much of it is driven into the 
lymphatics draining the site of the injection (7) 

A further point of interest in considering the 
proper posture, support, and dressing for an ex- 
tremity IS suggested by the obsen'ation, “Lymph 
flow was observed to cease in the subcutaneous 
channels w'ben by means of a cuff about the upper 
arm an external pressure w as applied w'hich was 
far less than that required to obstruct venous 
flow ” 

A study of the l3rmphatics and lymph flow’ m 
human beings W’lth cardiac edema demonstrated 
that the skin tymphatics in edematous areas were 
patent, full of fluid, and much widened (8) The 
escape of dye from the lymphatic channel was 
more rapid than in the normal skm a retrograde 
distribution of the dye with subsequent appear- 
ance at a site distal to that of injection was inter- 
preted as evidence of valvular incompetence 
secondary to dilatation of the lymph channels 
Observations on patients with nephritic edema 
re\ealed that while the tymph capillaries w’ere 
wider than normal there was no evidence of val- 
vular incompetence Instead of the lymphatic 
stagnation observed in cardiac edema, a lymph 
flow’ considerably greater than normal w as found, 
even when edema fluid was accumulating The 
cutaneous lymph flow was also greater m the 
period of fluid equilibrium and was verj’ rapid in 
periods of diuresis Watkins and Fulton found 
that diuresis induced in the dog bj mercuperin 
was accompanied by a reduced flow of lymph from 
the thoracic duct (37) It w'ould be mterestmg to 
know w hether or not an increased cutaneous flow 
of lymph occurred in these animals 


Parsons and McMaster (9) perfused the ears of 
rabbits with defibrmated blood, using an ap- 
paratus which permitted the propagation or with- 
draw’al of a pulse wave at wall, but with the same 
“systolic” pressure in both instances In the ab- 
sence of pulsation they found almost no flow of 
ly mph, w hile in the presence of a pulse w ave there 
w’as a rapid flow' of lymph Non-pulsatile per- 
fusion resulted m a slight flow of lymph during the 
development of an edema, while under similar 
conditions the pulsatile flow of blood resulted m 
the formation of large quantities of lymph 
The synchronous pulsation of lymphatics and 
arteries was recorded by Cressman and Blalock 
who pointed out that the transmitted arterial 
pulsations m conjunction with competent ly’m- 
phatic valves probably promote lymph flow in 
the resting tissue (38) McMaster and Hudack 
further demonstrated (10) that the pulsation of 
the blood v’essels in the perfused rabbit’s ear 
caused a greater formation and flow’ of ly’mph, a 
greater interstitial spread of dy’e, and a much more 
rapid removal of dye from the tissues, than those 
observed when the circulation was of the same 
pressure but non-pulsatile m character The 
change in vessel caliber caused by the pulse ap- 
pears to produce its effect by squeezing and 
weaving the formed elements of the tissues This 
impression is m harmony w ith the facts that the 
pulse exerts its greatest effect before the formed 
elements of the tissues are separated by edema 
fluid, and that active hy’peremia precedmg edema 
IS accompanied by increased dye spread and by’ a 
greater formation and flow of h’mph (10) 

The spread of dye in the edematous ear was 
found to be the same whether or not the ear w as 
living, so the authors (ii) concluded that the 
spread was by’ diffusion This study of the effect 
of normal and pathological factors on the spread 
of dy’e in the tissues revealed that the spread is 
greater in the quiet living ear of a normal animal 
than in one just killed that it is quite rapid durmg 
the early stages of edema formation that it is 
greater in normal animals activ ely’ movmg about 
and that it is greatest of all m tissues subjected to 
gentle intermittent changes in external pressure 
A study of the method of mterstiUal spread of 
vital dyes (12) provided further information on 
the physiological conditions existing in connectiv'e 
tissue These tissues are nourished by fluid from 
the blood vessels which may be returned to the 
circulation directly or induecUy by way of the 
lymphatics The question is raised as to w hether 
or not actual tissue spaces do exist and, if so, what 
IS their function With the use of an ultrapak 
microscope and a diffusible dv e, pontamine skv 
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blue which does not stain the tissues during the 
time of the experiment it was possible to ob^e 
direcll j the passage of the d> e from lhel>mphatics 
into interstitial spaces of the mouses ear Ac 
cording to these observations the d\e appears 
outside of the lymph channels as minute wavy 
lines of color which can be bent and twisted by 
pressure from a microprobe and will still resume 
their original position when the pressure is tc- 
leased The bristly lines of color are thought to 
be formed by dse mo\mg between or along 
connective tissue fibers With the occurrence of 
the edema which is eventually produced by the 
presence of the dye the lines of color disappear 
and the coloration becomes diffuse and freely 
movable If edema precedes the introduction of 
d\e into the lymph channel the clvc escapes as a 
freelv movable colored cloud rather than as dis- 
crete lines of color and the manner of its passage 
into the tissues is completely changed It was 
observed that m dehydrated or dead animals the 
bristles of color were more evident than in norma! 
ones which emphasized some of the characiens 
tics of the mode of transmission of dye through 
the tissues Wlien the amount of tissue fluid was 
increased by the intravenous injection of large 
amounts of fluid the colored bristles were seldom 
seen Free fluid was not demonstrated m normal 
tissue and the authors believ e that the surfaces of 
connective tissue fibers serve as pathways for the 
ettravascular transport of large molecules Ob 
servations were carried out on a number of differ 
ent tissues and always with the same result It 
was also suggested that \ perifibrillar movement 
of substances may be the method by which nutn 
ment is supplied to the tendons and the central 
nervous svstem 

With still more diffusible dyes (13) the means 
of escape from the lymphatic channels into the 
surrounding tissue was observed to be the same 
as for pontamine shy blue if the vessel was un 
injured bince differences in chemical character 
istics and diffusibihtv did not alter the mode of 
interstitial movement the principle involved ap 
pesrs to be a general one The ertension of dye 
from the lymph channel seems to be conditioned 
bv the form and structure of the connective tissue 
fiber and this process can be greatly increased and 
hastened by intermittent external pre sure fhis 
concept assigns to the connective tissue fibers an 
important role in the spread of substances through 
tissues subjected to pressure changes 

In summarizing these experiments (13) there 
fore It nay be said that they give eviden e of the 
existence of a Ussue matrui in the organ but 
furm h no evidence for the presence of free mter 


stitul fluid in normal tissue In tissue subjected 
to chemical irritants or m franklv edematous 
tissue the presence of free mterstitnl fluid can be 
readily demonstrated by this method of study 
Under these abnormal conditions the mode of dye 
extension is completely changed and it appears in 
the tissues as a colored cloud that is freely mova 
blefay pressure Thus it would appear thalif any 
free fluid exists in the tissues it must be present in 
very small amounts that the larg sjwces seen 
between connective tissue fibers m fixed speci 
mens are probably artifacts and that normally at 
least part of this space is occupied bv an inter 
cellular matrix The authors point out that this 
work does not conflict with the concept that from 
o to 30 per cent of the body s water is extra 
cellular and extravascuUr This xtork gives no 
evidence concerning the amount of extracellular 
and exirav ascular fluid but is highly su gestive 
regarding its state indicating that this fluid is not 
a freely movable liquid filling mterstitul spaces as 
lacunie Elsewhere it has been reported (14) that 
no brownian movement can be observed directly 
mlheti sues another observation which suggests 
the absence of interstitial fluid However Nfaurer 
hascoJJectedastraw-coiored fluid from the extra 
cellular extralyrophaiic spaces of frog muscle (37) 
Further work (15) directed toward an under 
standing of the facton involved m Imph forma 
tion indicated that the take up of tmcroscopic 
amounts of fluid by the cutaneous connective 
tissue of the mouse is an intermittent process 
This 1$ true whether or not the fluid is under 

f iressure and occurs m the presence of intact un 
njuted blood and lymphatic capillaries Further 
more it wa shown (16) that the spontaneous 
upta! e of fluid by the interstitial connective tissue 
of the skin is augmented bv hyperemu of the 
tissues but that the uptake is still intermittent 
Venous obstruction caused an outflow of fluid 
from the tissues into the injecting apparatus and 
when the obstruction was released there was a 
rapid but intermittent uptake of interstitial fluid 
during the stage of r flex hvperemia i hicfi foi 
lowed release of the obstruction Depriving the 
skin of Its circulation results in a cessation of fluid 
up take by the tissues at atmospheric pressure 
but a continuous flow can be caused by a positive 
fluid pressure The up take of edema torming 
fluids forced into the skm of either liv mg or dead 
animal is also by a continuous process as is the 
up take of serum and sperm oil These results 
indicate that the passage of mterstitnl fluid into 
the blood vessels and also its escape ma\ both be 
intermittent processes under normal circum 
stances 
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McCarreli (28), using passu e motion to stimu- 
late a uniform flo\% of cer%'ical h mph, found that 
\ery little absorption of fluid from the naso- 
plidr>n\ occurred during its perfusion with 
Ringer’s solution, but that a large increase m 
cenncal lymph flow followed perfusion witli dis- 
tilled w ater 

A Study of the lymphatic patliway from Uic 
nose and pharynx by Yoffey and Drinker (17) 
demonstrated that tiw'pan blue and another dy e, 
T-1S24, may be rccorcred from the ceiwacal 
lymph from fifteen to thirty minutes after they 
lia\ e been placed in the nose of the cat or monkey', 
sirmlar results with different time intcrrah were 
obtained with the rabbit and dog The two dyes 
mentioned were also absorbed directly into the 
blood from the nose Wlicn a fine suspension of 
particulate matter (hy drokoll ig) was introduced 
into tlie nose instead of a solution of dye, none of 
It was e\er recovered in the ccrv'ical lymph 
Neither the dye nor the particulate matter, 
though left in the nose for as long as six hours, 
was found to pass through the cribriform plate 
and reach the interior of the cranium Egg 
albumin was recovered in cervical lymph after its 
introduction into the nose of \ anous animals (18), 
while similar experiments with horse serum gave 
negative results and those with serum albumin 
were negative in cats, but positive in a rabbit 
Vaccinia virus dropped into the nose of susceptible 
animals was not recovered from the cervical 
lymph in less than twelve hours (19), but from 
twelve hours up to seven day s, a stream of varus 
was found to enter the blood through tlie cervical 
lymphatic ducts The passage of the varus through 
&e regional lyonph nodes following mtracutaneous 
inoculation was demonstrated, also, the m vitro 
fixation of the varus by lymphocytes In another 
study (20) employang rabbits, it was shown that 
the regional lymph nodes may serve as a source of 
the neutrah/ing prmciple for vaccmia The 
Toomey “ 1 ” strain of poliomy'elitis could not be 
detected in cervical or thoracic-duct lymph after 
intranasal or intracerebral inoculation (21) 

The passage of rabbit virulent Type III pneu- 
mococci from the nose or trachea into the lym- 
phatics draining the involved area has been shown 
to occur (22) The lymph collected during a four- 
hour period was rarely found to be negative and 
was frequently positive at the end of the fiorst hour 
The organisms were found first in the lymphatics 
and subsequently, in a few instances, were re- 
covered from the blood during the four-hour test 
period The mtravenous administration of anti- 
serum from two and one-half to three hours before 
the installation of the organisms decreased the 


frequenev of recovery of the organism from the 
ly mph or blood as w cfl as the length of time during 
vvhich the organism could be recovered from the 
efferent lyonplialics It has also been shown that 
viable streptococci injected into the paranasal 
sinuses or into the parapharyngeal lymph nodes 
may be recovered from the lungs, liver, and 
spleen (29) 

A studv by McCarreli (23) of the effect of 
hv'pcrthemiia on the cemcal lyonph flow of the 
dog has demonstrated two periods of increased 
flow when the temperature of the body is elevated 
by’ raising the room temperature and interfering 
with the normal process tor body cooling The 
first rise in the rate of cervical ly mph flow (i to 4 5 
times the control values) occurred at a body 
temperature of from 38 3 to 41 i°C, and was 
thought to be due to peripheral hy-peremia 
Peripheral hyperemia increased the rate of 
capillary' filtration and resulted m an increased 
amount of ly'mph, which was shown to have a 
lower protein content than the lymph collected 
during the control period The second rise in 
lymph flow {3 to 18 times the normal) appeared 
at a temperature of from 41 9 to 43 5°C, and was 
brought about by circulatory failure and the 
anoxemia, venous stasis, and increased v’cnous 
pressure which occurs in circulatory collapse 

Maurer has shown (24) that exposure to either 
low oxygen or high carbon-dioxide tension causes 
an increased production of cervical lymph in the 
dog It was found that following the initial ex- 
posure to a low oxygen tension, it became in- 
creasingly difficult to produce this effect on lymph 
flow by subsequent exposures It was also found 
that an increased production of lymph occurred 
during rebrea thing experiments when the arterial 
oxygen saturation reached 75 per cent, winch is 
equivalent to an altitude of 17,000 feet, and that 
the production of lymph w’as greatest when the 
arterial saturation reached 52 5 per cent, which is 
equivalent to an altitude of 20,000 feet 

It was also shown that exposure to low oxygen 
tension resulted m damage to cardiac blood 
capillanes, as indicated by a greatly increased 
flow of cardiac lymph, and subsequent exposure 
to pure oxygen failed to restore the normal 
capillary permeability 

While It was found that the concentration of 
protein m the lymph vaned inversely with the 
rate of lymph flow, yet the total amount of pro- 
tein contained in the ly’mph in milligrams per 
minute increased with the increased flow and de- 
creased as the flow subsided Coincident wath the 
increased output of lymph proteins a decrease in 
the concentration of serum protein was observed, 
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this decrease seems a little surpnsing to the re 
\ lew ers inasmuch as the relative loss of fluid from 
the blood apparentlj exceeded that of protein 
Acacia injected intravenouslj appeared regti 
larly in the 1> mph equilibrium between the serum 
and l>’mph acacia occurnng after from forty 
minutes to two hours The albumin to globulin 
ratio in the IjTtiph was found to remain constant 
for all rates of flow The increased passage of 
protein and of acacia into the Ijnnph from the 
blood stream brought about bv decreased blood 
oxygen or increased blood carbon-dioxide tension 
IS believed to be indicative of mcreased blood 
capillary permeability with the loss of fluid and 
protein from the circulating blood 
A technique has been described b> Drrnlcerand 
coworkers (25) for collecting the entire flow of 
cardiac lymph from the dog By this technique 
they have found that the carduc lynuph flow 
vanesdirectjy noth the vigor of the heart Wjtand 
that it increases with dilution of the plasma pro- 
teins as docs the lymph flow from other sites in the 
body ( 6) Thev found that cardiac lymph is a 
filtrate of the blood capilbnes that it normally 
contains albumin and globulin and that it clots 
al^o that horse serum and gum acacia injected 
intravenously can subsequently be demonstrated 
in cardiac lymph which is indicative 0/ the 
permeability of the cardiac capillanes 
Anatomical studies oi the lymphatic system of 
the heart have been reviewed and extended by 
laiei (io) The continuous plexus of the sub 
epicardial lymphatic capillaries of the dog con 
Uins numerous valves Lymph vessels are re 
ceived from the myocardium and these converge 
toaccompanv bloodvessels they eventually form 
a single trunk w hich drams the entire heart Cray 
using thorotrast as a means of demonstrating the 
lymphatic channels has studied the relation of the 
lymph vessel to the spread of cancer (39) lie 
slates that the lymphatic capliarv hasa wall of 
true endothelium and that a collecting trunk 
lympliatic vessel consists of endothelium sur 
rounded by smooth muscle and adventitia He 
describis the lymphatic valves as two semiiunar 
cusps in exact apposition to one another and says 
they occur at more frequent intervals than those 
conUined m the veins Gray concluded that for 
operable cases 0! cancer the spread should be con 
svdereil as entirely embolic 

Thai lymphatic drainage is esscnliil was in 
(licaterl by the report of Blalock and his asso 
ciales (^o) They found that complete lymphatic 
blockage was dilfcuU to achieve m do-^ or cals 
but that an almost total disippearancc of eosino- 
phils and Ivmphocytes from the peripheral or 


eolation resulted from this stoppage when jt mas 
achieved The 3 dogs in which an adequate 
lymphatic obstruction was obtained soon became 
moobund Extravasation of chy le into the tissues 
and distention of the lymph channels were con 
spicuous autopsy findings on abdominal organs 
No lymphaticov enous communications were dem 
onstrated 

For a comprehensive treatment of existing in 
formation on the lymphatic system up to 1933 
the reader is referred to a volume on that subject 
by Drinker and Field fjt) Afore recent material 
can be found m a review by Warren (32) written 
in 1940 
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HEAD 

BoWr^y E and McNally U J Chordoma of the 
Basi Occiput and Baslsphenold Arport of 4 
Cai A ih Ol 1 1 1 94 J 33 

Chordoma of the basi occ put and ba isphcno d 
may be confined to the cranium and the cran at cav 
ity or It may erode into the nasopharyn* In the 
latter event biopsy of tissue obtained nith a large 
needle under vision by means of th na opharyn 
goscope IS simple safe and conclusive Sme t 
preparations of chordoma are qui ket to make and 
more un form than cut sections and show the true 
t>pc of tumor better 

Radium and roentgen therapy «iU {roduce a 
definite regression of the tumor in some case and 
should be given a trial m the treatment of patients 
nitb this dsease 

The authors report a cases studied at the Montreal 
Neurological Institute and the Montreal General 
Hospital Nou D Fa ate t MD 

KaaanJIan V H Treatmentof BenlgnTumoraof 
the Jaw / Am De lai A <9A $ s 8 

Be ign tumors of the jaw arise from two sourc s 
the tooth germ tissues during tootb development 
and epitl elial remnants retained n the jaws Tl y 
may be either csstic of sold m character Cystic 
tumors may be d vided into the following gr ups 

1 ftentalro tejsts called radicular or peridental 
ts IS 

3 Foil cular cysts called dcntigeroa cysts 

3 Traumatic cysts 

4 Incis ve canal cysts 

5 Adamantinomas 

Clinically th cysts have many points in c mm n 
thev grow slowly and lorm a definite Cavity wh ch is 
surrounded bv healthv bone they usually d not 
cause anv d comfort c«pec allv in the ea ly stag $ 
unless the fluid in the cavity becomes i Ject d they 
mav become large and may weaken the jaw bone 
and they are benign and th ir destructive ff ct i 
only local 

X ray exam nation i the pnncipal means of d ag 
nosis but It may be difficult t a ffer ntiate giant 
cell tumors fr im adamant nomas and metastatic 
tumor o' the aw from m\el m sby ibismeth d 

No s ngle surgical procedure is applicable in th 
treatment of all typ a ol cases I general oi e at \ 
tteatto nt of dentocjstic turn rs consists of ( ) e 
posing the cavitv (i) temovi g the cyst c contents 
and the membrane and (3) el minatmg the cavity 
The el m ation of the cavity is the most imp rtant 
factor in the treatment The various methods nsed 
arc described n det 1 


Adamantinomas a c ometimes called multjJot 
ular cysts or polycystic ameloblastomas They a 
true epithelial tumors and ate thought to originate 
from fhe epithel al cells of the enamel organs They 
are more de tructive to the normal bo e 1 th 
jaws and are ther t re locally maligna t If 
impe fectly treated they may undergo malignant 
deg nerationandi vadetheneigbbonngsofttis ues 
The treatment 1 surgical and i{ 1 es ntial (0 
remove more bony tissj than appears t be involve 
in the X rav p lures Often the ent re thickness of 
the jaw IS involved and resection of the mandible 
1 accepted as the 0 ly method promising a com 
plete cure Tr atmeni ol the deiormity resulting 
from (he rad cal operation for adama tinoma should 
be uppermost in the surgeon s mind 
Giant cell tumors m the maxilla and mandible 
are u ual)y benign single tumors which may be 
divided into two ma n ^oups peripheral giant-cell 
tumors and central g a t c 11 tumors The peripheral 
tv-pe usually in olves the alveolar processea close to 
til teeth It IS often coufu ed with epulis a true 
fibroma which docs not cont m giant cells Ttie 
central type or gmai s fr m the cancellous part ol 
(he bone It 1 often found at the angl of the jaw 
and at the symphysis 

Giant cel) tumors of th jai are ben gn Though 
they cause destruction of healthy ti sue by e pan 
Sion tiev do not m tastasue nor ext nd into the 
lymphatic tissue 1 the tr aUnent ccmpleteiur 
gical removal of the ma s 1 the method of choice 
Smcethistypeof tumo » k own to have a tend rey 
to recot it mav be advi able to c retie the bony 
cav ly thoroughly alter the tumor ha been shelled 
out Hus procedure should be followed by radiation 
therapy or caulenaation of the surtace f the cavity 
with an eschar tic soluti >n 5 uvr Kai M D 

B il y II The Tr atment of Tumor of th Fa 
oUd Gland with Special R fe ence to Total 
pa ttdectomy B t f S ( 94 rSj; 

It sBa ley sbel ef ll atbyinsl tutingsomeradical 
aftcralions in teach ng and p actice all hut a very 
lew pa otid tumors can be placed m a category ol 
absolute curabhtv He advoc tes six esse tial 
mod fication of cur nt t aching These are 

I Mo t of th t mors of the pa otid gland are 
to b considered cadiores sla t 

» If recurrence s to be kept at the minimum the 
capsule of encaps lated tumors must be compl f«y 
removed 

3 Adequate expo ure sh uld be empl ved 

4 Salvaryfist laf Uo i g operations for parol d 
tumoroccurs 5 r r ly that it sho IJn ibergaded 
as a dete rent tt the radical surgery advocated 
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5 The surgical anatomy of the parotid gland 
should be revised Complete exbrpation of the 
gland vsith preservation of the facial nerve is a 
feasible undertaking for which there are definite 
indications 

6 Even when facial palsv occurs, the deformity 
can and should be alleviated 

In his discussion of the technique of total parotid- 
ectomy, Bailey describes an adequate incision, mo- 
bilization of the superficial lobe, division of the 
isthmus, and removal of the deep lobe 

Ko^h D Fabricant, M D 


EYE 


McKee, S H Malignant Melanoma of the Uieal 
Tract, An Analvsis of 42 Cases Arch Ophlh , 
1941, 25 238 


Since 1924, 42 cases of sarcoma of the uveal tract 
have come under observation The disease is rela- 
tively rare It is one of the most malignant of ocular 
diseases but it rarely occurs in both e}'es The prog- 
nosis as regards life in a large percentage of cases is 
absolutely unfavorable Local recurrences in the 
orbit and general metastasis frequently develop 
alter removal of the eye 

Of the 42 patients whose cases are recorded here, 
23 w ere men and 19 w ere w omen The age incidence 
was as foOows 

Under twenty years i patient 

From twenty to twenty-nine 3 patients 

From thirty to thirty-nme 5 patients 

From forty to forty-nine 7 patients 

From fifty to fifty-nine 9 patients 

Sixty years and over 17 patients 

In the great majority of cases, some visual dis- 
turbance brought the patient to consultation In 5, 
there was a definite historj' of previous injury to 
the eye 

In 1931, Callender described 4 or perhaps 5 specific 
types into which all primary malignant uveal neo- 
plasms may be classified 

1 Spindle-ccB type 

a These tumors are usually fairly heavily pig- 
mented 

b The cell is usually bghtly pigmented 

2 Fascicular type Pigmentation is usually 
scanty 


3 Epithelioid type This tvpe varies greatly m 
the degree of pigmentation 

4 Mixed-cell type The tumors are very heavily 
pigmented 

Callender and B ildcr further classified these tu- 
mors by their argjrophil fiber content 

^ T'lmors having no fibers, or fibers only in the 
interlobular stroma 

2 Tumors having areas with and areas without 
fibers This group is subdivided into (a) tumors hav- 
ing a dtmnitc preponderance of fiberless areas, (b) 
tumors having areas with and areas without fibers 
m approximatclv equal numbers, and (c) tumors 
hxMng a preponderance of areas containing fibers 


3 Tumors having, in all areas, fibers forming a 
network about individual tumor cells 
In the classification of tumors by fiber content, 
the malignancy of the tumor appears to be inversely 
proportional to the degree of intercellular invasion 
by argyrophil fibers 

The outstanding facts brought forw ard in a recent 
article b> these authors are that there are no deaths 
from tumors of the spindle cell (subtjTie a), or from 
tumors of Group 3 in the classification according to 
fiber content, and that m every case in which no 
argyrophil fibers appeared among the tumor cells, 
the patient has died 

Freedom from metastasis for the usual five-year 
period is not a sufficient interval to determine mabg- 
nancy 

McKee w ishes to emphasize that a serous detach- 
ment of the retina may be the primary' symptom 
also of metastatic carcinoma of the chorioid In a 
patient past his fortieth y ear a spontaneous detach- 
ment of the retina in a non-mx opic eve should he 
considered w ith the greatest suspicion The mixed- 
cell tumor appeared to be the most malignant in 
Callender’s &st tabulation, but now the epithelial 
group IS placed ahead of the mixed-cell tj'pe in 
malignancy' rating 

Unquestionably the follow-up m these cases tends 
to verify the statement that the spindle-cell (subty pe 
al tumor is relatively benign 

Lesiie L McCoi, M D 

EAR 

Groie, W E An Evaluation of the Meniere Syn- 
drome Atin Olol , Rhitiol &* Laryngol , 1941, 
5° S5 

In the Meniere sy'ndrome we have a fairlv com- 
mon condition affecting middle life, and charac- 
terized bj' a triad of symptoms — vertigo, tinnitus, 
and deafness It is of unknown etiology and little 
known pathology In the etiology', more serious con- 
sideration must be given to allergy, avitaminosis, 
and disturbances in the endocrine balance than has 
hitherto been accorded to them 

Many prominent investigators maintain that the 
chief pathological feature of this condition is a w ater- 
logging or edema This condition is probably a 
metabolic disturbance, but whether it is a disturb- 
ance of the w ater balance or of the metabolism of 
the sodium ion, or both, is not entirelv clear 
The operation of this disturbance m metabolism 
seems to find its greatest expression in the labyrinth 
where it initiates the attacks of vertigo, the deaf- 
ness, and probably also some of the tinnitus That 
not all of the tinnitus originates in the end organ is 
evidenced by the fact that it persists in many' cases 
after total destruction of the labyrinth or a sev erance 
of its nerves May it not be that this same water- 
logging process is operating both in the end organ 
and in the central cochlear nuclei? 

The success of the dehydration treatment and the 
sodium-elimination treatment, as w ell as of the more 
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recent treatment with hi tamine when carried out 
under proper ho pital superv ision suggests that the 
patient hould be given the opportunity of tr>iPg 
med cal treatment before submitting to surgical 
mter\ention 

Grove believes that surgical intervention should 
be reserved for those patients who have not re 
sponded to a medical regime for those who for eco 
noraic or other reasons cannot be Lept on a medical 
regime and lor those whose occupations are such * 
to preclude the possibility of any return of the \cr 
ligo because of carelessness in f llowing a medical 
regime 

Of the surgical measures proposed it would seem 
that total section of the acoustic nerve is indicated 
for those whose hear ng in the affected ear has fallen 
below a usable level and that the d ffercntial section 
of the vestibular portion of the nerve is the operation 
of choice for those with usable hearing The c 
operations should not prove hazardous in the hand 
of the competent ne rosurgeon 

No H D FaB8 cvnt \l n 


Chem thera; \ would ap| car to r 1 eve the ur 
gency of surgerv but in those cases in which cl meal 
evidence points to suppuration n the mastoJ or 
I etrous t p su gical intervention is advi able 
The masli g of s>mptom5 can be interpreted a 
a desirable effect as it indicates a de/i ite I mifal n 
of the I fective process 

Clinical obsenatio appears to indicate that th 
effcac> of drug therapy depend greatly on the cr 
te t of pneumat aation ‘'oppuration i extensively 
pneumatized bones fend to resist chemotherapy 
even in the early stages 

Recurrence or exacerbation of the mem g ti cc 
(urred in 3 cases after the blood concentration had 
been allowed to d crease to 6 or 7 mgm per cent 
Rest results were obtained bv treat g an inital 
blood level of IS mgm and maintain git for from 
five to seven days So serious to ic effects were ob 
served in any of the lases treated but the author 
believes that the patient should be under consta t 
observation Joits F Delfd M D 


Lindsay J R Chernotherapy in the T eatment of 
Gompt cations of Acut Middle Car Suppura 
tion fPetro Itls and Meningitis) 4>i Of/ 
J/i / 6r la } g I gai jo Sfl 
The treatment of otitic comi 1 cations has under 
gone two radical changes recently (i) the use of 
chemotherapy and (2) the u e of adettuate methods 
of dtagnosi and ^urgical approach to the deeper 
structures of the temporal bone 

\n analysis of a group of clinical ca es is made 
with the object of determining th causes for failure 
or success 

The group comprises te cases and two types of 
corapl cations— meni gitis and petrositis Certain 
conclusions are drawn from a study of these cases 
Diffuse menmg tis of otitic orig n has rece tly 
been cured by the us of chemotherapy without 
surgery and in several of the cases report^ here the 
same lavorable result might possiblv have been 
obtained w thout operation 

It e well demonstrated that vn the presence of an 
ab cess 1 side the dura or a focus f n cro* in tb 
temporal bone e ther large or moderate in size and 
in the presence of an extradural ab ces the use of 
chemotherapy alone fails to sten! ze the focus C n 
centrations of 14 mgra per cent and mo e have 
been maintained for from se eraldayst twOwceLs 
without success Symptoms have usuallv been re 
be cd but have itappeated somet mes before 
though usually after withdrawal of the drug 
Of 10 ca es reported 6 were of this tvpc with 
large foci of suppuration in which surgical drainage 
was es ential It appears that ch moth rapy alon 
IS most likely to be successful in ca es n which a 
complication has de eloped rapidly by eatensi n 
al) g -acubreha eb before ther has been gros 
destruction of bone m cases with bo c present ng 
pneumatization of the limited small-c II type or 
the prese cc of part al clerosis 


MOUTH 


Lehmann J Carcinomas of the Lips ndT ng 
with Special Conslderatl n of the Cates Treat 
ed at the Uni ersiry Surgical Clinic In the Qty 
of Freiburg Outing the ) ears from 192S to IM 
(Ueb L ppr u d Z ng c e ffl nte b 
nd rUru li btigv g d d Jhf tgiS 
bsiojSind Ch rurg h U sit t kli lid 
Sudt Fr ibu g b h d tie T II ) Fr b g D •- 
seriati n 94 


During the years from tprS to 1938 39 natient- 
witb carcinoma of the lip were treated it the Frti 
burg University Surgical Clin c The practically 
generally known fact that the upper lip is 0 Iv 
rarely affected could be confirmed as there were onlv 
3 cases The propori n of men to women affected 
amounted to 92 and S per cent respectively the 
average age was s xty two years the proporti n of 
sm kers was 81 2 per cent a d that of pipe smokers 
3t 2 percent 

After a general di cuss on of the d ca e picture 
the etiology and the prognosis which is c njidered 
asrcbli ely favorable the treatment was discu rd 

It consists chiefiy of the radical opera! on of the 
turn r with extirpatio f the reg onal lymph nodes 
when the palpabil ty aro cs the suspici n of 
metastasis In 84 8 p cent of the cases freed m 
from ymptoms from one to t n years a d 1 54 5 
per c nl freedom from symptoms for at least fvc 
yearsco Idbeachieved 

During this same penod of time ry cases of car 
c noma ^ the to guc were al>o treats the cl meal 
a pectsofthese cases and their pathogenesis wereiLo 
d sc ssed In contrast to the prognos si ca c noma 

ofthelp that fmaignantt mors of the tongue is 

extrem ly unfavorable The p oportion of men to 
women in these ca os wa 87 and 13 per c nt re 
pecuvelv a d the a erage gc wa- fifty six a d 
tiro-i ths years Th t mon w csit ated mostly 
at the bl r 1 borders of the tongue 
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Whereas the cases of tumor of the tongue with a 
fatal prognosis from the outset were subjected to 
roentgen irradiation alone, the other cases were sub- 
jected to radical surgical removal of the tumor with 
extirpation of the palpable regional Ij mph nodes at 
the same time Prophx lactic roentgen irradiation 
was earned out m the presence of positive histo- 
logical finding In 30 5 per cent of tlie cases treated 
freedom from s\mptoms was achieved for from two 
and five-tenths to nine years and in 23 per cent for 
at least five jears 

In regard to the etiologj of carcinoma of the lip, it 
IS assumed that smoking might contribute to its 
development Among the 30 cases discussed, 26 
patients were found to be smokers or chewers of 
tobacco, and of these onh 10 were pipe smokers and 
7 were both cigar and pipe smokers Occupationalh , 
thev were mostly farmers, drivers, and wood work- 
ers, namely, individuals with occupations more or 
less subjected to weather conditions Just as in 
other carcinomas, mechanical, thermic, and chemical 
factors seem to plav a role in the development of 
carcinoma of the tongue Further details of the 
pathogenesis are not vet known 

(Haagfn) Loms Xelweit, M D 

NECK 

Lahey, F 11 , and Nelson, H F Branchial Cjsts 
and Sinuses Amt Stirg , 1941, 113 soS 

The generally recognized theory as to the cause of 
branchial cy sts and sinuses is that based on \\ englow - 
ski's w ork, as interpreted by Meyer Mey er believes 
that the branchta belong to the head and not to the 
neck, and that any congenital pathological condition 
referable to them in human beings must rest along 



Fig 1 The stepladder method of surgical excision of 
branemogeme cysts and sinuses A transverse elliptical 
incision IS first made around the external opening, and the 
sinus tract dissected upward along the stcmomastoid 
muscles Care must be taken of the great vessels A 
second transverse incision is then made at a higher level in 
the neck parallel w ith the first, and the dissected branchial 
fistula IS then brought out through this second incision 


the mandible adjacent to the hyoid bone and the 
cornu of the hvotd bone Nothing, iti his opinion, 
below the lower level of the hyoid bone has anv 
genetic relation to the branchia and all congenital 
anomalies caused by incomplete retrogression of the 
branchia must be located in the region around or 
above the lower border of the hv'oid bone Anv con- 
genital anomaly below this levehs in definite relation- 
ship with the pharv ngothvmic duct and must be 
classified as a lateral evst or fistula from this duct 

Bailcv believes that he disproves Wenglowski's 
theory that the branchia never leave remnants in the 
neck below the level of the hvoid bone bv citing a 
case of a persistent branchial cartilage found in the 
lower third of a child’s neck, a position where a 
branchial fistula commonlv opens 

Many other theories as to the origin of this condi- 
tion are presented in the literature, and it must be 
assumed that the cause of branchial evstsand sinuses 
IS as vet not settled This condition is usuallv found 
in the vounger age-groups and predominates in 
females 

Branchial fistulas are generalh classified into three 
types (t) complete fistulas, having both an internal 
and an external opening, (2) incomplete fistulas, 
having either an internal opening alone and classified 
as incomplete internal fistulas, and (3) fistulas with 
an externa! opening alone and classified as incom- 
plete external fistulas 

The usual svmptoms that arc attributed to 
branchial cv sts and sinuses are a tumor of the neck, 
a sinus with an intermittent or continuous discharge 
of secretion, and recurrent attacks of inflammation 
Occasionally, an unexplained cough may be due 
to a tract which adheres to the vagus nerve 

Many conditions which commonlv occur in the 
neck must be considered in the differential diagnosis 
Among these are the following (i) dermoid cysts 
(2) cystic hvgromas, (3) lipomas, (4) thyroglossal 
evsts and sinuses, (5) tuberculous adenitis and 
sinuses, (6) venous hemangiomas, (7) deep cervical 



Fig 2 The dissection is then earned posteriorly to the 
wall of the pharynx where the tract is sectioned The 
authore do not beheve that inversion of the fistulous tract 
into the pharynx is necessary The hypoglossal nerve is 
commonly seen in this part of the dissection and must be 
av oided The w ounds are closed about a small rubber-dam 
dram (Courtesy of J B LippmcoU Co ) 
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ab ce se (S) actmomvcos s (q) Hodgkin s di eas« 
(lo) lymphosarcoma (u) Ijmphaticltacem* (ta) 
carotid body tumors and (13) \arous c rvical 
metastatic neopla ns 

\ diagno IS of branchial cyst or sinus cj» there 
for be establ sh d orclma ilj by remembering that 
It will be found in the neck anterior to the stemo 
mastoid muscles from the angle of the jaw to j st 
above the cbvicles it is of a congenital nature and 
does not present any pec fic c nd tion mentioned 

The treatment of branchial fi tula by the inject on 
of scfero mg sofutions is not recommended b^u e 
of the danger of perforation of the pharynx b) 
necrosis and the marked nflammatory react n 
s^hlch may re-ult 

A majority of surgeons advocatecompleteetci 1 n 
of the sinus tract or cyst and suggest various 
method Beck has advocated the use of a collar 
icici i n (or thi procedure such as is employed in 
operations on the thvroid \ on Hoeker suggests the 
insr tionofaprobe into the tract ithfijaiion of the 
tract to the probe by a I gature wh ch he beii ves 
facil tates r moval Baumgartner empha ucs (he 
importance of inverting the stump ( the fistula into 
the cavity of Ih pharynx whenever possible Cas 
ton re^ortmgas re ofsgease from the Cleveland 
Cl me docs not believe that the invert on of the 
slump of the b tutamto the cavity of thepfiary x 1 
ncces ary although be ag ees th t complete surj^ical 
extirpation of the tract is essert at 

Bad y u es th so eallei scepfadder method of 
sutg calexcis on andthi operation has b nutilued 
in the majority of the author ca es (Fig 1 and 2) 
t trans\ettc incision is Rnt mado about tbttxtcma} 
orifice The skin is freed up gentle traction is then 
erected on the fistu oas tract and the d s clioti 
rawed up around ibe tract as (ar as possible At 
this point a second tra sverse ncision is m de 
parall Ivith the first at a higher level and the tract 
1 bought up from the first incision o t through the 
second higher incisio Tbs aliens an adequate 
exposure during the d ssection ol the tract up to the 
wall of the pharynx which is essential 

At times It may be of a 1 fanee to place one 
fi germ ideofthem uthandapply pressureagainst 
the pharyngc 1 wall so that dang efferf ationof 
the pharyngeal Ball can be minim ed Theaulhors 
do not think that inversion of the fistul into the 
pharynx is necessary and have nevt done it 

At the LahevC) c folio v up studies b e been 
made in *7 cases occurring during th last ten years 
I all cases complete surgical icisiOn was per 
formed Recurrence has not tak n place m any f 
the cases Ssnuttll Kir MD 


, Jat P P Thyroid P rlchondrltls with De 
•cendfng Abscess of the Neck and Medlastltt 
Itls fPe d i t d » ti bsce * r ell 

deed tymd titl Kev et n o fl Im I 


Farjat states that inflammation of the per 
ch ndrium f the laryngeal cartilages g n rally re 


suits in the formation of a pus collection between 
the membrane and the cartilage with subsequent 
necrosis of the latter becau e of lack of nutrition 
This necrosis mav be local zed or diffuse Pen 
chondntjs rarely causes byperpfasctc thickening of 
the penchondnum The process may be pnmary or 
secondaiy The primary proce s occurs as a sole 
manifestation m the larynx the Je ion api ears d 
rectly m the perichondrium and may spread from 
there a id pathic form and a metastatic fo m are 
accept d the latter being the m st common and 
resulti g from a process hicb is or ha been p event 
In the organism (smallpox grippe pneumonia puer 
peral infection) The secondary process is d e to 
propagation fay cont mtv of a g nerally ulcerous 
proce s fthelarynxit elf or of Us vicinity (tubercu 
losis syphilis tumor tvpho d smallpox scarlet 
fever) itmay be caused by traumaorby cont nuous 
pressur of a cannula 

The p cture will differ v ith the cart lage mvolv d 
Afcros of the carttlage occ rs more easily la bva 
1 ne than in elastic cartilage becau e the lait r con 
tains lotr n ic gland which insure Us nutr t on as 
in the ep glottis )\hile the absce s lo m the pen 
chondr m offers marked resistance to perfo tion 
but usually give' way somewhat and a pus poc et 
apjears In view of the various more o lessnsstant 
layersof I ssuc hichco crtfielarv x itise dent 
that the possib Iitics of pont neous opening of the 
abscess toward the outside are remote in add tio 
(he hab t of n ting for ffuctuaticn before op ng 
the absce s is another unfavorable factor ana thtr 
comes a time \ hen the pus foUowa the route of 
fe ernsisiance and w rks Us tray doirn toward the 
mediastinum The other danger^ of prolong d wait 
ingareasphyx a ulceration of the large v ssel and 
thromb phlebiti of the internal jugular vein 

The author reports * cases of pericho drit ol the 
th yto d catuLge in hich the ab css reached into 
the mediastinum The frst ca e 0 cured after 
gnppe and required tw inf rvenlions with an in 
terval of fffteen days the seco d case occurred in 
connection with an attack of pne m nia 

Rich » Kehcl II T> 


Ka par F The Tr tment f Posfoperall 
acijons of ^tlenr withRasedow Di ai 
Uebi dt B de p t per I R kt 1 
B aed wk k ) D I h Zl li / Ch 


Re 

d 

940 


Up to the pr ent time th best pr phylactic 
remedy ( r the dreaded postopc at e reaction 01 
the pate t operated upon for Basedo s d ease 1 
the Flumme procedur b t this « applcabl o ly 
n tru cases of fully develop d Ba ed ws di v * 
a d must be avod d in all other thvrotozwe 

E fh ghoolvy/ r loflbepatientswithBa e 

dow $ d ea do not r spo d t the L g 1 solat m 
the most sever e ction ar ol elminatfd evci 
when a fa orabl ffcct pr duced by th rem ay 

Th a thor reports 87 operat ons fo e 
ophtbalmc go te among a 184 strum ct m rs per 
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tach\cardia The terminal circulator) failure i thus 
prmanU character! ed b> intense tachycardia and 
further by first normal afterwards decreasing 
sj tol c and diastol c blood pressure dioiinishing 
card ac output materiallj augmented arteriosenous 
d fference and a cons derable reduction of the stroke 
Volume 

Their pnnc pal conclusions are 

1 TheessenJia] feature in theact on el thetbMOid 
hormone on the heart rate during rest is not increase 
of but vanabiliti of heart rate The power of evol 
ing paroTvsms of sinus tach>cardia is a pecubar and 
characteristic propert> of the lh>roid hormone 

2 The hormonal tachycardia snotduetotheex 
tra work imposed upon the circulatory system owing 
to the increase in otygen consumption occasio edb) 
the hormone 

j The tacb card a cr e when particularly in 
tense and protracted give rise to circutatoiy failure 
which fi ally leads to the death of the a imal 

4 Thus the th\ r d ho enone evokes a functional 
hea t disea e of which the es ent 1 feature i 
paro*> sms of lach> eardia and which brings about a 
fatal cardiac fa lure 

5 The principal delete ous effect of the thyroid 
hormone on the heart and circubtion is not the 
creation of extra work for the heart owing to in 
erea ed orvgen transport but the influence it eterta 
on the card ac rh) that 

6 Far from be g a mcchani m of circulatory ad 

lustment the tachycarda esoked bt the thyroid 
normone i a factor detrimental to the heart and (he 
circulatorv y t m P tt Staia M D 

Kelly J D Surgical Treatment of BKateral Paral 

y U of the Abductor ^tuscl«s f h Oi I y tl 

t94i 3i ecj 

Kelly attempWtoanswerthequation Whalcan 
I do to relics e the patient suffc g with bilateral 
paralysis of the abductor muscles and what results 
can I crp ct? It is h s belief that nor all patients 
w ith bilateral paraly s s of the abd ctorm sclesneed 
immediate operation A patient (what v r the cause 
of hiS paralvss) with the cord in the cadaveric 
poivton with a good voice and with oo dyspnea 
on ordinary ejection may be watched until he sects 
relief Such a p tient whether he i in conf nement 
or in arcurrstances requ nng e cessi c physcal 
strain should be tracheotom zed and operated upon 
for paralys s of the abductor mu cles at his co 
vcni nee and th t of the physic an From h s study 
and expene ce the author believes it is wi e to wait 
from SIX months to one year before operating unless 
It 13 defin tcly known that the nerves have been cut 
because th c ha e been reports of restorsd n of 
function after a lapse of eighteen months 

Theauth rbebevesthatthesurgicald iagal*'«»ed 
through his ettensiv questi nnaire pro c itbout 
doubt that the greatest succes in the treatment oi 
bilateral parahsi of the abductor muscles at 
tamed by tho«e operalt ns m wh ch the arytenoid 

cartl gei attached either extralaryngcalU or mt» 


laryngeally In view of the number of sucecs ful 
operations reported by King it seems imperat e 
that the King operation should be tried before a i 
other e tralaryngeal procedure Arylenoidecioraj 
either through the King incision or thro gh the 
wing of the thy ro d cartilage should be tried on one 
or both sides before resort to an mtralaryngeal 
operation If the ext maloperat onson theiryteno d 
cartilages fail intralarymgeal s rgicaf pro edure is 
in order Resection of th thyro aryteaoideus and 
the cnco-ar> tenoideus lateral s muscles accord ng t 
the method of Lore or Rawlins is preferred 

If the laryngol gist follows th s sequence m the 
su gical treatment of b lateral paralysis of the ab 
ductor muscles he will make no uncertain moves 
be will never do more than i necessary to give the 
patient a satisfactory result and he will most 
thoroughly conserve the interest of the patient 
Soar D Fabbi avt M D 

Jackson C L Laiyng fissure for Ca cer of th 
Laryn Ob erratlon Baaed on a Series of SO 
Consecvii e Ca « tr k OI J y 9-1 SS 
$to 

The author bases this article on 50 cases ol carci 
noma of the larynx which were t eated by theoper 
atjon of laringofissu e AU patients were epersted 
upon under local ane thes a with i per cent procai e 
hydrochl nde injected subcutaneously The result 
obtained are as lollows 

There was no operative mortahty b t 6 patients 
(fed later of causes othe than cancer j of them 
having survi ed for three years ifort 0 years and 
3 for a little over one > ear In 0 ly s patients in the 
senes have recurrences developed and on 3 of these 
laryngectomy was subsequently done t ded of 
compi cations following the larv gectomy a d the 
3 others are still well eight years and eight months 
after laryngectomy r ten y ears a d one and a hall 
years respecti elv after th original operation One 
has just bad a second J3rjngo/j.sure and inav he 
given postopc ative rad ation Subtracting the 
bst 4 patients who were operated upo less than a 
year ago and were all free of any sign ol lecuTteoce 
but who were operated pon loo recently to count 
there remain a series of 46 pat ents m only 4 of 
whom recu ences have developed Therefore pi per 
cent (if the patients were well and free of recu rence 
forpenod of one year and longer the patients wh 
hav been well for cght years and eight mo th 
respectively alt r lary gectomy ot being counlw 
as cured Ten patients hive survived ca cer free 
for fivre years and more y for fo r years rj lor 
thtee years $ for two years a d it for bet een 

0 eaad tnoye n S nee it is generally agreed that 

1 ttle gnificanc can be attached to tat st cs re 
cord tig cures of les than three years duration one 
may add the fint th ee groups together Th s gives 
afi of yo pal ents treated by lary g fissure rnore 
tfia three years ago who are living and free of re 
curte ce for at 1 3 t three \e n an me dence of 
cures of 86 6 per cent 
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Tig I Schematic repraentation of lar> ngofissure by 
the clipping technique Note the elevation of the internal 
penchondnum from the inner surface of the thyroid ala 
(Jachson and Jackson) 

Hemorrhage, if it occurs, generally occurs ttithin 
the first tvelve hours It uas obsen'ed in only 2 of 
the cases in this series 

Granulomas form m about 35 per cent of the 
cases Sometimes thet shrink and disappear in a 
fen weeks They should be given a chance to do 
that, and if thev do not disappear they should be 
removed bv direct laryngoscopy, for their presence, 
even though not obstructive to an important degree, 
mil interfere nith the development of the voice 
Abscess, perichondritis, and chondral necrosis 
occur in certain cases and require free drainage 
Bronchopneumonia occurred in only r case of the 
scries 



lig 2 Schematic representation of lary ngofissure by 
the anterior commissure technique Note that soft tissues 
are cut first on the less inv oK ed side and that the flap is 
then reflected m such a uav as to permit inspection of the 
lesion before the excision is completed (Jackson and Jack- 
son) 

Cure of the cancer is, of course, the primary con- 
sideration, but nevt comes the question of voice All 
the patients in the series reported were able to talk, 
but the quality of voice and its carrying pouer taried 
greatly In some patients the postoperative voice 
was produced at the cordal level by a remaining good 
cord approximating with a cicatricial cord or by two 
Cicatricial cords In other cases it was produced by' 
approximation and vibration of the ventricular 
bands John r Delph, MD 



SURGERY OF THE 

BRAlK AUD ITS COVERIHGS CRANUt 
!fEJiVSS 

Mclnpi* A K TheI'h>8ioIogyottheG«rebetlum 
M i J I i I b? 

Three roelhocJs bi\e been employed tn tJw w 
vestigation of c rebell r function namely ablat on 
eTperitnents stimulation taper ments and action 
current studies Since tl e boundaries of the va ous 
portions of the cerebellum do rot have debnile 
anatomi al landmarks it is best to consider this 
organ from a functional po nt of view and use the 
p}i>logenetic classification of neoccreb Hum and 
paJeocerebelJom 

So fat as the function of the paleocerebellum are 
concerned the vestibular portion consisting of the 
flocculonodular lobe the uvula andthebngub and 
the a ociated p rtjons of the fa figial nuclei with 
their mediiiary projections are actually ertra 
medullary eaten ions of the seslibuUr nuclei and 
they mediate similar funct or s Th > are necessary 
for the CO ordination of lab>nntbine mpu) es »iU 
muscular movetnei t itv the intact animal but they 
I lav no part in the pnnulivc Ubyiinlhme refletes of 
the d c rebrate animal The remainder of the 
paleocerebellum is mostly concerned with the re 
stramt of excessive activity of the po tural reflexes 
It produces appropr ate changes in the postural 
pattern according to the reouicements o! mu cuUr 
movement nhen sich is sgualed bv the ipmo 
cerebellar and bulbocerebellat t acts In addition 
It eems that the pyrami maybeconcecoedwuhthe 
abilty to fudge oistances by intesrating proptio 
ceplive impubes from the eye muscles 

The neocetebellum not of importance in the lower 
mammaU « «« ential in ptimates for the main 
tenance of mu de tone and the proper ex cut on of 
skill d muscle movement The dentate nucleus can 
exert enough control over voluntary movements to 
prevent the developm nt of tremor and to hasten the 
process of recovery from cortical ablai on Dis 
turbances of eouiUbtium and p sture except thos 
due to hypotonia arc not produced by ne cerebellar 
injury There is appatertly no di ctele reptese ta 
I on of the skektal musculature in the cereb Hum 
JoiTV SfAXnn M D 

Denny B own D Delayed C Hapse afte 11 aJ In 
jury Cas Reco d ioac i iga a 37 

Among manv other casualties of the pte « t 
European war the author has obs rved s numbe 
patients who after ufler ng wh mould eemtobe 
a minor head injury showed igns of a delayed 
collapse from several h urs to a few days foUoning 
the accident 

The card nal signs oS ucb a sodden ewapse 
usually with unCon ciousness are not those which 
acc mpany middle meningeal hemorrhage after the 


NERVOUS SYSTEM 

character st c lucid interval A Commoa and char 
acucistc disturbance which fails to develop into 
anything mote than a transent complaint i a 
marked bradycardia sometimes as low as 38 or 4 
with weakn ss vertigo and a dull mental jute 
Tart caadtCtaa is iwt fo he clasied s aipfy as cereb tl 
concus on for it does not pre'eni all the s grs of 
so-called concussion it clean up eomple ely and 
fairlv rapidly on rest and qmet aijd above a u i 
not related to an increase ol latncrsaal pr s re 

Th medilla appeats to be the only region where 
injury is I kely to produce such persistent slowness 
of ibe pul e bloody cerebrospinal fluid and no sign 
of greatly increased intracranial pressure Bru sing 
of ihe medulla has actually been dem nstrated id 
such cases and when the injury is jj 1 severe enough 
to cause re piratory or 0 her paralj sis t’ e pat ent 
will suffer mainly from weakness ami 1 radvea d a 
hi hemorrhages Wng of pm point iixc in thepaol 
the sutUce or in the floor or too! 0! the lourih 
\entticle Even a few such h rootchages e ilcxllv 
placed could account f r agal d sturbsnees and 
vasomotor in tal il ty 

Six interest ng and illust ativ case b stores tit 
levi wed Jon j hUsns M D 

Russell D S end Fal n r M A Anti eptlcs fn 
Brain \\ und An Experimental Study of the 
tl stologlcal Reaction of Cer btal Tis uc to 
tarlou Ami epiic S lutlons B t 1 h l 
tgai 4 ,t 

Cerebral traumatic wound have a strong tend 
ency to betome easily infect d and they a e th t 
oughly cleansed at surgety only with great ivsk 0' 
ctler causing great bran damage or even aftet 
met Culous attention leaving some remaining aid s 
of inlecUort A liseptics are not commonly used n 
the bra n because of the d licate nature of ce ebral 
I s ue The authors have undertaken the task of 
detenmn ng which ifaiy surgical antiseptic t’'e 
germiudat pot ncy of wh ch 1 g eed upon can be 
appi e 1 to tie brain in such a way as t harm the 
tissue les than w >uld tl e bacter a 
They point out that in the brain as in the oth r 
tissues of the b dy the topical appl cat on ol anti 
septics in old stabli hed foci of mfe tion is verv 
ineffective compared to the results of such appl ca 
tion in fresh ounds beca s of the Jocat on I the 
bacteria 

Th ideal antis ptic for recent or potential infec 
ton of the b air sho Id p ssess thr e prop rlei 
(i) it sho Id be a p tent bacter c dal ag nt i« 'rff 

asweUasinWo (.2) t should b inn cuous to the 

tissues locally and (j) t should be h rmless to th 
organ sm as a whol alter absotpt on 

In th « expenmental studies the brains of adult 
rabbits vete used w th proper controls The ma 
ter ais used and th results obtain d are shown i 
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Solution 

pH 

Vo of ex- 
periments 

Isotonic buffered saline 

74 

s 

Isotomc saline 

70 

4 

Isotomc sahne 

2 2 

2 

Isotomc saline 

100 

3 

Distilled water 

70 

7 


Degree of reaction 
in bran 


Very shght 
Very slight 
Shght 
Shght 

Considerable 


TVBLE II— ANTISEPTICS TESTED 


==============^^ 


pH 

Ko of 

Degree of reaction 

Anliseptic 

Solution 

experiments 

m brain 

I Acndine compounds 

Acnflavine 

01% in distilled water 

01% in isotomc sahne 

2 0 

2 0 

9 

2 

Severe 

Severe 

Sev ere 


01% in buffered isotomc saline 

7 2 

2 

Euftavme 

0 1% m buffered isotomc sahne 

7 2 

3 

Severe 

Sev ere 

0 05% in buffered isotomc sahne 

74 

2 

Proflavine 

01% in buffered isotomc sahne 

6 2 

8 

Very shght 

Slight 

2 7 diaimno-actidine 

0 1% in buffered isotomc saline 

6 2 

2 

2 Coal-tar derivatives 

Detto! 

S 0% in distilled water 

12 0 

s 

Severe 

5 0% in buffered isotomc sahne 

7 4 

3 

Moderate 

“Modified” dettol 

5 0% m isotomc sahne 

84 

2 

Moderate 

5 0% in buffered isotomc sahne 

81 

== 

[ Moderate 

Supersan 

1 5 0% in buffered isotomc saline 


2 

Moderate 

3 Halogen compounds 
AzocWoraimd 

0 03% m buffered isotomc salme 

1 

74 

is 

Vanable 

0 2% m tnacetin 

40 

3 

Severe 

Eusol 

90 

4 

Severe 

4 Organic mercurial compounds 
Metaphen 

0 1% m buffered isotomc sahne 

10 0 

2 

Considerable 

0 04% in buffered isotomc salme 

10 0 

2 

Considerable 

Merthiolate 

0 1% m buffeted isotomc salme 

100 

2 

Considerable 

0 04% m buffered isotomc salme 

100 

2 

Modvrate 

Phenyl mercury nitrate 

0 08%, m isotomc sahne 

100 

2 

Considerable 

0 04% m isotomc salme 

100 

2 

Moderate 

5 Hydrogen peroxide 

3 0% in distilled water 

40 

2 

Moderate 

3 0% in buffered isotomc saline 

74 

3 

Moderate 

6 Soluseptasine 

3 3% in isotomc saline 

10 0 

2 

si/ght 

3 3% m buffered isotomc sahne 

74 

1 2 

1 Shght 


the accompanying chart, taken from the article 
Intcrestinglv enough, hydrogen peroxide, used in 
many clinics in America for the control of hemor- 
rhage and the surgical toikt of rvounds, i\as found 
to be rather extensively damaging to the tissues 
encountered by it Also vanations in the pH of a 
solution, from as much as 2 up to 10, caused sur- 
prisingly little additional damage, and osmotic im- 
balance, as gross hypotomcity, caused a much more 
extensive necrosis and hemorrhagic breakdonn m 
the brain than erratic pH levels Therefore, isotomc 
solutions buflcred as far as possible to the neutral 
point are ideal for brain use Proflavine sulfate 
m o r per cent isotonic solution builertd to a pH of 


6 2 IS probably the antiseptic to be preferred in the 
prophylactic treatment of brain yyounds, 27- 
diamino aendme hydrochlonde is similar in its ac- 
tion to proflavane There is reason to believe that 
some of the soluble sulfanilamide compounds, effec- 
tive locally elsev-hcie in the body , may be used with 
safety and usefulness in the bram 

John AIahtin, M D 

Latham, O Some Notes on the Pathology of the 
Cerebellar System Med J Itisiraha, ig4T, i 164 

Cerebellar pathology is admittedly difficult and 
elusive of good classification The author roughly 
classifies cerebellar disease into 5 groups 
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1 Primary parenchymatous degeneration (chronic 
progressive degeneration of the V Linje cell ) may 
poss bly resemble Pick s t> pe of atrophy in the cere 
brum or considering an early aging of the Purkinje 
celU a sort of Alaheiroer s di ease of the cerebellum 
may 6e supi osed 

2 Obvious developmental defects such as a con 
genitally small or cystic hemisphere wiU usually be 
found in idiots 

S I ascular lesions small and inters! tial may 
follow typhus and influenral fevers and result in 
localized necrosi Thrombosis of the venous sinuses 
will carse rapid cortic I and nuclear change and 
thrombosis of the superior cerebellar artery may 
produce a lesion as deep a the dentate nucleus 

4 Cerebellar degeneration as evidenced by glial 
reaction may follow infecii estatessucbastubercu 
losis Various tvpes of encephal tis sypbh cbicLco 
pot malaria torula rabies and ab cess 

5 Tumors such as gliomas of various types sec 
ondary meta tases sarcomas men ngiomas acoustic 
neurinomas and \arious vascular tumors arc com 
monly recognzed causes of cerebellar dysfu clion 
and pathology 

Special lechn cal procedures tor the study of 
cerebellar ti ue are described JobvMv iu M D 

Daidy yy E andFoll ft if Jr Ca tid Ca cm 
oils Aneuryema An J Opiih 94 4 36$ 

Two case of carot d cavernous aneurysms ate 
reported m th s a t de They are presented pr n 
c pally from the pathological point of view and ap 
parently do not d 9 er in many respects (com other 
carotid cavernous aneurysms that have been de 
scribed ef enhere is the literature 

Ihc rticlc contain a very clear and complete 
description of the post mortem specimen in both 
cases The first case was unusual in that the exopb 
tbalnso and the pulsation 1 ere cot on th same side 
as the fistula The diagnosis was established by the 
bruit which was slopped by compression of the 
internal carotid artery in the neck In boll cases 
fasc al band >ere placed a ound the internal arot d 
artery as a prel m nary step to the op rat on 

In the first case a further attempt w s made to put 
a clip on ibt nl tnal caiotid artery with n the 
cranal cavity Thi pr ved to be unvucce ful The 
exophthalmos was on the oppo te id fr tti the fis 
tula because of thrombosis of the left ophibalniic 


The authors point out the necessity of compre smg 
the mte nal carotid art ry in the neck a » frel mt 
narv procedu e and ad ocate a pe lod of fi' or ten 
minutes for such compre ion In manv clinics it 
thought ne s arv to compre s the c mm n car t d 


artery for a longer 
Tb s cond case 
the fact that the 
four davs aft r an 


va al 0 note rthy beca f 
ophih Im s ppeared tw tv 
c 1 nt th first of the ca 


a non t aum tic 

Ocul r pal le ha 1 ng b en ric gn cd a 
compan m nts of these ond I n and n b th fihe 


cases reported there was palsy of the llu/d nerve 
Loss of vision al 0 occurred probably because of 
pressure forward of the sac and the cavernous siuu 
on th optic nerve 

The portions of th s article which deal with Ihr 
examination and study of the post mortem speci 
mens is extremelv complete To tho e physicians 
whoa cmterestedin the vascular system this art dc 
should be a matter of considerable interest 

Asai£NV»Bx cent- MD 

Oulniand yy S Tube mloma of the Cerebrum 
R port of a Case J \ 1 il tjr 941 33 75 
Though cerebral tube culomas are not common 
ne tber do they surprise pathologi ts However 
when the rprt cnee creates symptoms which lead to 
a false di gnosis then an analy 1 of even a single 
case b story becomes important 

A cerebral tuberculoma in a foitv fouryear-oH 
negro man 1 reported Convul ive s iz res henii 
anesthesia reflex changes and ev de ce of increased 
intncrania) pressure led to a diagnosis of a cerebral 
neopbsm but b cause of a 4 pi j Wassermann 
te ctionio the blood cerebral gumma wa su pected 
and operation was defe r d n 1 vor of anti luetic 
medical treatment The patient died and at autop-y 
a well citcumKtibed lypeal large tuberculoma $ 
by 4 bv J 5 cm ir si e w » found m the right cere 
btal hemi pbere nvolving the posttoland e con 
volution 

It ispo Qted out with this case as an object less 
that a cor ct cl meal diagno 1 of tuberculoma of th 
brain s d fficult when quiesc nt tuberculo« y (as m 
tb patient reported) e sts Uewhere m th body 
and that (be presence of syj hi) s add greatly to the 
difficuUv Operati e removal of a tube culoma of 
the br n may result in immediate or delayed death 
from t bercul us m ning ti J hx Mami M P 

S Tgo yy Th R suits of Surgical Treatment f 
Orain Tumors (U b d Erg b se h ni g set f 
Beha dl g be tra ebiale T in re } M 
Sen m d it (A ei 940 OS 


\ Study f the mo e important statist cs on brain 
tumor (inci dmg about 6 000 cases classified h to 
logically accord ng to uniform points of vi w) 1 as 
shown that one half of all bram tumors a e gl omas 
Another group of tumors are f 1 trac refaral or in 
traventricular lo ali ition b t do not pr ng from 
th bram ti sue tscif how ver because of tb ir 
po mon a surgical apj oach thro gb tb biai w 
imreiative I div dually the esuJt f treatment 
may be eip ct d t be as f 11 \ 

Ir gnoss Irocyt m v ics accord g to 

wheth r th lumo cc bral c rchellar \\ h n 
th Utter It h a i le d d pr gn b cause t d « 
not b eak thr gh ih | al pi <f the nd viduai 
c ebelUt lb I h F pects are d (Tcrent m 
a tr nt ma f th c bn m 1 brillarv astr 


evt ma ar cum c bed 
good pr g osi th PI II 
1 rot pla mat c a tr cv t m : 


(1 th r f r ha e a 
Co a tf bla t ma 
tend bv fill atun 
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and, therefore, it n> dilhcult to di‘;lingui‘^h them 
Recurrence cannot be prc\ ented Gliosarcoina, re 
centl\ designated as glioblastoma multiforme, is 
v.holh malignant Prognosis is poor also in medullo- 
blastoma, although a few casts base been reported 
in whidi the patients ha\e suraned for \ tars I he 
spongioblastomas, which are in tlicinsehes benign 
tumors, maa be located in the chiasma or third 
a’enlnclc aaherc thca are inaccessible The author 
contradicts himself somewhat, however, in slating 
that these tumors behave like protoplasmatic aslro- 
ca tomas In considering the oligodendroglioma one 
has to reckon with two tapes, one witJi a tendenea 
toward calcification, and aahicli is readila remoaed 
with good end results and another tape charac- 
terized ba the formation of mucus and a tendenej 
toward infiltratwc growth The tumors of the 
ganglion ceil series arc benign, slow la growing tu- 
mors, but thej arc located in the brain stem, medulla 
oblongata, and cornua of \ninion, and therefore arc 
frequentla inaccessible 

Tumors of the pineal gland (pinealonias) are not 
encapsulated but are usually infiltrative Thca irc 
most difficult to remove -\ngiomas have frequentU 
been remov cd successfullv Indications for operation 
are determined bv artenographv demonstrating the 
tape and site of the blood suppl) Ihe Lindau tu- 
mors, which are located cvclusivela in the cerebellum 
also belong to this group Radical removal offers a 
a erj good prognosis The diagnosis and renioa al of 
abscesses arc difficult The results of surgical treat- 
ment are markcdlj dependent upon the pre-opera 
tiae diagnosis 

The author discusses briefla the advantages of 
arteriographa Roentgen irradiation has given no 
positive results, onl> transitori results in medullo- 
blastoma The onlv means of helping the patient is 
bj surgical intervention According to the results 
obtained m the First Surgical Univcrsitj -Clinic of 
\icnna, a three-jear survival mav be expected in 
from 43 to 45 per cent of cases Most of the recur- 
rences take place within the first three v cars Excel 
lent tables permit a survc> of this fine collective 
review (Vocelep) Fdith Scitwcnc Moqri 

Romano, N , and tjherablde, R A Some Neuro- 
logical Pictures Due to Metastasis of Pulmo- 
narj Cancer (Algunos cuadros neurol6i,icos por me- 
tastasis de edneer pulmonar) Rev mCd d Rosario, 
1941, 31 t 

The authors state that the metastascs of manv 
cases of pulmonary cancer present obtrusive symp 
toms contrasting with the modest bronchopulmon- 
ary sjmptoms and that this inconsistency must be 
kept m mind to avoid regrettable errors in treat- 
ment Among their cases of metastatic cancer due to 
pnmary blastoma of the lungs, they have selected 
some observations in the field of neurologj to show 
the caution that must be used in establishing the 
diagnosis of primary cerebral tumor in spite of the 
fact that the cerebral metastasis is the only clinical 
manifestation Metastases may occur in any part of 


the brain, but show a predilection for the cerebral 
hemispheres as only two cerebellar localizations 
were found among 10 observations J he metastatic 
noduks were single in 2 casts and multiple and dif- 
fering in size, number, and distribution in the other 
cases Ml were of epithelial n iture, but their 
macroscopic characteristics varied in a few cases 
1 ntd cvplains the frcqueiicv of cerebral metastasis 
bv stating that the cancer cells of the lung can reach 
the central nervous svstem bj wav of the blood 
stream without encountering aii> obstacles, while 
those of am other part of the bodv arc arre“sted in 
their migration bv the pulmonarv filter Flic bron- 
cbopulmonarv process was easih recognized bv 
clinical cvaminalion in some casts, it was a roentgen 
finding in i case, an autopsv finding in 2 cases and 
detectable bv careful iiiv estigation in the remaining 
cases Four of the casts are described 

Ihe first patient presented a tvpical cerebellar 
svndrome and a pulmonarv condensation svndromc 
of the upper third of the lungs, roentgen evamina- 
tion showed a dense shadow occupving the upper 
half of the right lung, but broiicliograpbv was im- 
possible because of v omiting at the slighti st nianeuv • 
er, stcondarv cerebellar localization of a pnmarv 
neoplasm tif the upper right bronchus was suspected 
and later confirmed .at autO[)sv 

1 he second patient presi nted a neurological s\m- 
dtome of cortical irritation and a broncliopulmonarv 
respiratory svndromc, roentgen examination re- 
vealed on the right side pulnion.an atelect.asis, 
narrowing of the intercostal spaces, elevation of the 
hemidiapliragm, mediastinal retraction to the same 
side, and opacitv of the upper third of the lung sub- 
sequent roentgen evamiiiations confirmed the suspi- 
cion of pulmonarv tumor and autopsv latcrshowcda 
tumor of the upper right lobe and metastases to the 
first anel second left temporal and right frontal 
convolutions 

Ihe third patient presented spistic hemiplegia on 
the left side with intense pv ramidalism, clonus of the 
foot the Babinski sign, inexpressive facies, parkin- 
sonian aspect, amnesia, and mental obnubilation, 
there were some rales m the lungs, roentgen evami- 
nation revealed onlv some rcactional signs in the 
pulmonarv parenchvma, but the cardiovascular 
shadow was displaced to the left, and the left side of 
the thorax was retracted \utopsv gave the kev to 
the puzzle by revealing a small endobronchial 
tumor, which did not obstruct completed the lumen 
of the bronchus, and a metastatic tumor of the size 
of a mandarine in the frontal pole of the nght 
cerebral hemisphere with edematous and necrotic 
pen tumoral zones 

The fourth patient presented a right hemiplegia, 
headaches and sv mptoms of cerebral hypertension, 
and signs of induration of the right upper pulmonary 
lobe, roentgen examination revealed an atelectatic 
shadow of this lobe, but further investigation was 
prevented bv the condition of the patient Ihe 
diagnosis of pulmonarj^ cancer wath probable cere- 
bral metastasis was made and later confirmed bv 
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autopsy an epithelioma tous tumor w as found m the 
right upper bronchus with atelectasis of the cone 
s[>onding lobe while the lower part of the upper 
parietal convolution showed a tumor of theszeof a 
quarter there was al»o a cystic d latation of the 
pineal body 

The 6 other cases were similar to iho e described 
The cerebral tumors presented no predikct on for 
certain zones 

These cases show the importance of a careful 
eiami ation of the respiratory apparatus 

HiatAioXtuzi MD 

MISCELLANEOUS 

Denk \\ The Surreal Management of Hyper 
tension (Ueb di cb rurgische Beha dl ng der 
I[>p rt me) II tl It efi th i^o 8 j 

The author discus es the need of operation for 
hypertension He states that whereas in Italy 
America and France many operat ons have b en 
done in Germany there was considerable resfra nt 
until \ollhard and Nonnenbruch recognized the 
indications for certain cases These are that the 
[atient be relatively young with severe symptoms 
eyeground changes and an elevated pressure that is 
notated Unfort natelv the nature of hypertension 
IS notyet clear The Question involves dtsenmna 
tion between es ential hy(ettension benign and 
malignant sclerosis and wh te and red hypertens on 
For example under es cntial hypertension Nonnen 
bruch recognizes only the benign sclcr sis of \ol} 
hard or red hypertension which however ord na 
rily £rst appears in the fifth or suth decade and is 
compatible with g odelticiencv tor many yean For 
this operatiN e treatment i not justified On (he con 
frary Beeordwftchim the early stages of malgnant 
sclerosis or pale hypertension i a matter for opera 
tion Feet has the same viewpoint lloweaer one 
cannot be certain at this time wh ch form is pre ent 

One th ng IS certain m general only patients u der 
fifty years of age with a blood pressure of oyer Joo 
mm Hg should be subjected to operat on Th 
blood pres u e must not be fi. ed but should deer a e 
on reclining and espee ally dunng the night To 
determine whether 0 not the hyperten on is fised 
ewe may employ splanchnic aneslbe a sodium 
amylate or an intravenous injection of a $ per cent 
solut on of pemotkal These t sts alone are not alto- 
gether conclusive The most important lest is till 
the lowering of the pressure during si ep In the 
presence of olberw) c mild subjective comp! nt 
reliti 1 hem rrhages and edema of the retina or 
papilla ate m them elves urgent operat vc i dica 
t ons as well as sign of cardiac damage Age rf 
mote than fifty years and levat on of the nitr ge 
retention above 75 mgm pe cent are co tra 
indications Mo t urpeal procedures are based on 
the assumption that hvperten lon is related to 
narrowing of the renal art noles The role «rf t^ 
suprarenal gland is a yetunc tan Thro gh the 
work of Konschagg and Kut ch ra of Aichbergen a 


reUtionshp between the. bloid press re a d the 
suprarena] J poids las shown to be verv p obabi 
for which rea on operative attack, on the suprarenal 
glands V as justified 

F pcrimental work with a imaU led Pcet to the 
conclusion that it is a q MHon of symp th tic 
nervous disease with hyperirritability of th centers 
controlli g vasoconstriction in the splanchnic regi in 

Up to this time the following operations have been 
employedfor the relief of hvpert nsion (i) decapsu 
lation and denervation of the renal pedicle (:) at 
Uck on the suprarenal gland a d (j) attack on the 
sympatheticsvstem Thebttcri the most comtno 
method In h s more r cent w k Nonne bruch 
again recommends the first method for early cases 
Denk comments on how d IT cult it is for a su geon to 
d ode On a eerta n operation he a patrent when the 
ultimate problems involved are as yet u solved All 
three types of operation attack the sympathetc 
nerves lende recommends a subd aphragmatic 
sympathetic section on the left side and m ca c of 
fadureaddsa section of both splanchmcs on the right 
$ de VLoo Craig do a two stage bilate al resect on 
of the aplanchn cs major and minor a part of the 
cebac gangl in and the two superior ganglia of the 
lumbar chain Peet does a bilat rat one stage resK 
tion of the suprad aphragmatic port on of the 
splanchnics and of the chain from the ninth dorul I 
the diaphragm Uy thi means the major port on of 
the nerves can be resected a d above all, a pre 
ganglion c interrupt on be estabi shed whereby the 
adrenal n sensit tty of the vessels wh cb eo ti ues 
after postganglionic section is eliminated 

IVhether or not these eaperimenlal result can be 
subsUndated through cl meal observati n foUm ng 
the different methods (suprad aphragmatic or sub 
diaphragmatic) IS as yet undecided Pendeha it 
ported more than 500 operations by his method per 
formed by lulian surgeons and ha poken of very 
great results (n statement f figures 1 gi e ) The 
Ciaig \d on subd apheagm tic splanchnic reject 0 
has been earned out n more than yoo ca cs Among 
these ca es 47 per cent shov cd impro eruent the 
mortality was very small Among th joo ca « 
operated upon by Allen Ad n (al the May Ch ic) 
non tcrmi alcd fatally In J45 cases an accurate 
check could be earned o t Th blood j re sure was 
good in 24 per cent and improved in s8 p r ce C 1 
jgpercentitshowedonlypas ngimpr vem nt and 
m 30 pe Cf t the operation vas a failure Of the 
p tients n whom the blood pre ur was lowered 80 
p r cent lost their nerv us ompfaints and 11 their 
headaches The ey grou d changes d sappeared 
only in some Tl e d gr e of the scle os s of the opt 
vesseb i acco di g to them d ect inde of the 
outcom Ifnoscler siswa present th res Itswere 
go^ or moderate n 83 fer cent with scle os s 
Grade 1 ngaprcenl withsclro Grade If n Si 
perc nt and th scler is Grade HI m 2 percent 
of (h« ca es ,11 

Denk presents h s own case i a pec al table 
these w re also operated upon accord ng t Ad-on 
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and Craig The\ arc ako included in the collected 
statistics Nine cases arc presented Three of the 
patients died with ad\anccd malignant nephro- 
sclerosis and vere markcel e\ eground changes after 
from two to scNcn months T hrec were significanllj 
benefited and able to work, 1 showed pissing nn- 
procement and died b\ suicide, 1 showed e-sential 
improcemcnt but remained unfit for work, and 1 is 
still under treatment 1 he period 01 obsersation was 
long, from two to eight rears 
Dcnk then presents Poet’s statistics with Ins 
supradiaphragm itic splanchnic re-ection in 373 
cases The obscnaiion period was from sa months 
to fire rears Subjcctire freedom from complaints 
rras obtained in 76 per cent, 16 per cent shorred 
moderate improrcmcnt, S per cent resulted in 
failure The blood pressure could be lowered at 
least 40/23 in 4S per cent In 37 per cent of the 
patients who prcriouslr showed a decrease in renal 


function there rras lasting improrcmcnt following 
operation 1 asting improrcmeiit rras also shorrn in 
76 per cent of the patients rrith e> eground changes 
It rrrs striking that cren as in reports of other sur- 
geons, subjcctire and objcctire improremcnt also 
occurred rrithout a lowering of the blood pressure 
riierefore Peet thinks it neccssarr to conclude that 
the eleration ol the blood pressure as such is not so 
important but that tone substances arc elaborated 
m the ischemic kidner, the production of which is 
diminished as a result of the iniprored circulation 
Consequcntlr , the supradiaphragmatic resection 
appears to be the better Statistics can be deceiving, 
horrercr Collection of further evidence will be 
valuable as the surgerv of hvpertension is still in its 
developmental stage Operation is no more difficult 
than denervation of the kidnev pedicle, and the 
operative mortahtv is cvtrcmclv small 

(Irvsz) John I Lindqlist, M D 
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TRACHEA LONGS AND PLEORA 
Monod O W F Lobectomy In Case of Injury to 
the inium of the Lung Repo t of 3 Cases 
/ TkaruitS { I041 10 47 
The author reports 3 cases of emergency pul 
monaty lobectomy for gunshot vounda of the hilum 
of the lung The first patient had a self infl cted 
» ound m the left chest There teas evidence of mx 
sivc hernonbage into the thoracic cavity Under 
light chloroform anesthesia the chest was opened 
and the pleural cant} emptied of blood A perfor 
at og wound of the p^icle of a free left middle lobe 
wa found to be bleeding A forceps was placed on 
the ped cle and the lobe was removed The stump 
was sutured with chain catgut sutures There was 
al=o a perforating wound through the apes of the 
lower lobe which had eea ed to bleed The aper of 
the lower lobe was remo ed The wound a closed 
without drainage and the patient made an unev nt 
ful recovery 

The second patient sufleredfrom two self inflicted 
bullet wounds in the left chest Th re was evdence 
of a massive hemothorax Thi patient was given 
Ight chloroform anesthesia the chest was op ned 
through the fifth ntercostal space and the pleura 
was emptied of a Utge quant ty of blood An in 
jan of one of the rum branches of the left superior 
puhn nary vein was seen A subtotal lobect my of 
the left upper lobe was performed bv mass ligation 
with silV. and the chest wound was clised without 
drainage During cons-alescence the patient de 
veloped appendicit s and an appendectomy was 
done lie recovered entirely 
Doth of these patients reached (he ho«ptaIand 
were on the operating Cable withi thirty fisc am 
ules of the injury which probably accounts for the 
successful treatment Jcuah a Xfoo r 'f D 

Sfnger J J Jones J C and Tfagentian L J 
Aseptic Pleuritls Eiperim titalfy Produced 
J Tkotact S t 041 »S 
Thirty rabbits were njected w th -anous sub 
stances ntrapleurallv and the gross and microscopic 
effects were studied in letail The authors showed 
that the intrapleural injection of talc thvmol iodide 
and b smulh f rmic iodide in alme solutions pro- 
d ces aseptic pleuritis n most instances 

Of these various substances tale in whaleserform 
adm nistered had seemed to produc the most de 
sirable changes m the simplwt fa h on The usu I 
poss faturei of the plniral reaction to Ulc wc e 
Ihickening de elopment f ba 1 and fus n adbe 
sions and med astinal fiaati n 

fl toJ gically the re ction to the talc consisted 
pnncipallv m the proliferai n 0/ fibrobja U and 
macr phages with occa lotial e odatio’) of other 
cells rhagocytosis of f reign material bs macro- 


THE THORAX 

phages the formati n of aggregate giant celt, eon 
Uiaing foreign material and the accumulation of 
cp^tala m dilated lymphatic channeU contributed to 
the focal thickeni g Adhesions between the in 
voUed pleural surfaces were formed by connecti e 
tissue prolifcrati n which yielded bridges of fi e 
collagen 1 ned with mesotheli m 

Tl e reaction to talc with the large parlides used 
differed from that which followed the use of m e 
fi ely d sper ed particles of s 1 ca or silicates It as 
also sharply I mited to the pleural ca nty (unle* 
injected elsewhere by acedent) and regionallymph 
nodes showed si ght if any change There was no 
pathol gical evidence of toaic effect from talc 
injection 

The reaction of the pleura to b smulh formic 
iodide and thsmol iodide was sim lat to but not as 
effective as that to talc 

Gomenol in cotton seed oil produced soft adh 
sions which ere not as firm as t r ose produced bv the 
inject on of talc 

lod ted oil produced a si ght react on in the pleura 

The njection of beef broth final pif 7 r m the » 
animal produced only the si ghtest pie nl reaction 
n twelve week 

The authors ol ervaiions have yield d some evi 
dence that prelim nafv treaimetit of the fleura with 
the vanous substances used particularly tale pro- 
tects the patient aga nst the hazards t seconaai 
surgical p ocedurrs Cnsuts Baao MD 

HEART AND PERICARDIUM 
Mohr II Lat R ultalnaCa of Suture of the 
Heart wftfi Ligacl n of the Descending Bra eh 
of the Left t^ronary Artery (Spaetf Ig n e r 
II r aht mil U terb d g des R mus des mdc s 
d A t na r an s 1st a) ZinT Ml J Ct 
94 P 

Heart sutures usually give good results Dshane 
lidze reported good results in 96 y per cent of his 
cases Hesse an excell nt outcome a 77 3 per cent 
and good results m 33 7 per cent Frey stated that 
in ay cases which wer stud ed from six months to 
thirty sx ye rs later the results wer fa orabl 
aside from sight disturbances The p nods fob 
servationhaveb en f rthem stpa t too short Of 
Dshanebdae a cases 50 per cent fi d been obsersed 
onfv up to one year Abo\cafI t wa assumed that 
the symptoms would imj r e with the pas ng of 
years It is interest ng that 1 ttle sigmbcance ap- 
pears to have be n attach d to the figati n of tie 
cor nary sessel although th electrocardiogram 
revealed definite changes mmediately aft r the 
injury im lar to those f coronary infarcts These 
manifestations usually d sappeared after a h rt 
time 

Mohr reports a case of stab wound of the r ght 
chamber of the heart near t junction with the 
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pulmonntN attcn The descending ramus of the 
left coronarx arterj had to be included in the suture 
rather high The electrocardiogram scrcral da\s 
later shoued marked changes as in coronar> infarct, 
but these entirch disappeared after four and one half 
months The man remained free from svmptoms, 
and uas able to uork for four rears, although at the 
end of three rears the electrocardiogram showed, 
surprwnglr, an old infarct of the anterior wall 
Cardiac srmptoms began after four rears, rrith pal- 
pitation, drspnea, and one attack with cramps in the 
arms Examination rercalcd no crano=is but there 
was enlargement of the heart to the right and 
tachrcardia The electrocardiogram ■•howed the 
take-off of 5T abort the base line, F was rreaklr 
negatire, and R» and Rj were split lliese findings 
indicated ckarlr an old anterior chamber infarct 
There was, therefore, a probiblr beginning cardiac 
aneurism (Ftersz) IroM Ziuiilruan, M t) 

ESOPHAGUS AND MEDIASTINUM 

Kampnicicr, R H , and Jones, E Esophageal Ob- 
stnicnon Due to Gummas of the Esophagus 
and Diaphragm Am J U Sc , 1041, 301 530 

Sjphihtic lesions of the esophagus are known to 
occur, but thcr arc r err rare 1 he authors hare re 
ported 4 cases of esophageal obstruction, i the result 
of a gumma of the esophageal wall and 3 the result 
of gummatous lesions oi the diaphragm at the 
C'-ophagtal hiatus 


The srmptoms arc those of esophageal obstruc- 
tion The diagnosis can be made onlr br means of 
serological and roentgenological examinations plus 
csophagoscopr and biopsr Fhe thcrajieutic test of 
anli-srphilitic treatment is decisire 

Three of the j patients reported were cured by 
anti-Iuetic treatment plus dilatation of the esophag- 
eal strictures One case was diagno'cd as carcinoma 
of the esophagus and the patient died without 
rccciring appropriate treatment 

Ji u\\ \ Moorf, M D 

MISCELLANEOUS 

Phillips, r J , Adams, W E , and Ilrdina, I S 
Phj siological Adjustment in Sublcthal Re- 
duction of I unff Capacitr in Dogs 
1041 , 0 2 $ 

The authors orer a period of rears hare been 
studr mg the effect of reduction in lung capacitr in 
eiogs following lobectomr , pneumonectomr , and the 
production of atelectasis br means of bronchial 
stncturis produced rrith stlrcr nitrate solutions 
I her hare found that healthr dogs remain well 
and aclire after reduction of the lung rolume to 15 
per cent of normal proridtd the reduction is pro- 
duced gradu,alh This reduction of lung rolume is 
accompanied b> a compen-,atorr function The re- 
maining lung shows marked compensatorr emphr- 
sema with stretching and fragmentation of the 
alveolar walls Juu,ex \ Moore, M D 



THE SURGICAL MANAGEMENT OF DIVERTICULITIS 
OF THE COLON 
A Five \ear Collective Review 
BHROLD LAUFMAN BS MD Chicago Illinois 


ALTHOUGH the nature and madencc of 
/\ diverticula of the large intestine have 
been studied since Littre s description 
m 1700 It IS only within the tnentielh 
century that successful treatment both mescal 
and surgical has been widely reported During 
the last thirty >cars an attempt has been made to 
formulate principles of treatment based upon ac 
curate ph> siological and palholooical information 
The writings of the past five years have served to 
evaluate previousi} publish d methods in the 
light of an ever increasing amount of clinical ma 
tenal and more careful analysis of statistical data 
Although no strikingly new developments in the 
treatment of diverticulitis have been described 
within this period the indications for treatment of 
this disease and its complications have been more 
precisely defined and extensively published 
There is general agreement in the literature 
that diverticulosis is a non surgical disease and 
often an incidental finding \Vhen one or more 
div erticula become inflamed the condition known 
as diverticulitis » present This may become a 
surgical disease which depends upon the develop 
nient of complications 

Appbcation of surger> to the treatment of 
diverticulitis received its impetus largely through 
the work of W J Mayo who together with Wil 
Son and Giffin in 1907 reported 5 cases in which 
surgical removal of aportion of colon was done for 
diverticulitis The trend since that time however 
has been toward conservatism especially m the 
presence of acute diverticuli is 

The inadence of diverticulosis averages about 
S per cent m persons over forty years of age and 
about 6 per cent m patients presenting themselves 
fo medical examination because of abdominal 
Symptoms (W J Mayo 73 Rankm and Brown 
83) Men are more frequently afflicted with this 
disease than are women in the proportion 0/ 
about 2 to I Although most patients are beyond 
forty years of age many instances have been 
recorded in younger persons and even infants 
(Bearse S) The largest age group according to 

Fromth D partra t IS gry IN thw i U 
\I d «l S hool d M ha I Reese H sp lal 


Brown (12) kocour (62) and others 13 found m 
the fifth decade while according to Cleland s 
senes (19) in the sixth decade 
It is well known that acquired diverticula may 
occur in any portion of the colon or rectum or 
throughout the entire colon However from 60 to 
8$ per cent are present in the sigmoid and descend 
ing ovion (Dixon Deuterman and Weber 28 
Rankin and Brown 83) and when complications 
requiring surgery supervene they almost m 
vanabK arise m diverticula of these portions of 
bowel (Odisner and Barg n 79) 

Many theories have been advanced for the 
etiology of diverticulosis including old age con 
sppation with increased gaseous pressure wilhin 
thecolon excessive fat or emaciation disturbance 
of the sympathetic nerves of the colon (24) and 
an inherent weakness m the structure of the bowel 
which IS usually at the point of exit or en trance of 
UiebIoocives$els(25 33 59 84) Bearse (8) states 
that the possibility ofdiverticula of the colon be 
ing congenital mu t also be considered since 
cases have been reported in young children and 
infants Notwithstanding these and other con 
jecturcs no definite proof as to the origin of diver 
ticula has thus far been produced 
It IS impossible to determine with any degree 
of accuracy the percentage of patients with diver 
ticula who develop diverticulitis (12) although 
this has been variously estimated from clinical 
data to be from 10 to 20 per cent Of 1 3c» sub 
jects in whom diverticula were found during rou 
tine gastro intestinal examination by Rankin and 
Brown (83) 227 were considered to have diver 
ticufiUs trom which it would seem that 17 per 
cent of diverticula produce symptoms In the 
autopsy senes of m cases reported by the same 
authors there were id cases of diverticulitis 
(14 per cent) 

llie symptoms of diverticulitis are apparently 
due to inflammatory changes occurring in and 
around a diverticular sac as a result of made 

S 'e drainage Abell (2) reminds us that the 
current in the yj^bt half of thecolon islirg ly 
liquid while that in the left half lend to become 
more and mare sobd with the result that diver 
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cases Blackburn (lo) however 15 convinced 
that water has more influence upon the consis 
lenc> of the stool than has oil or fat and there 
fore agrees with Jones (34! that when tolerated 
plenty of water should be given onlh Alter 
subsidence of the acute symptoms patients 
should be warned toavoid irritalingbtatnesan J 
an effort should be made to resume normal bowel 
movements ( 6 ) 

As the acute stage subsiles fooii should be 
given onIJj This should I>c started graduaN> 
and be low residue or non residue in nature As 
improvement is seen the diet can gradually be 
increasetl to a normal sensible diet fn) If the 
bowel habit IS on the loose side \\illirdand 
Bockus (no) suggest caution m the use of very 
hot or co) I foods or drinks 

Anti pasmodics arc gencrjll) thought Jo be of 
value in the treatment of dncrticuliiw although 
some clinicians prescribe the drugs despite doubts 
as fo thcirefBcacj Bcifadonna is the most popular 
of these drugs Other anti pasmodics that havT 
been recommended include stramonium (a) cal 
ciutn (lie) and hvosc^mmijs (>4) either alone or 
in conjunction with belladonna Bismuth sub* 
nitrate banum sulfate and kaolm are also useful 
in cases without obstruction (56 ite) 

Following ubsidence of an attack attention to 
di t IS recommended However there is appjr 
ently no wav by which further attacks may be in 
fluenced Many chronic cases prov e self limiting 
V hilc others have repeated recrudescences ngird 
less 0! ireitment 

The results of medical management ate difli 
cult to e aluate In one of the fvw hige senes 
reported rccentlj Brown and Marcley (14) found 
medical treatment satisfacton in 6j per cent of 
the cases and unsitisfactory m 37 per Ctrl How 
ever in another senes Brown (la) analyzed 9J 
recent cases of diverticulitis which teguirtvl s r 
gical treatment and found that in approximaieh 
one sixth of these ca es symptoms developed 
rapidly and operation had to be performed mth 
m a month or fess after the f rst sign of the disease 
In fully one half of his ca es operation bad lo be 
performed within the first j ear In the remaining 
cases symptoms persisted with increasing seventv 
for from one to fen years before operation was 
performed Brow n interprets this as an indicaiion 
of the failure of medical treatir nt 

In Graham s (43) senes of 44 awrs coming 10 
surgerv 1 pati nt had recurrent attacks ovtr a 
period of fourteen years 10 had a history of five 
or SI* years and 33 (75 per cent) had symptoms 
for one year or Jess Onh 14 of lhe44pilienUhal 
no remission from the onset until surgical meas 


ures became nctessary w hile 30 gave a history of 
definite acute attacks Thus 66 per cent of the 
l«ticnts coming to surgen in this senes had a 
chronn. recurrent abdominal disease 
The age and se* incidence of patients wilh 
diverticulitis requiring surgery has a close reh 
iJonshrp With the actual age and sex incidence of 
the disease (Table I) 


T\BtF I irE AND SL\ OFPVTIEVTS OPERATED 
OV FOR DIVTRTICLLITIS OF Tttt COLO«t 
FROil 1919 TO 1938 INCL (bROVVN) 



Bearse (8) has calculated that for the entire 
popublion the incidence of operation for diver 
licuhiis would be about 186 cases per toccoo 
and that lor patients under Ihirtv vears of age no 
more than 5 7 cases per i ©00 000 would require 
surgical intervention In general the percentage 
of patients With diverliculiiis who will eventuaUv 
receive siirgica) trealmenl is variously rewted 
from 15 per cent b\ Bargen and Coffey (6) to 16 
percent by Brown and Marcley (14) 

TUt SCRClCVt TRFATUEST OF PIVERIICCUTIS 
When a diverticulum and its surrounding struc 
lures become inflamed various compbcations 
whKh require surgical intervention may an e 
For the purpose of this review these coniphca 
ti>ns will be classified as follov s 

i Acute perforation of a diverticulum 
z lendiverticular ab ccss (chronic perlor 
ation) 

3 Obstruction 

4 Fnlula form tvon 

(a) Colovesna) £>tula 

(b) Entero-entetic fistula 

(c) Fistula into abdominal viscera other 

than the bowel 

(d) Abdomtral wall fistula 

(c) Fistula into tissues of the posterior 
ibdoTiiMt wall anl pelvis 

5 Other disease processes 

ACLTE PERFORiriOS 

rhe most dreaded but fortunateh the lea t he 

quent (83) comphcition of diverticulitis is the 

udden perforation 0/ a diverticulum into the free 
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peritoneal cavity which causes generalized pen- 
tomtis This complication is rare because peridi- 
verticulitis usually serves to wall off the impend- 
ing rupture by drawing loops of small bowel to 
the sigmoid, or fixing the sigmoid to the lateral 
parietal peritoneum, bladder, or anterior abdomi- 
nal wall Consequently, penetration and abscess 
result more commonly 

In Ochsner and Bargen’s series (78), acute per- 
foration occurred in only 2 4 per cent of the total 
cases of diverticulitis On the other hand, Gra- 
ham (43) reported that in ii of 44 cases (25 per 
cent) of diverticulitis coming to surgery, acute 
perforation had occurred and necessitated an 
emergency operation Among 127 cases of diver- 
ticulitis coming to autopsy, Kocour (62) reported 
4 deaths from perforation among 8 fatalities di- 
rectly attributable to diverticulitis 
Although practically all acute perforations of 
diverticula occur in or near the sigmoid, they may 
occur elsewhere in the colon A,bell (i) reported 
an acute perforation of a diverticulum of the 
appendix Erdman (34) recorded 2 cases of mul- 
tiple perforations The patients were operated 
upon for each perforation, and the gangrenous 
diverticula were found in demonstrably different 
areas 

In the acute fulminating variety of intrapen- 
toneal perforation of a diverticulum, the symp- 
toms are so alarming that an emergency opera- 
tion becomes necessary The resulting diffuse 
suppurative peritonitis is not distinguishable from 
that produced by other infectious lesions The 
pre-operative diagnosis is generally that of acute 
appendicitis (Visconti, 106), volvulus, or perfora- 
tion of a viscus (Jones, 56) Very frequently the 
sigmoid IS in the midline or on the right side 
Graham, Erdman, Jones, and others empha- 
size that in determining the treatment, the same 
pnnciples are applicable as in any acute intra- 
pentoneal disease First, one must correct the 
biological disturbances which inevitably^ accom- 
pany the disaster by the intravenous adminis- 
tration of fluids and salt, the local application of 
heat, and the administration of sedatives A 
delay of some hours while such therapy is being 
earned out is perfectly justified by the results 
Because in the vast majority of instances acute 
perforating diverticulitis presents somew hat aty-pi- 
cal sy mptoms of acute appendicitis, the surgeon 
unfortunately will usualh use a McBurney in- 
cision or a right rectus incision Rankin (84) 
points out that if this is done, the danger lies in 
the exploration which is undertaken upon finding 
a normal appendix This max spread the infec- 
tion and, because of the difliculties present the 


exploration itself may become a formidable pro- 
cedure He therefore suggests that if such an in- 
cision has been made, it should be closed immedi- 
ately and a low midline incision substituted for it 

Once the perforated diverticulum is exposed, 
there is some difference of opinion as to how to 
deal with the pathological changes at hand Abell 
(i) believes that, if local conditions permit, an 
attempt should be made to repair the perforation, 
and adds that a certain percentage of these at- 
tempts are successful, while the remainder of the 
cases, like those treated with drainage alone, de- 
velop fistulas Rankin and Brown (S3) remove 
the offending diverticulum, if possible, close the 
opening loosely with interrupted sutures, and 
dram the pentoneal cavity Erdman (34) con- 
curs in this opinion, adding that in those acute 
cases m which a mass has not formed, attempts 
at repair are in order Cornwall (23) emphasizes 
this point of xnew by maintaining that generalized 
peritonitis due to a ruptured diverticulum should 
be treated as that arising from a ruptured ulcer 
or appendix, 1 e , by closure of the exit of the 
septic material from the intestinal lumen, free 
evacuation, and drainage 

Opposing this form of treatment are a number 
of surgeons who do not believe any attempt at 
repair should be made Jones (56) believes that 
the immediate responsibility is to save the pa- 
tient’s life, and therefore advises the procedure 
which most simply accomplishes this purpose 
incision and drainage No attempt is made to 
close over the perforated area, because the su- 
tures will not hold m the edematous, infected 
boxxel wall Furthermore, it is traumatizing and 
time-consuming and may conceivably break down 
protective barriers Graham (43) also follows 
these principles by performing simple drainage, 
using a rubber tube surrounded by gauze soaked 
in liquid paraffin and “bipp ’ 

Some surgeons prefer a more formidable pro- 
cedure, namely, exteriorization of the loop bear- 
ing the ruptured diverticulum Marshall (72), 
Black (9), and others consider this the best form 
of treatment, but Marshall adds that when the 
bowel cannot be exterionzed, simple anchorage 
of the affected segment under the incision and 
rubber-dam drainage down to the bowel is com- 
paratix'ely safe 

Since a fistula frequently follows closure and 
drainage, Rankin (84) supplements this wath a 
colostomy which shunts the fecal current and 
allows infiammatory changes to regress He 
claims the procedure takes but a few minutes and 
IS not traumatizing How ex er, Graham and Jones 
point out that one of the contnbuting factors to 
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the high mortality m this condition is an unduly 
estensi\e procedure A coincident colostomy is 
often unnecessary and in addition may be diffi 
cult to close If the obstruction is se\erc enough 
to require decompression of the proximal colon 
it IS considered belter by some to do a cecostomy 
Slesinger (94) has shown that the prognosis 
depends on the interval that has elapsed faetween 
the time of the perforation and operation Jones 
believes that if the surgeon does not see the pa 
tient until after twelve or twenty four hours the 
question of expectant symptomatic treatment 
must be carefully considered and suggests the ju 
dicious use of sulfanilimide 

PERiniVERTtCtTLAR XBSCESS 
(ciIROVlC pereoration) 

Abscess fomation with localised pentonitis is 
the most common complication of diverticuhiis 
(8j) It IS umversolly agreed that this condition 
demands surgical intenention although there is 
suU some difference in opinion as to which sur 
gical procedure to follow 
The chronic (gradual progressive) type of per 
foration with formation of pendtvetiicubr abscess 
must be differentiated from carcinoma of the 
colon In favor of abscess is a history of several 
previous attacks with pam and elevation of the 
temperattire Constipation is the rule and blood 
IS found m the stool only occasionally Rectal 
exammation will reveal a tender mass in the pel 
VIS In the femate such cas s are frequently called 
tubo-ovanan abscess (ttetherell 109) In men 
early symiptoms may point to the genito-unnary 
tract with frequency and pam m the lower part 
of the abdomen which is referred to (he kidney 
This IS due to the proximity of the inflammatory 
process to either the bladder or ureter Jones 
(55) Stenstrom (99) and Renander (8y) nam 
against the injudicious use of roentgenography 
when an abscess is su peeled 
In 1929 \\ ] Mayo (73) advised that an 
abscess resulting from diverticulitis should be 
evacuated immediately and some surgeons 
rigidly adhere to this prmciple The trend in the 
past few years however has definitely been to- 
ward conservative management when possible 
before resort is made to surgical intervention 
\\ctherell (109) is convinced that pr«^r con 
serv alive treatment will often allow the complete 
subsidence of an abscess and of marked mflamma 
lion of the colonic wall Slesinger (94) belie es 
medical treatment offers a good prognosis but 
must be persisted m until all tenderness and py 
rexia have disappeared and must be followed by 
careful prophylactic measures These views are 


shared by many present-day surgeons (Mel) 1 
Smeaton 95) 

If the abscess does not subside surgical inter 
vcntion must be considered The usual procedure 
is simple drainage Bailey (4) emphasizes utmost 
care m technique with sharp dissection careful 
walling off and bringing the dram tubes out 
through a separate left gridiron incision after ap- 
proximating the omentum to the left iliac fossa 
and folding the apron around the drains Drain 
age may be done abdominally relroperUoneaBv 
or rectaily (Ueibic io 3 ) and depends upon the 
location of the mass and the experience of the sur 
geon taginal drainage is contraindicated be 
cause of the possibility that a persistent fecal fis- 
tula may follow such drainage 

On rare occasions the surgeon may be con 
fronted with a problem which will compel him to 
doa radical openUonin the presence o/infectwn 
After the foul pus of the abscess js removri bi 
sucUoi) a large necrotic defect may be revealed 
ID the sigmoid In such cases closure of the de 
feet IS impossible and tran pentemeal drains e 
may lead to fatal periteniiis This leaves resec 
tion c( the Mikulicz type the only reasonable 
alternative (iS) provided Iibenl drainage 1$ 
allowed 

If the abscess is assoaattd with obstruction 
diversion of the fecal current is indicated A 1 
though some surgeons still prefer to do a colos- 
tomy in the descending colon most wnlers recom 
mend making the stoma in the transverse colon 
Other prefer cecostomy \VeihereII (109) slating 
that a colostomv adds from 50 to 75 per cent to 
themortality Shipley and Gerwng (92) however 
doDOt believe cecostomv adequately diverts the 
fecal cuneat 

After drainage with or without colostomy ade 
quate time should be allowed for healing Thi 
penod may be from two to four months or several 
years After Ibis penod re ccuon may prove 
necessary if the disease docs not subside entirely 

The imporUnt point repeatedly found in the 
literature regarding the treatment of pendivertic 
ubr abscess is that radical surgery should not bt 
attempted m the presence of acute inflammation, 
unless absolutely indicated When adequate 
time has elapsed after drainage the surgeon is in 
a better position to determine whether the af 
fected segment should be removed or whether 
the resulting fistula should be allowed to heal or 
be dosed surgically 

OBSTRUCTION 

Although much has been i ritlen about the 
management of this complication of di erlicu 
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litis, there is by now almost universal agreement, 
at least m principle, as to the therapeutic course 
to follow 

Obstruction in acute diverticulitis occurs as a 
result of infection and edematous thickenmg of 
the gut wall and of the mesocolic and surrounding 
fat Acute obstruction is usually associated with 
acute diverticulitis, although it maj also occur m 
chronic diverticulitis In other words, a sudden, 
acute obstruction may arise even though the in- 
fectious process has been present in varjnng de- 
grees for some time Obstruction may develop 
while W'aiting for an abscess to point (56) 

W J hlayo (73) believed that for acute ob- 
struction due to diverticulitis, a colostom} should 
be performed immediately, and as close to the 
obstructed point as convenient, so that at a later 
operation the stenosed portion of tlie sigmoid and 
the colostomy opening may be excised together 
The trend in the past few' years, however, has 
been toward postponing operation as long as 
possible 

Obstruction of the terminal colon is not of the 
same senous import as obstruction of the small 
intestine As a rule this obstruction is preceded 
for several days by a gradually increasing partial 
obstruction, with cramps, followed by the expul- 
sion of gas and either solid or liquid feces, wuth 
temporary relief During this stage Wetherell 
(109) urges complete rest m bed, liquid diet, or 
even entirely parenteral fluids This regime for 
one or two weeks will, in the majority of cases, m 
a first or second attack, result in recession of the 
inflammatory condition and re-estabhshment of 
a lumen sufficient to permit passage of fecal ma- 
tenal Complete low obstruction may be tol- 
erated for from ten days to two weeks, and these 
patients, too, will usually respond to non-opera- 
tive measures Abell (2) agrees with this pnnci- 
ple, but when the obstruction is complete, pre- 
fers to do a colostomy rather than wait 
When operation is done, the site of the colos- 
tom}' depends upon the site of the obstruction 
and the procedure the surgeon proposes to follow 
after the inflammation has subsided Jones (56) 
does a left inguinal colostomy if the process is low 
in the sigmoid If the mass is definitel} palpable 
m the left lower quadrant, he advises a transverse 
colostomy Edwards (32) has xery little faith m 
the value of colostomy in the treatment of ob- 
structive diverticulitis, but when it is inevitable, 
prefers to do it as close to the inflammatory site 
as possible 

Some surgeons elect to do a cecostomy or ileos- 
tomy in order to stay as far away as possible 
from the inflammator} site Another advantage 


of this form of treatment is that it prevents other 
diverticula above the offending lesion from becom- 
mg inflamed 

If w hile w aiting for an abscess to point, obstruc- 
tion develops, and if the process seems to be lo- 
calizing otherwise, a cecostomy or transverse 
colostomy should be done (56), and at the appro- 
pnate time, a left McBumey incision made and 
the abscess drained 

Chronic obstruction is due to hyperplasia, ad- 
hesions, and angulation This obstructive t}-pe 
of diverticulitis is most frequently mistaken for 
carcinoma of the colon (Slesinger, 94) It is char- 
actenzed b} gradually increasing constipation 
progressing to obstruction, associated with pain 
and tenderness in the left iliac fossa, pyrexia, and 
sometimes the presence of a tumor 
In such a case, clinical judgment alone decides 
the optimum time for surgical intervention The 
duration of the ailment, the general condihon of 
the patient, the degree of distention, and the 
presence of vomiting, all must be considered m 
the decision If conservative management has 
been given a fair trial and has failed, the opera- 
tion of choice IS a colostomy some distance above 
the mass 

The usual interval treatment should be earned 
out, and, after convalescence, progress studies by 
means of the roentgenogram and the sigmoido- 
scope will determine the future course to be taken 
Many authonties believe that the stoma should 
not be closed before a year has elapsed Obvnous- 
ly, one must be sure before closmg the colostom} 
opening, that there is no remaining obstruction 
If the colostomy is closed, the patient must be 
put on rigid bowel management in an effort to 
avert further trouble 

If complete healing does not take place, resec- 
tion must be considered The choice of procedure 
depends upon the condition of the patient and the 
extent of colon involvement Jones (56) has sug- 
gested that if the process is limited to 4 or 6 in , 
resection of this segment should be considered 
but if the roentgenogram shows the process to be 
more extensive, resection may not be advnsable 
In such cases, permanent colostom} is recom- 
mended If the patient insists that the colostom} 
be closed, he should be warned of the possibility 
of recurrence 

For the excision, an operation of the Paul- 
Mikuhcz tiqie IS apparently the safest (Slesinger, 
94) However, Rankin and Brown (83) have 
found that the most frequentl} performed opera- 
tion has been remov al of the affected sigmoid with 
end-to-end anastomosis In a few cases Jones (56) 
has found it possible to do a pnmaiy Mikuhcz 



33S 


INTERNATIONAL ABSTRACT OF SURGER\ 


operation but hastens to warn that the mobiliza 
tioD md> not be wise in most cases 

nSTULA 

A pendiverticular abscess ma^ perfiwate (a) 
into the unnary bladder (b) into the adjacent 
bowel (c) into abdominal viscera, other than the 
bowl (d) through the antenor abdominal Trail 
and (e) into tissues of the posterior abdominal 
wall and peUis The perforations result in fistulas 
between the bowel and these organs or tissues 
Fistulas to the anterior abdominal wall are fre 
quently the sequel to surgical drainage o( a pen 
diTerticular abscess 

Colciestcal fistula (so called t stcotolie fistula) 
According to Doherty (ag) there are two types of 
colovesical fistulas resulting from dnerticuhtis 
(r) those due to abscess formation with a long 
t/acl. to the bladder and (a) those which result 
from the obstniciive type of diverticulitis in 
which there is a short track through wluch a great 
pirt of the feeal stream pa ses into the unnary 
bladder 

Edwards (3 ) observed that colovesical fistula 
was five tunes more common in men than m 
women (in women the bladder is largely protected 
b\ Uie uterus and the fallopian tubes) and that 
the ages ranged from fori> four to sixty nine 
years In Rankin and Ilrown s senes (83) of 48 
surgical Cases of diverticulitis 7 or ta s 
of the pitierts had fistulas into the bladder 
although j t or 36 per cent had unnary symptoms 
This coincides with Brown s senes fi3) m which 
30 or 15 per cen t of i g i patients on whom urgical 
treatment was employed developed coIo\esical 
fis ulas CovsernouT Soupah and Latifi (4?) 
found such fistulas in 38 or ii per cent of 334 
cases of diverti uhtis of the sigmoid and Loci 
hart Muminery (67'i encountered this condition 
in Ii of gr cases of diverticulitis upon which he 
operated Higgins (48) reviewed 3 8 cases of 
colovesical hstula in 193d of which 160 were in 
flammatory in origin Of these 5 , 3 per cent bad 
diverticulitis of the sigmoid and rectum as Uieir 
initiating cause 

Abdominal symptoms usually precede the un 
narv svmptoms by a considerable length of time 
Edwards (32) found the appear ince of a colovesi 
cal fistula V as preceded by abdominal symptoms 
by three years and nine months on the average 

The treatment depends upon several factors 
although again the trend is for the most part 
toward conservatism and there is general agree 
ment as to the procedures advocated 

The first essential m the treatment of colovesi 
cal fistula IS to prevent fecal material from reach 


mg the fistulous tract Colostomy is therefore 
usually advised either high in the sigmoid in the 
transverse colon or cecum If an abscess 15 pres 
ent It should be evacuated and complete subsi 
d«ice of the disease hould be awaited before 
attempts at repair are instituted Slesmger (94) 
warns that unless the cystuis is speedily relieved 
renal infection and deaUi frequently follow After 
the preliminary colostomy the usual penod of in 
terval treatment is undertaken this tnatment 
includes heat irrigations and dietary measures 
m order to allow complete quiescence of the in 
flamtnation 

While the operative correction of colovesical 
fistula may m some instances prove relatively 
easy in others it entails diflicull and hizardous 
procedures Diron (27) believes that a colon 
resection with closure of the bladder opening is 
almost invariably necessary If the owning is 
located low down in both organs the difficulty of 
access combined with the inflammatory infiltia 
tion makes its correction veryiarardous lascfcJ 
cases Abell (i) elects to do a permanent colostomy 
and claims satisfactory results 
Jones (56) depends fargefv upon tie barium 
enema and cystoscopic and cystographic find 
ings to decide upon which course (0 follow From 
roentgen findings one can deade whether to close 
the colostomy if the bladder fistula is closed or 
resect the process before the colCFStomy is closed 
The choice of procedure depends upon the amount 
of bowel involved If the segment is short resec 
uon 15 the treatment of choice I! it is it is 
advisable to keep the colostomy for a long time 
even if the fisluU has closed spontaneously 
Rankin and Brown (83) are inclined to perform 
the Surgical procedure in one stage by closing the 
two openings and hoping for primary union but 
they add that a graded operation namely colov 
lomy first and subsequent attention to Che fistu'a 
may be done with lower mortality and more satis 
factory end results C J 'Mayo (73I recom 
mend^ interposing omentum between the blad 
der and bowel and around the latter which is 
finally sutured Co tie abdominal wall Dixon (ij) 
often supplements resection with a suprapubic 
cystotomy which is allowed to function for from 
three to five weeks 

Ante a enlenc fistula Perforation of a pen 
diverticular abscess into the rectum is a fortunate 
occurrence (36 S4) brin£,s bout sudden relief 
from pain \ fistula may persist for a short while 
after rectal evacuation of the abscess but will 
soem leal under conservative treatment 

No reioTts are available regarding fistulas to 
the small mtestire due to diverticiitis of the 
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cinoma Reports haie shown a conconutant to 
cidence of these Ik o conditions varj ing from i j 
to 8 per cent (Abelf i) This is gencrallj inter 
preted as a coincidence rather than assuming 
that diverticulitis is a precursor to carcinoma 

However the differentiation between cara 
noma and diverticulitis is often eTtreinel> difS 
cult not only clinically (Schnara 90) but often 
at the operating table Because of adhesions to 
the urinary bladder it is sometimes diiSctilt to 
decide whether carcinoma is invading the bhd 
der or whether the mass is purely mflammatory 
or whether it is carcinoma plus diverticulitis (42) 
The error of undertaking a radical procedure in 
one stage for diverticulitis is sometimes due to the 
impression that the pathological changes present 
are due onlj to carcinoma On the other hand 
there are probably man> cases of supposed Jong 
term cures of carcinoma of the lower colon after 
simple colostomy which were in reality cases of 
diverticulitis (W P Jones 57) Ranljn and 
Brown (83) are of the opinion that when caret 
noma ts believed to be present even though one 
may not be absolutel> sure of it resection is 
indicated 

Olhtr diseoret In Kocour s autopsy senes (62) 
he found that the incidence of lesions of the gall 
bladder in patients over forty years of age was 
doubled in those with diverticula However the 
incidence of peptic ulcer or of carcinoma was not 
altered by the presence of diverticula 

Abdorntnal iurgery tn the presence 0/ dnerlicu 
hits David and Gilchnst (26) have pointed out 
some of the hazards of surgery on the left half of 
the colon in the presence of diverticulitis In the 
one stage abdominoperineal resection for cara 
noma one may be considerably hindered by fiini 
adhesions of the sigmoid loop to the peritoneum 


of the small pelvis and bladder caused by pen 
diveruculitis Thus when the sigmoid is finally 
freed there is little peritoneum of suitable quality 
left for peritonization 

Diverticula may be inadvertently opened when 
Diobdizmg the sigmoid in a Sfiles resecuon when 
ligating appendices epiploic® (z6) or when sever 
mg the meso-appendit m the performance of an 
appendectomy (r) Such occurrences may result 
in fecal fistula localized peritonitis or fatal 
peritonitis 

The increased intra abdominal pressure pro- 
duced by leaving the ligature or clamps on an end 
colostomy for from one to three days may result 
in perforation of a diverticulum Deepabdoiainal 
wall infections with reflex ileus following surgerv 
on the colon arc often theresiiJt of contaminatioa 
from an opened or traumatized diverticulum 

UORBtDITV ASD UORTAUTY 

Statistical material on the mortality and end 
results of the surgical management of diverticu 
Iitis IS somewhat meager since there are v ery few 
large senes of surgically treated cases el divertic 
ulms Furthermore various authors analyze 
their mortality statistics from different ap- 

f iroaches so that an average cannot be drawn 
rom these series Also there are very few follow 
up studies from which the end results after the 
vanous operative procedures can be estimated 
However several of the largest series published 
in recent vears do lend themselves torcompamon 
if th« procedures are divided into con ervati e 
and radical operations Conservative operations 
include colostomy alone colostomy and subse 
quent closure of the colostomy cecostomy dram 
age of abscess exploratory laparotomy separi 
non of adhesions excision of inflamed diverticula 
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and repair of colovesical fistula not involving 
resection Radical operations include tlie various 
procedures involving resection of the diseased por- 
tion of colon, such as resection after preliminarj' 
colostomy, Mikulicz type resections, resection 
and anastomosis, obstructive resection with subse- 
quent closure of the colostomy, and one-stage 
resections (See Table II) 

Obviously, this method of tabulation is open to 
criticism, but, nevertheless, it reveals several in- 
teresting features The average mortality for con- 
servative operations was 11 S per cent, tanging 
from 7 5 to 14 3 per cent Radical operations per- 
formed for diverticulitis carry an average mor- 
tality of 21 per cent, ranging from 18 a to 23 3 per 
cent, when both one-stage and two-stage proce- 
dures are grouped together Upon analysis of 
individual reports it was found that the hlikulicz 
type resection apparently carried the lowest mor- 
tality of the radical procedures Resection and 
anastomosis, and obstructive resections mth sub- 
sequent closure of the colostomy were found to 
have a combined mortality of about 25 per cent 
Unfortunately, as stated, there are few statis- 
tical reports regarding morbidity (failures, fecal 
fistulas, reports of "not nell”) following opera- 
tions for diverticulitis of the colon I he only’- 
comprehensive report of such statistics is that of 
Brown (12), which is of considerable value in 
determining the fate of these patients, especially 
when combined with a few isolated reports of 
smaller senes Total failures after conservative 
operations were found to average 32 per cent, 
while those following radical operations averaged 
9 per cent 

It might, therefore, be assumed that although 
radical operations have twice the mortality of 
conservative operations (21 and ii 8 per cent, 
respectively’) m the treatment of comphcated 
diverticulitis, the percentage of failures following 
radical operation is about one-third that follow- 
ing conservative procedures 

This must not be construed to mean that radi- 
cal operation is necessarily the procedure of 
choice, despite its higher mortality’, because it 
effects a greater number of cures It might rather 
be interpreted to mean that if further radical 
therapy becomes necessary because of failure of 
more conservative measures, an additional mor- 
tality of 20 per cent must be anticipated, as must, 
also, a number of cases (9 per cent) which will fail 
to be cured However, if a radical procedure is 
attempted ivithout a preliminary conservative 
operaUon, a still higher mortality must be ex- 
pected For all operations done for diverticulius, 
Brown found an average mortality of 18 3 per 


cent, and total failures amounting to 17 8 per 
cent 

That the mortality rate has dimimshed sharply 
in the past two decades is evidenced by comparing 
Lockhart-Mummery’s recent senes (67) which 
had a 14 per cent mortality, with his report of 
1910 (66), in which there was a 46 per cent mor- 
tality 


TABLE III — REStlLTS OT StfRGICAL TREATMENT 
IN 1 91 C4.SES 0 ¥ DIVERTICDLITIS (bROIVN) 


Results 

\ ears since operation | 

Total 

0 

to 

5 

1 s 

[ 

i to 

to 

to 

t5 

15 

to 

20 

Patients cured 

3-t 

! 


4 1 

S4 

S\mploms persist 

21 


6 


34 

^t\a\ed deillas 


■2 


1 

3a 

Deaths from unrelated or 
unison Q causes 

16 ; 


i 

3 1 


jf 

No data 


1 





The late results are governed by many factors, 
the chief one bemg the fact that many patients are 
in the sath or seventh decades of life Brown, 
in analyzing his data (Table III), found that 
56 per cent of the r8o cases in winch follow-up 
datd. were obtamed, were benefited by operation 
Even m many of the cases in w’hich symptoms 
persisted, the patients were not inv’alids, and 
many’ w’ould have died had they' not been treated 
surgically Sixty’-one of Brown’s patients lived at 
least five years or more Ev’en though a patient 
has a persistent fecal fistula or colonic stoma he is 
fortunate in being free from pain and able to carry 
on usual duties 

From the av’ailable data it may be assumed that 
of 200 patients with comphcated diverticulitis, 
two-thirds or 134 wiU be benefited by’ medical 
treatment Of the remaining 66 patients, about 
33 (17 per cent of the total) will undergo surgery’ 
After a primary (conserv’ative) operation, 4 (12 
per cent) will die and 12 (32 per cent) will not be 
cured, while the remaining 17 patients will be 
benefited If 15 patients (10 uncured and 5 bene- 
fited by conservative operation) are then sub- 
jected to a radical (resection) operation, 3 (21 
per cent) will die and i or 2 (9 per cent) will go on 
having symptoms despite all their treatment Add 
to these the failures after conservative operation 
not foUow’ed by radical operation, and one is con- 
fronted with a total of about 18 per cent of failures 
following surgery for diverticulitis of the colon, 
and a total operative mortahty of about 16 per 
cent 
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SUlniAR\ 

1 1 IS generally accepted that div erticulosis per se 
produces no symptoms and warrants no treat 
ment In the early stages of diverticulitis surgical 
intervention is not usually indicated With the 
supervention of such compbcations as acute per 
foration abscess obstruction or fistula the 
treatment may become surgical The trend in 
the past five jears has been toward conservative 
management and the prevention of operation 
whenever possible 

Complications maj develop in spite of compe 
tent medical treatment but because of the high 
mortalitj attending the surgical approach and 
the incidence of failure after operation surgery 
should be avoided whenever possible It must be 
recognized that frequently prolonged hocpitaliza 
tion and graded operations may become neccs 
sar> This introduces an economic factor which 
should be considered before surgical treatment is 
resorted to in chronic cases of iverticuhtis 

Emergency surgical interference ma> become 
necessar> when acute perforation of a diverticu 
luro occurs In chronic complicated cases sur 
ger> ma> have to be resorted to if medical meas 
ure> fail In either case it is agreed that the sur 
gical procedure undertaken should be of the most 
conservative type which will adequately deal 
with ^e disease This usually consists of drainage 
or colostomy or both If there is not complete 
subsidence of the disease process after months of 
interval treatment the involved segment of bowel 
may have to be resected It is emphasized that 
care must be taken in selecting cases suitable for 
resection 
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SURGERY or THE ABDOMEN 


ABDOMINAL WALL AND PERITONEUM 

JunChanns II and Juzbaal^ D M Closure of 
Large llemlal Apertures h> a Skin FI pli stIc 
Operation (\erschlu$s r s llru hpf t nd rch 
C U 1 ppe plaslik) Ch [ J940 tr 74 

The skm flap plastic first improved by Loeae and 
later by Rehn has again been taken up mth sat s 
factory results and earned out in more than 30 
cases Its field of appbcation includes the Urge ab 
dommal cicatricial hernias and recunent hernias 
the umbil cat hernia and Urge hernias of the Io«cr 
white Ine and occasionall> the recurrent ingu al 
hernias The spcaal advantage of the skin flap lies 
in the fact that it is firmer than every fa cial llap 
that It IS always available m the human body in 
sufficient amount and that it can be taken from the 
operative site it clf 

The skin site intended for the removal of the skin 
flap requires an eight to-tendays prcl minary treat 
ment with soap and bru h a twice d ily rubbing 
with a j to-io per cent alcoholic tannin solution 
and the a] plication each time of a renewed stenlc 
dressing ^0 signs of irritation were obsersed from 
ths treatment The correspond g Urge skin flap is 
freed of ep d rmis by repeated scraping and separat 
ed from the fatty t ssue 

In the exposure and pr par ti n of the act al 
hernia attention must be paid to the most eaten is'c 
Ttstorati n possbU of tne aWomi al wall The 
sutunng of the flap is done under rig d tension «iih 
overlapping of the paces toward b th sides and 
with the scraped epid rmal layer upward morderto 
lead rising infections outward The great dang t 
with submerged Lin flaps is the 1 fection which is 
best combated by the prcl mi ary treatment men 
tioned 

Bacteriological t ts in la examinations revealed 
Steel! ty of the k n flap only 3 times and hite 
hemoly t c streptoc cci w ere str ki gly common The 
permanent re ults ere satisfaclo > Two ill slra 
t ons elucidating the text and 4 pictures of an ab- 
dominal cicatricial hernia cured by a skin plast c are 
shown in the o ig nal article 

(Masowsxy) I-ouis Nruweti MD 

Moore T Mesentc Ic^ascularOcclusfon B 1 J 
S s 94 8 347 

Occlusio of the mesenter c vessels by no means 
a rare occurrence The mortality result ng from the 
disease s st 11 very h gh and can be red eed only by 
earl er d agnosis a d t eatment 

Altho gh anem c nf ction ma\ ccur h mo h 
g c infarction occurs mo c c mm niy In this co 
d t onlhe bowel is swolle g d a d usually ot a 
dark venous red color The mes terv ho s imiUr 
changes Microscopic exam nat on shows that the 
bowel w 11 1 completely infiltrated with blood 


\enou ob truction occurs in 7? per cent f the 
cases of circulatory obstruction When art nal ob- 
struction occurs It IS due either f embolism or t 
thromb IS Thrombosis is al ays the cause of the 
venous s^stiuction The two roam factors tespons 
ble are portal obstruct on and peripheral sepsis 
The d ease is character zed by the s dden 0 el 
of centra] abdominal pain shock severe cole 
nausea xomiting and either complete intestinal ob 
struction or the repeated passage of bloody feces 
\s the CO diti n progresses d stention fecal vomit 
«ng dehydration low blood pressure a rapid fetbl 
pul e and abdominal tenderness with rigid ty are 
observed It ts uncommon for the d sea c to be cor 
reclly diagnosed before operati n 

Moore urges immediate abd m nal exphrat on as 
soon as the patient can be made as saf for surgrn 
asposibte Ife believes that excisi n of the affected 
bowel and mesentery should be done even in d« 
pente casts If the patient d es on the table it 1$ 
certa n that no goods uldhavef II w Jextenonza 
tion 

1 the author s exper e ce 8 ca es ha e been ob 
erved In 7 operat n was done with a resulting 
mortal ty of 60 per cent Li t Oia id M D 

CASTRO INTESTINAL TRACT 
Reich N E Caat ic Dl rtfcula J Df I 
D 9« 8 70 

In a senes of 19 oza gastric exam ations 6 cates 
(003 per cent) of gaslnc divert c la were found 
The<e cases are rep ried with a additional ca es 
from private pract ce These d v rticuU ere all 
I catrd near the posteri >r wall of the c rd a the 
lesser c rvature whchisthem tcomm local on 
( th % lesio The pat nls ages ra ged from 
thirtv sixtoseventy-o evrats The fact that gastric 
divert c la a] pear in the hum n embryo suggests 
that thar pr ence n the ad It may frequently be 
due to a persi I nee ol the fetal di erltculum Thete 
I apiirentiv a I seal | redi po ti si ce i the 
car liac e d they comm Iv occur when th layercf 
I ngilud al muscle fib rs divides 1 to two fa cinit 
Here them cosaiscovc d only bv circular fibers 
rhe author class lies gastric diverticula 1 to c 
ge It 1 acquired a d false types He d ea not be 
I VC puhion type exists The fal tjp vs lepre 
sented by the b ene f at 1 ast o c layer u ally 
that of the muc a v th a defective muse larcat 
due to ulcer or cancer \ ociated g trie d sea e is 
f und in about one third of all cases of gastnc 
diverticul m The umerous compicati s aso- 
c at d writh d verticulum f the colon d not ipcl 
the stom ch p bably b cau e of the good blood 
upplv to the ca d and alo beaus ofth mob 1 ty 
d activ ty f the t mach and its rel ti e fre d m 
f om b cteria 
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Sfhiitl nk 7k J C. P rfUlntk r«f*l ntcMflntf 
froftl rt*1r1c I>iio<J Ml Llcrrt (Ure tnd, 

)i h« III tu X I cu» r tnculi hjw d odt I) 
\ iftt r ii i > C t 1^0 p 
I crforitl a of ga trie or «!uod n*l uWr into tlic 
free peritoneal caMt) u vini>rrMlly aerrptH *i »a 
trerpercy to be ttcatnl L> imnetl ate iurp ry 
Vcuter’asi ehemorih peuno* aI->ocorMd mlby 
the author as an indication for prom| taurgical inter 
senti n Con*ersiti\e maruptnent f rheinonha e 
has been biseil on the faulty cond J tons drawn from 
stall tics in which all t pcs of henorrhape wrre in 
djdcl These slat tics showed that tonservative 
rnatupenirnt ha 1 a mortal t> of from t aanl j up 
t04 5perc nt but when the cases f massisrhemor 
rhape were con lere ! al ne the results of con ers'a 
ti\e theraps saried from 17 8 to ja per cent This 
r}or{a)it> I ] } jasierer in 1979 to iid\oc»te early 
gastric resection for th se patients iSut asbiras 
iQjf von Ilergrrann optxiseil tnergeno ‘utR O 1 ^ 
acute ma ivrhrm rrhaRcbecaus he hada icio|>er 
cent mortal ty in hii Usl 5 con rculisr cases 

‘‘chattenl. tk resiewed the aut i y mat rial In a 
larpe h pital and found (hat in c*o ca s fn which 
the patients were more than tw nt\ years of age 
11^ fier cent of the tn rtal t> was setonUrv to 
hettif nhage from Ristne or duo<l«nit ulc rs In >1 
of 417 ptienis hasins a hi I ry of acute massive 
hemnrtMRp lurgical therai y co si ting of 4 resee 
ti BS ts jejUBostomies and j pa tro-entero I mies 
irasf a m rtal ly of tft per c nt II wever surgical 
iBtrrsenti n in all oflh se eases was dine ntyasa 
fnal lie aslng troceJjre in e sanguinatel ml 
siiual On the ba s of thme ob ersati nsan 1 h s 
own fjperi rces the aithor condud s that csery 
patient with ma rise hemorilaR mas tWl ti> 
d ath \Shnthe|at pis on c nservat re marajte 
ment da n t rmpi n I favorably within a few h uts 
iPl th re I a rrcuncnct ol tlxvlv eme«i tarry 
stool pr Rres isciDcreaseinpul rat anianmia 
jurR'caJ rojer nl n sh vJ 1 be iruitutoJ on ‘ r # 

I >cal anrslt tie foil w n* U >l If n fus ti an I »n 
tra Jiojsi fi, n Wiihch routlre yr ithe 
antm 1 n t Ifw preat th re is I d nR r than 
IB wail n* Ke*eeti n I the t msch nlrpeinl r 
atf<l ulcers pase th l>e*t tf»uh In ih se c es in 
whehih p neral c c t n ?»<•* n f permit reset 
Ij •» f when a I f n le ulc r c r 1 dtm n tral le « 

1 le w eg } ijnc>*{ nv ho I llo" d n 

Sofiirilr ut necanltecstall helbullb Jttor 
IS r t ol the op n in that p imaf 'jwrat n hiuM 
r set be d ce for ma se hem nhage 

fPxMft M J I i*' Mb 

Nle»s.B J TheBesuH of Gastric Krsecil til rf r 
fotwtkiis f Ca trod odm I llcrr tl ^ I ri 
I* rK wit ntei-vd rc rwt os >1 r» «ml 
/ -V ew sr ) frs if rt I»i»*et 

I ton 

The fni t •r'C fesett *1 f f le-t Sir*! ga lt» 
!j ^ I 1 r » d b m H t/er f m i<j 
v *- I I <it n th T t t T'sm 
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and IS a basis for favoring resection foUomng per- 
foration In addition, the patients do not become 
s>mptom-frec after the palliative operaUon A 
second operation at a later date is much more 
dangerous because of adhesions and because the 
patient’s condition ma\ be worse The average 
duration of hospitali/ation was three and one-half 
weeks, and 19 6 per cent of the patients had post- 
operative complications such as lung inflammation, 
bronchitis, and circulator> failure There were 2 
incisional abscesses and 1 femoral thrombosis and 
embolus of the lungs 

Before any conclusions may be drawn it is nec- 
essary to contrast the mortality of both types of 
surgical intervention and to evaluate the mortality 
and results obtained by resection The use of gastric 
resection in the therapy of perforated gastroduodenal 
ulcers has definitely not elevated the gross mortality' 
and has certainly reduced it Peters, for example, 
has in the past three years performed gastric resec- 
tion in 85 per cent of his patients Prior to 1020 his 
mortality was 80 per cent, this has been reduced to 
7 6 per cent in 100 cases of perforation In addition, 
permanent end-rcaults have been much more 
satisfactory 

The original article contained tables on the mor- 
tality found at the different time intervals when re- 
section was done From the reports of the other 
surgeons discussing the subject a total mortality’ of 
18 I per cent was given for patients who were in 
good general condition and had a satisfactory cir- 
culation at the time of operation One may there 
fore conclude that gastric resection following per- 
foration is the method of choice because of the lower 
total mortality That tins mortality mav be verv 
low has been demonstrated bv Yudin in 673 cases of 
pcrioration which were resected He reported a 
mortality of q S per cent, and in the last 121 cases it 
dropped to 6 6 per cent The Frankfurt Clinic also 
reports good end-results Thev had in all their 
patients a gross mortality of 22 5 per cent The 
mortality for the group having had gastric resection 
for perforation was 6 7 per cent 

Ihe final conclusion is that in properlv selected 
cases of perforation resection is the operation of 
choice SvsiereJ I'ocrxsox, M D 

Petri, S . and Jensenius, H Experimental Studies 
on the Production of Pernicious Anemia bv 
Operation on the Digestive Tract I Survev of 
tlie Results of Total Gastrectomv and Resec- 
tions of the Stomach Ida net! Seed, 1041, 
S4 374 

\ftcr an extended senes of experiments aimed at 
the possible production oi pernicious anemia in dogs, 
swine, monkevs, and rats subjected to total gas- 
trectomv or subtotal resection of the stomach, the 
chief results obtained w ere onlv \ anous anemic states 
which depended on the animal species and the tvpe 
of operative procedure In none 01 the many e\- 
pcnmtnts was pernicious anemia successfulK rlpro- 
dveed None of the animal- showed simultaneous 


appearance of the typical characteristics hyper- 
chtomic megalocy tic anemia, hy perplasia of the bone 
marrow, and capacity for reaction to liver therapy 
In a few instances there appeared a blood picture 
somewhat resembling that of pernicious anemia In 
gastrectomized pigs, however, there appeared con- 
stantly a severe, chronic pellagra which took a fatal 
course 

In the dog spontaneous anemia resulted in 78 per 
cent of the animals following total gastrectomy', 
m 59 per cent after subtotal gastrectomy or gastric 
resection, and in only 27 per cent after isolation of 
the stomach In contrast to this, a state of anemia 
developed in 100 per cent of the dogs after resection 
of the fundus or py lorus In the monkey' only hy po- 
chromic anemia was observed All animals seem to 
develop anemia more rapidly after total gastrectomy 
and fundus resection than after resection of two 
thirds of the stomach John \V Hhzuii M D 

De Garls, C F Topography and Development of 
the Cecum-Appendis Inn 5nrg , 1941, 115 54° 

The appendix is frequently one of the mobile 
vnscera of the abdomen Its position depends largelv 
on the cecum which vanes in contour and position 
These changes m the cecum are dependent on the 
type of cecum, as w ell as the peristaltic activity , the 
state of filling, and other physiological conditions at 
any given time 

Three general ty pcs of ceca occur 

1 Tvpe \, with the infantile contour, m which 
the cccum is a pyramid with the appendix arising 
from the inv erted apex 

2 Type B, found most frequently' m the early 
years of childhood There is a symmetncal growth- 
distcntion of the nght and left sides with the appen- 
dix attached to the most dependent part of the 
cecum 

3 Tvpe C, the usual adult form of cecum, m which 
there is a differential grow th-distention in favor of 
the right ventral aspect of the cccum to such degree 
as to cause the appendix to arise distinctly to the 
left and dorsally With excessive growth of the nght 
wall of the cccum, the root of the appendix may lie 
close to, or even somewhat behind, the ileocecal 
junction 

The three types suggest a sequence of develop- 
ment from Type \ through Type B to Type C, 
dependent upon weight beanng and “growth-dis- 
tention” of the cecum The author advances the 
following hypothesis 

In the newborn the Tv pe A cecum-appendix tal es 
a position in the right iliac fossa As the child as- 
sumes the upnght posture, the w eight-bcanng func- 
tion becomes increasingly important in shaping the 
cecum Linear and lateral grow th of the cecum as 
well as of the remainder oi the gastro-intestinal 
tract occurs Thus Type B is the result of weight- 
bearing and intrinsic growth \s w eight-bearing 
and grow th continue, a differential is set up m fav or 
of the nght wail the cccum by reason of the ileo- 
cecal junction and by the blood supply of the appen- 
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Fig i \ The t Hie cecurii pM <1 B Th ee fn 
pp ndix d n g e ly y no! ch Idhood C Th u »1 
dull cec mappenlix \ her th »ppe da aris d isally 



1 d to th left a m H f g wth-d st at of th right 
r tialH U of th cec m Alt thee pecuoe a encd 
r m (r t (fie Usy / J B tiff eUC ) 


d X both forming a drag or fixation for the left wall 
This differential appears to operate largely as the 
result of weight bearing and once set uj 1 readily 
extended to produce the d flnitive Type C of the 
adult cecum appendi 

The fact that m the uodescended cecum the con 
tout remains either as Type A or D apparently be 
cause the usual v.eight bearing of cecal contents 1$ 
not a factor in shaping the contour nould seem to 
suiport the hypothe a 

The positions of the append t may be cbs 6ed 
into two categories 

I The adherent retroposcure (behind the c Ion 
cetum ottleutn) 

I The postcecal or other ise directed position o( 
the fully mobil append t 

The descent of the colon from the bver to the il ac 
region is often attended in Iran it by a fold ng under 
of th appe dix nhich latter forms an inclu 0 
behind the colon If the appendix remains free and 
directed caudallv during its descent t may hav 
great m bilily prov ded pathological changes do not 
alter the situation The variability in p sition ol th 
appendix suggests the fut lit> ol gis ng McBuroej 
point a pteci c topograph c definit on rather w 
should endeavor to find the point of greatest tender 
ness in appendicitis Joirv AC s M D 

Mason M L All n H S Queen f B and 
Gibbs E tv A Re I w f J OIW Conaecutiv 
Append etoml p a ( B K \ Ih e f Vn 
iled Sek of 94 SI 

Th s review is based on the records of i 000 con 
seculivepatientswho were operated up n prim nly 
for appendiotjs of some deg ee over a ten vear 
period at Passavant Memorial Hospital Chicago 
The moctalily rate for all ca es was 3 per cent 
The e cases were classified according to ihepathol 
og t s diagnosis supplemented by the surgeon s ob 
sersations rega ding the presenc o! pentoniti 
abscess format on or other find ngs which the 


pathologist could not evaluate f om a study of 
m crosc pic sect ons alone 

Thefoitowing groups form tbebas sfor th sclassi 
fication acute append citi ebr le append citis 
fibro IS of the appendix normal append x ms 
c ilanectts d seases of the appendix and mi taken 
d agnosia of append citis Compl cations and fatal 
ities were most common among the cases of acute 
appe diotis mtb pentonitis or tbacta f rmation 
and in cases n which app ndectomy was performed 
in the presence of other pathological proce« es found 
at operation to be the probable c use for the svnip 
toms manifested 

There were 656 cases of acute ar pend citi I jgj 
of these the appendix was unperforated m ij there 
wasperforatioQ witboutpcntoiutisorabscessf ms 
lion in 40 there was periton tis andinigther was 
abscess formati n The m rtal ty rate fo all cases 
of acute appendicitis « sr5percent For then 
peif rated group th mt>rtalil> was $ per c nt 
with ea i> perforation thw figu e rose to 6 7 p r c nl 
with p ntonitis to so per cent and wjth ab crs 
formation to 10 s p r c ni 

Immediate operation is indicated m all ca es o> 
unr ptured acute appendicitis orwhe ifieaipendr 
i » asonably su pe ted to be the cause of acute ab- 
dominal sympt ms and cannot be ruled 0 t Imm 
d ate operation s indicated in all cases of append cai 
peritonitis egardless of the time seen exc pt m the 
ob nously mor bund patient or the pafi nt whose 
general coadil on precludes any operat ve 1 ter 
vention whatever Con crvativemanJgtments't® 
justifed only in that group of pat ents w th appen 
d cal absc ss or a d fin tely loc li ed mass If tne e 
IS no e ponse to treatment drainag is od 

The age ex and seasonal incidence arc disc ssed 

and the relaii e frequency of the comm n c!mi a‘ 
manfetatons m each type of append citis at 
analyz d 1 deta 1 Th autho s attach consirf no 
importance to a gto p of symptom which they 
classify as abdomen consciousness When histones 
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are carefully taken it is often apparent that the 
patient ivith acute appendicitis has been aware of 
vague abdominal symptoms for one or two da>s 
before the onset of an acute attack These sj mptoms 
are ordinarily forgotten or disregarded The ap- 
petite mav be diminished, there mav be a mild feel- 
ing of fullness, and movements of gas, ordinarilj 
Ignored, mav become perceptible These symptoms 
are thought to mark the occurrence of minor changes 
in the appendix which precede the acute inflamma- 
tory process that produces grossly recognizable com- 
plaints These minor pathological changes un- 
accompanied by sinking symptoms may, m part 
explain the unreliability of chronological critena for 
determining the degree of appendical involvement 
The “classical” symptoms and signs of acute ap- 
pendicitis are present in but a third of the patients 
Pain was the most consistently observed sj^mptom, 
not only in patients wnth acute appendicitis but also 
in those with chronic inflammation, fibrosis or a 
normal appendix Leucocytosis and fever were seen 
to depend in the main upon the degree of appendical 
involvement However, an elevated w bite-cell count 
and a fever are not infrequently absent even in cases 
in which a markedly inflamed appendix is removed 
Nausea and xomiting are slightly more common 
among patients with acute appendicitis than among 
those with chronic fibrosed or normal appendices 
Abdominal tenderness is the most consistently de- 
monstrable clinical finding in patients with acute 
appendicitis, but was also obserx ed in a large number 
of patients with lesser degrees of appendical involve- 
ment Involuntary abdominal rigidity', while not a 
consistent finding, was elicited in five times as many 
patients wnth acute appendicitis as with chronic 
appendicitis, fibrosis of the appendix, or normal 
appendix It should be added that rigidity' seems to 
be more frequently found by the experienced surgeon 
than by the less experienced one Microscopic 
hematuria and py una are often seen in cases of acute 
appendicitis when the appendix is m a retrocecal 
position 

The McBurney incision was associated with a 
lower mortality rate and fewer postoperative com- 
plications than the right rectus incision The ad- 
vantages of the McBurney incision for acute ap- 
pendicitis far outweigh any’ possible disadvantages, 
including the rare mstances in which it is necessary’ 
to enlarge this incision or to close it and make a 
second more advantageous incision 

Of particular interest to the thoughtful surgeon is 
the relation of pre-operative skin preparation to 
postoperative wound infections m all undrained 
cases of acute unperforated appendicitis Gentle 
thorough soap and water cleansing of the abdominal 
skin was associated with fewer postoperativ'e wound 
infections than attempts at sterilization of the skin 
with tincture of iodine, picric acid, or alcohol 

The authors believe that intraperitoneal drainage 
IS indicated onh when there is gross and foul-smcll- 
ing exudate in the peritoneal cavitv The mortality 
rate in cases of peritomtis which were not drained 


was slightly lower than in drained cases, but the 
number of cases reported is admittedly' too small to 
permit dogmatic conclusions 

The chnical manifestations and course of patients 
who were found to have chronic appendicitis, fibrosis 
of the appendix, or a normal appendix are discussed 
There were no deaths among 52 cases of chronic 
appendicitis and 1S6 cases of normal appendix 
There was 1 death in 76 cases of fibrosis of the 
appendix 

There were 0 cases of miscellaneous diseases of the 
appendix and 21 cases in which some other patholog- 
ical process was found, at operation to be the cause 
for the sy mptoms manifested 

Edwakd Gibbs, M D 

Rose, T F Retroposition of the Transverse Colon 
Complicated by Ileocecal Volvulus A Report 
of 1 Case with Recovery, and a Review of the 
Literature .l/«d J Australia, 1941, i 224 

Retroposition of the transverse colon is a con- 
genital condition in which the transverse colon lies 
behmd the superior mesenteric v essels, and the third 
part of the duodenum is in front of them In ad- 
dition It may be accompanied by' abnormahties of 
the third stage of midgut rotation This is appar- 
ently the rarest anomalv of the second stage of bow el 
rotation 

The important predisposing factor of ileocecal 
volvulus in such cases is the retention of the pnm- 
itive mesentery of the cecum, ascending colon, and 
hepatic flexure The anomalous position of the 
transverse colon per se need not give rise to any 
sequela: 

The case reported is that of a lorty -three-\ ear-old 
man with a three-day history of severe abdominal 
pain The pain began m the left iliac fossa, radiated 
over the lower abdomen, and was cohekv in nature 
With each spasm of pain, distention of the abdomen 
occurred There was no v'omiting No prevnous 
similar attack had occurred The temperature and 
pulse rate were normal On examination, the ab- 
domen was distended and tender, especially in the 
right lower quadrant 

At laparotomy, it was found that the obstruction 
was caused by v olv’ulus of the terminal ileum, cecum, 
ascending colon, and that portion of the transv erse 
colon which lies to the nght of the mesentery of the 
small bowel Distal to the volvulus, the transverse 
colon disappeared through a tunnel in the mesentery 
of the small bowel behmd the supenor mesentenc 
vessels The involv'ed portion was greath distended 
and of tissue-paper thmness, but was still viable 
The volvulus was carefully untwisted and a ce- 
costomy performed with a catheter This was done 
to dram the distended small intestine and to form 
adhesions so that the cecum w ould become fix^ to 
the ihac fossa and prev ent recurrence of the v ohmlus 
The tube was removed on the eighth postoperative 
dav and complete recovery follow ed 
There were 11 other cases in the literature, 7 in 
females and 4 in males The ages ranged from sev en 
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da>s to Sixty eight yean There »ere no diaRnostic 
s>mploms ot radiol gical signs indicative ol retro- 
posilion of the ctlon It tias only nith the on et 
of volvulus that the 5>inptoms ol obstruction ap 
peered The t>-pt of operation depended upon the 
vnabil l> of the bowel Resection must be done if 
the bond IS non V7able IfuauLAcmv MD 

Gabriel U Squamous Cell Garcin ma of the 
Anu and Anal Canal Analysis of 5S Cases 
P tc R y S e iftj Lood 1941 3* tj9 

Gabriel f resents an anaUss of the ca es of 5$ 
patients with squamous-cell carcin ma of the anus 
and anal canal who were admitted to St Marks 
Hospital during the f r od from igaa to 1940 TTie 
inadence was 3 33 °1 «* es of carcinoma 

of the tectum anal canal and anus The ex dis 
trbution was equally divndel between men ani 
women and the average age of the patients was 
sitl> one and seven tenths} ear wh chusomcv hat 
higher than that m columnar-cell carcinoma The 
cases were graded into three grades of malignancy -> 
low medium and high Lo v grade squamous car 
cinoma is twice as frequent in men as in women and 
generally originates at the anal margin M^um 
grade nuamous carcinoma i equal!) distributed be 
tween the sexe and it may arise at the anus or in 
the anal canal High grade Ics ons are much mote 
common in wtmen and are almost entiicl) Umit^ 
to the anal anal One third of the anal margin 
gmnthaaod ore half of the ajul anal growths were 
ituated antenorl} D flerential d agnmis must ^ 
made from aimple pap llowi simple ulcer chronic 
inflammation tiberculous ulcer pnmao chancre 
smebic ulcer basal cell carcinoma and columnar 
arcinoma 

The results of treatment m the three grades of 
ma) gnano •re de ctibed Tl c best sc uUs were ob 
tamed m the early low grade cases treated bv in 
tentiUai radium needl ng In the medium and h gh 
grade a cs onlv 3 five j ear sum als can be re 
ported an I t^-esc followed eici ion 0! the rectum 

The nece sity for gland dis cction of the groin 
must be determ ned on a cl meal basis If the gland> 
are enlarged to about 0 s in m d araeter or more if 
thc\ arc hard rather than firm or soft metastases 
are j robably present and block d ssect on of one or 
both gto ns should be done according to indicati ns 
In the author s op nion th be t time for gfand d 
section (if there is immediate indicati n for thi ) 
from two to three weeks after the treatment of the 
primary growth has been earned out 

Gabriel is opposed to the local removal of a gland 
ford agnosticpurpo cs if the glandular insol emcoi 
is such as to arouse the suspicion of mal gnancy the 
only so nd treatment is a formal gl nd dssection 
If no glands are palpable m the inguinal regions or 
if they are only small cl nicall) s mple gland are 
present and the gro ns should be watched Tbe 

author emphas aes the importance of thi sufem n 

for at lea t two and one half jears after op ration 
with personal follow up J M MowA MD 


LWER, OAIL BUCDER, PANCREAS 
AND SPLEEN 

lUcharifs R K and Appel M Th Barbiturates 
and the Lfe r A tt b- i 1941 j 6^ 

In addition to a review of the mote recent work 
regarding the relationship of the barbiturates to the 
liver the authors present experimental data ob 
lamed with mice rabbits d gs and monke>-s The 
problems d scus ed are not settled 
Although anatom cal changes m the liver after 
the u « of barbiturates have been deaibcd and 
occasional clinical ob ervations ufport the sugges 
tion that I ver damage mav occur barbiturates can 
not be considered cl niallv as spec fic 1 ver poi ons 
even after repeated use Transitory fatty mWtra 
tion ot the liv er that can be partially mh bited by 
adequate prcl minary treatment with dextrose has 
been obrervef with many barbiturates Tfciobar 
biturates should n t accord ngtopresentknowledge 
be used orallv for chronic admmi iralion ^Xhen 
these drugs are used intravenously to prod ce 
anesthesia the danger of producing U er danug 
aetms to be very si ght Barbiturates do not leea 
to impair metabolic activit es of the liver but the 
avraiUble data do not permit a definite statement u 
regards thnr possible effect on a d teased L er la 
wh ch function is impaired ot the abilit) to cope 
with these drugs 1 decreased 
kjpenments of ibe writers sunrwrt other sfudes 
wh ch >nd cate that expenmeatal 1 ver damage does 
not influince the action ol the long acting bar 
bituntrs such is barbital hut does cause a marked 
pwlongitionoflbecffectoftheshorter acti groups 
such as nembutal Support is al 0 fumi bed to ob 
servations indicating that the liver does not play 
the same r61e in the inactivation of pcntotbal as U 
docs with the other short acting ptepar t ons 3fild 
liver damage due to fatty i filtration an ng from 
d ctary d nciency rau es a tendenej to prolorg t*'e 
action of all typo* o barbiturates this is pos ihlv 
due to impairment of the ti er funct on or perhaps 
to retar icd remo'al of the drug wh ch has teen 
absorb d into the I er fat 

WAirtxH Nil tc* MD 

Loefa S P and Aggel r T M The Influence of 
LS er Damage on tl Plasma prothrombin 
Concentration and the Response toMtamin K 
tw / If S 194 i irt 
The relationship b tw en the prothrombin co 
centration and 1 ver function as determined b' ibe 
h ppUTic acid t st w as studied in gr pati nl s} > 
whom had obstrucli e jaundice 43 a ea es of lb* 

1 ver and 16 m llaneo s non renal di ea-c In 
add tion the slues for the prolhewh n foncentia 
Cion and hippu tc ac d tests we e determ n d aft f 
treatment with \itamn K n 5 peh ’*5* 
whom bad obstructive jaundic it di eases of the 
I er and nw ceih epv non renal dj easts 
N ign 1 cant co r lat on was found between tit 
results td the 1 ver funct on test and the pUsma 
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protlirombm conccntnlion cither belore or after the 
administration of Vitamin K Prothrombin concen- 
tration ma> be normal m patients who ha\ e severe 
impairment of liver function as measured by the 
hippuric-acid test Plasma prothrombin concentra- 
tion may become normal after the administration of 
Vitamin K even though the In er function remains 
severely impaired Failure of recovery from hjTio- 
prothrombinemia cannot be correlated with the de- 
gree of impaired hepatic function 
Regardless of the results of function tests, the 
authors found that in the presence of acute liver dis- 
ease the fluctuations m the prothrombin concentra- 
tion are conditioned bv the seven tv of the illness and 
are not ordinarilv influenced bv Vitamin K In 
chronic, diffuse liver disease there mav be a low 
prothrombin concentration, which is not usually 
influenced bv Vitamin K In obstructiv'e jaundice 
there mav be a low prothrombin concentration which 
usualh can be significantlv elevated with Vitamin K 
unless severe hepatic damage is also present 

Walter H Nadler, M D 

Zolbnger, R Acute Choi ecjstitis England J 

iled , 1941, 2!4 533 

In the past, the treatment of acute cholecjstitis 
generally included delay of operation until the acute 
signs and sjmptoms of the disease had subsided 
Over a penod of twenty vears, 233 cases of acute 
cholecystitis were treated according to the above 
dictum in the Peter Bent Brigham hospital in Bos- 
ton, wath a mortalitv rate of 10 7 per cent 
Since that time, it was decided to follow the diag- 
nosis of acute cholecj stitis b> immediate hospital- 
ization Pam IS relieved, fluid balance established, 
and signs, sj mptoms, and laboratorv' data arc evalu- 
ated frequently The optimum time for operation 
depends on the patient’s response to pre-operative 
treatment Signs of progression of the inflammatory 
process in the right upper quadrant, or of general 
pentoneal irritation indicate early operation Each 
patient is an individual surgical problem, and stereo- 
tj ped management is unsatisf actorj 

In 121 cases of acute cholecvstitis treated by oper- 
ation dunng the last five jears according to the 
above plan, a mortality rate of 3 8 per cent was 
obtained 

These patients ranged all the w ay from those w hose 
acute signs and symptoms had alreadj subsided by 
the time of admission to those with a fulminating 
infection whose acute signs and sjmptoms increased 
m seventy' under conservative treatment Such pa- 
tients must be observed earlv and frequently m order 
that the most suitable time for operation can be 
chosen 

Twenty -five per cent of the patients in the series 
were operated on within forty-eight hours of ad- 
mission to the hospital, whereas the remaining 75 
per cent w ere hospitalized seventy-tw o or more hours 
before operation 

Perforation, which increases the mortality, oc- 
curred in 16, or 13 per cent, of the 121 cases, with a 


mortality of 6 per cent Except m rare cases, the 
perforation is walled off by the omentum and ad- 
jacent tissue, and an evtracholecv stic abscess is 
formed As a rule, persistent pain, increasing leuco- 
cjtosis, and increasing local signs of inflammation 
under treatment imply that the gall bladder has 
perforated 

Postoperative complications were present in 20 per 
cent of the entire group, thev were mostly pul- 
monary, wound infection being the second most fre- 
quent Infection and pulmonary' embolus were the 
chief causes of death Advanced age was not con- 
sidered a contraindication to surgerv 

Cholccy stcctomv was performed m 71 cases, with 
a mortality rate of a little over i per cent, which is 
onlv a fraction higher than that for chronic chole- 
cystitis Choledochostomv was combined with 
cholccystcctomv in 40 cases, with a mortality rate of 
5 per cent Common-duct stones were found m 20 
cases, an incidence of 13 per cent, which is almost as 
high as that in cases of chronic inflammation Chole- 
evstostomv was earned out onlv in the severest 
cases, with a mortalitv rate of 11 per cent This is 
alwavs followed later by cholecystectomy, except in 
patients who are very poor risks 

Although improvements m postoperative care 
must receive credit for reducing the mortality, in- 
dividualization of the treatment of the patient with 
acute cholecystitis is probably the most important 
factor S Llovd Teiteluv},, M D 

Martensson, K Studies on the Etiology of Gall 
Stones Acta chtrurg Scard , 1941, 84 Supp 62 

The current study on the etiology of gall stones is 
a sequel to the one published in 1937 entitled “The 
Incidence of Gallstones in Sweden The Correlation 
of Gallstones with Vanous Diseases and Pathologic 
Changes ” The present work consists partly of 
patho-anatomical, bacteriological, and chenucal in- 
vestigations on human material and partly of ex- 
periments in t'li’o and on ammals 

\ general survey on the composition of gall stones 
leads to the conclusion that gall stones can be 
classified as to the preponderance of structural ele- 
ments such as pure pigment, cholesterol, calcium, 
and mixtures of these elements Further study of 
the morphology would indicate that gall stones are 
made up of an organic stroma that holds the “stone 
elements” together Attention is called to “choles- 
tenmzation” as described by Nanny n, Rosving, and 
Boy sen It would appear that many of the large 
stones begin as a pigment nucleus and as time lapses 
cholestenn is deposited 

A study' of normal bile for sediment revealed no 
epithelial cells or structure resembling the latter and 
the conclusion reached is, “The epithelial cells 
proven to exist in the gallstones’ centers therefore 
seems to indicate the existence of a pathologic 
process with epithehal desquamation dunng the 
first step of stone formation ” An investigation of 
quantitative cholesterol and calcium detemunation 
of gall stones indicated that the relative as well as 
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the absolute quantity cholesterol increases | arallel 
svith the gam in v,eighf of the tones and that a 
choleslermuation in the chemical sense may Wke 
place in gall stones during theie slay in the gall 
bladder 

An in estigation of the stroma of gall stones fe 
veakd that \t consisted almost enlitely of solid tod 
shaped structures joined together into long thread 
and bundles and forming a veritable nelnorX In 
lhepenrher> theserod are gram po iti ea doften 
contain endospores In th central areas the rods 
bee me gram negati e These rods are termed the 
typical bacilli The conclusior is that all h man 
gall stones have an organic stroma nh ch at least in 
some cases is built up of formations resemhhn,, the 
tissue m the mucous membrane of the gall bladder 
and the so called tvpical bacill 

\ study of the s> mptomatology and pathology of 
the disorder of gall stones leads to the conclusion 
that in th largest percentage of cases the formation 
of b harv calculi proceed without anv symptoms of 
biliarj disorder the so called s 1 nt course and 
that in most cases the cholecystitis if present is 
sec ndary to the gall atones A study of the path I 
og) of the User gall bladder and biliary passages 
in the pre cnce of gall stones shows little of sig 
mfcance relative to the etiology of gall stones It 
as noted that m some geographic areas such as 
Batavia gall atones are rarely it ever encountered 
however if an inhab tant of such a geographic z ne 
IS transported to a tepon where gall stones arc 
revalent such an individual will demonstrate a 
ighcr morbidity than the otig nal inhab tant It 
IS deduced therefore that an envnronmentaHacior 
eems to play a pact tn the formation ot bliaty 
calculi It was also noted that a ch on c de quama 
t ve change m the mucosa of tht gall bladder was 
found in practically all uncompheat d cases of gall 
stones 

The various theories of the etiology of gall stoo s 
ere studied and investigat d by cl meal and ex 
penm ntal studies and the final conclusion reached 
that dietary disturbances hyj c chole'terolcm a 
status ot disturbances in motility of the biliary tract 
and attenuated or nrulent infection do not play a 
role Lit s i e general d sturbances such as i ncu 
mon a ad posity pancreatic 1 pomatosi adrenal 
Ipoidosis dabetts mellitu hepatic h mo idero s 
chronic and healed tubctcul is per ic ous anrm a 
splenic and h patic stasis and test cular fibrosi « tc 
considered and discarded as etiological factors in the 
formation of gall stones 

\n m estigation was mad of the bacterial c n 
tent of bile calcul and feces in 78 cases of gall 
stones and of the bile and feces of cas s with ut 
calculi Th s re ulted n th find ng f g am posit v 
motile endo porulat ng rods in the first gr np 
which were called tyTi cal bac 11 and other com 
monlv encountered gan sms such as the bac llus 
coll and paracol laphvlococcu albu nte o 
coccus like d plococcus bac 11 w Ichii and ther 
In ig of the 78 cases b th the calc ti and th bl 


wrere sterile The typ cal bacilli were found jn jj 
or4» percent and these were the only bacteria m 17 
cases or rr 8 per cent Th n slices of pigment cboles 
terol gall stones aseptically cut w ere placed on vj 
Magnus plates incubated at plus 37 C and er 
amine! at intervals by means of agar raicro'cony 
according to Ptskov In several cases th s yielded a 
growth cf typ jl bacilli and occasionally the 
baolhis coll and cocci 

A study of the morphology and certain biolog cal 
qualities of the typical bacillus shois that ths 
organ sm does not tit into any of the baclcnal groups 
described in text books Two groujjs w ere identified 
Type I a facultative anaerobe and Tvpe II an 
obligatory naerobe Tyj el is a sfra ghto sightly 
curved rod with round end that has a tendency to 
gto into long thread It is act vely motile Spores 
appear within from twenty four to forty eight hours 
in agar culture It hemolyzes human and nhbit 
bhod Type II grows only anaerobically andshows 
a scantvth ead lormation Mherwieitise ealiallv 
tbc same as Type I 

In exp nments with fUat on of the complement 
antigen eitracts of some gall st nes gave fixation ot 
complement wnih antiserum against ty7»cal ha 
c 111 a1 0 the ntracutancous injection 01 e i c cm 
of a clear antigen extract of typical baciUj gave an 
aUctg c reaction in several patients with gall sto es 

Direct motulation ol typ call acilh mto the gall 
bbddersof 7y rabbits was followed by theionnation 
of defi ite gall stones or preliminary forms in sj 
case Formed bodies appeared with n twenty four 
hours fi m bodies as a rule in one week and stone 
hard grossly slrat fied bodies as a rule m about 
three months Gall stones w re produced expen 
mentally al 0 in swine he p and cattle following 
the inoculat on of typical bacilli Xbe stones 
varied in size up to 1 cm in diameter and all the 
types of gall stones Seen in man were obtained The 
ivpical^cilb wereobtained n pure cultures from 
$ ch eaper mentally produced stones Rabbits that 
were immunized and then inoculated with typ cal 
bacill mdoses uffcient to prod ce gall stones d d 
not dev fop cafcul in from fiv e to six months 

No matt rin which way the noculalion of typ cal 
bacill wa d ae t was ah ays folio cd by a pro- 
teolvtic desquamat e mucosal proc ss similar to 
that ob erved in the a cases previou Iv mention d 
of probably recent gall stone formal) n in man As 
a rule thi process was acc roj anted by a m Id in 
flamiQatory reaction in the fo m of hypcitmia aw 
edema n the submucosa and m some cases 1 the 
tuncafib osaalso huttherewasg nerallve trcmciv 
scanty or no round cell inf Itrationwh tever At the 
ame time there c uld be ob erved sh fts 1 the pfi w 
the h le a reducl on in the b I salt c te t and 
finally pr cip late of p gment compou ds and 
cbolest toi as well as of inorj,anic calcium on the 
network f desquamated mucosal ti c and bacu* 
which later const tuted the str ma ff the stone 
These preliminary f rm f calculi later ncrea m 
t an! hem strat fiid and t neh rl at tne 
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same time as reparatn e processes begin m the gall- 
bladder nail, so that the latter evcntualh becomes 
pracUcalU normal or else shoim onlj mucosal atro- 
ph\ or hapertrophj, possibh accompanied bj a 
slight increase m connective tissue in the submucosa 
and perhaps m the tunica fibrosa also Vt the same 
lime, the bile returns to its normal color and mscos- 
it\ and becomes quite clear with a normal jiH and a 
iiigbcr bile-salt content We thus has c the picture 
usualh presented b> uncomplicated cases of gall- 
stone disease m man Relapses ma\ occur later, 
with the formation of new stones or increase m size 
of the old ones On these occasions the tipical 
bacilli can generall} be demonstrated in the bile 
The emdence leads to the conclusion that an in- 
fection of the gall bladder with t\ pical bacilli is not 
the onlj conceivable etiological factor in the forma- 
tion of gall stones in man, and that certain mulbcrrj 
stones may be formed because of the polypi m gall 
bladders m cholesterosis w hich store cholesterol un 
til thev become stone-hard, and then loosen from the 
wall, this takes place mdcpendcntlv of the tv pical 
bacilli John \ W olfer, M D 

Ogihie, R F Duodenal Dnertieula and There 
Complications— Acute Pancreatic Necrosis Bnl 
J Si/rg , 1941, 2S 362 

The author describes the clinical histones and 
post-mortem findings of 4 cases of penvatenne 
duodenal diverticula In Case i the diyerliculum 
produced obstruction and dilatation of both the 
pancreatic and common bile ducts, with resultant 
atrophy of the pancreas and death from obstructive 
jaundice In each of Cases 2, 3, and 4 the diver- 
ticulum was associated with acute pancreatic ne- 
crosis, which fav'ored the vnew that this disease of the 
pancreas is obstructiv e in origin 

In a revaew of the literature, cases are cited which 
illustrate the complications of duodenal diverticula 
Although primary diverticula of the duodenum are 
relativelv common, complications are rare They 
are classified as obstruction, which may be that of 
the duodenum, of the common bile duct or of the 
pancreatic duct, div'erticulitis, which may be fol- 
lowed bv perforation, peridiverticulitis duodenitis, 
or cholangitis, calculi, which may be either entero- 
liths or gall stones, and carcinoma 
The association of 3 pcriv'atenne diverticulum 
and acute pancreatic necrosis has been reported 
several times All the phenomena of acute pancre- 
atic necrosis are explicable on the grounds of an 
escape of pancreatic juice from the ducts into the 
surrounding tissues Such an escape of pancreatic 
juice can occur only through destruction or rupture 
of the ducts or acini This mav be brought about by 
external trauma, focal infarction of the organ, infec- 
tion with tissue destruction, retrojection of bile into 
the pancreatic duct ivith rupture of the acini, or 
pressure due to obstruction of the ducts from out- 
side the pancreas or within its substance 

hlost authors maintain that m the majority of 
cases pancreatic necrosis results from obstruction 


of the duct sy stem of the pancreas In some cases, 
this obstruction occurs in relation to the mam duct 
and IS due to a duodenal diverticulum, pancreatic 
calculus, or stone in the low er end of the common 
bile duct, but m most instances the obstruction is 
found in tributaries of the duct within the pancreas, 
and takes the form of a proliferative and transitional 
metaplasia of the lining epithelium However, duct 
obstruction does not invanablv provoke pan- 
creatic necrosis, and such exceptions are probably 
due to inactmty of the secretory glands of the pan- 
creas 

Duodenal div’trticula arc relativelv immune to in- 
fection, probablv because their contents are stenle, 
they are situated retropentoneallv, which permits 
ready distention, they hav e an inv'erted position and 
widcmouthed ostia which allows free drainage into 
the bowel However, once filled, thev may not 
readily' empty themselves and stagnation of their 
contents favors bacterial growth, infection of the 
wall, and diverticulitis 

The reasons for the rarity of calculus formation 
in these pouches arc probably' similar to those which 
prevent the occurrence of diverticulitis 
Only I case has been reported in which malig- 
nancy occurred in association with the duodenal 
diverticulum S Ltovn Teitelsow, M D 

Kennard, H E Papillary Cystadenocarcinoma of 
the Pancreas Stirgcrv, 1941, 9 65 

Malignant degeneration of cysts of the pancreas 
IS very rare, while papillary cystadenocarcinoma of 
the pancreas is probablv cxceedinglv rare Kennard 
reports a case of a female patient, forty years old, 
who for three or four years had noticed a swelling 
of the lower abdomen Exploration revealed a large 
cystic mass which arose from the middle of the 
pancreas as a sessile tumor The tumor was de- 
veloped *\ dissection was made through the tumor, 
the transverse mesocolon, and the gastrocolic omen- 
tum, and the tumor was removed and a defect 
about the size of a fifty-cent piece was left m the 
midportion and inferior margin of the pancreas 
Histological evamination revealed the tumor to be a 
papillary cystadenocarcinoma of the pancreas The 
patient made an uneventful rccov'ery' and showed no 
evidence of recurrent malignant disease ten months 
following the operation, however, she had a mild 
persistent diabetes, which had not been present 
before the surgical intervention 
The author has reviewed the literature on pan- 
creatic cy sts in general w ith special attention to those 
cases of probablv malignant cysts, of which he has 
found 25 in the literature The ages of the patients 
varied from thirty-four to seventy -nine years sex 
distribution w as not significant In most of the cases 
the symptoms were either abdominal pam or ab 
dominal swelling of long standing m most instances, 
while only rarely was there rapid growth The 
operative procedures varied from exploratory' lapa- 
rotomy' and closure to drainage, marsupialization, 
and excisions The operative mortality in the re- 
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ported cases was quite high although il the patient 
recovered from operation Ihev li\ed a considerable 
length of time Two c{ them lived scve(i>ea» after 
which one died of a proved malignancy andtbeother 
developed a inalgnani cj-stadenocarcinoma whicb 
was excised Only i other patient had a definite 
gl>co5una 

The author docs not state his opinion as to whether 
the mal gnane> wassccondao totheevstorwh thcr 
It w as primary The relative incidence of roal gnant 
to benign pancreatic cj-sfs is accord ng to Kennard 
about 0 per cent He believes that the onl> ade 
quale treatment is complete e cision of the tumor 
WiLUAV C BtCK M D 


MISCEltAffEOPS 

Rugfileri £ Abdominal Pleth ra tri the Patho 
genesis of the Acute Abdomlnat Synd ome of 
I leuropulmonary Disease {Ux plecori add m 
nale nella nat ge e i delle t ndromi d<l m ii 1 
acute da pf uto-p e m f t ) Cl r* «04 
6 «47 

The author has stud ed erretimeDtaU> the con 
fusi s cl hicil ptoblcrn of the acute p eudosurgical 
svndrome in pleuKpulmonao disease He revievc* 
the sati us theories that hav been off red m ei 
planatjon of this well known clinical fhenomenon 
The TOO t recojmted of these explanat ons i the 
neurogenous theory that abdominal pam is due to 
irritation of certain nerve trunks ueti as the intc 
costal ihepWemc tie vagus and the ileoh>p gas 
trie 

The AUlhor paints out some d creprncics in th $ 
theory namel that the acute abdominal syndrome 
appears in chest c nditions when none of these 
nerves can possiblv be involved (parietal or racdi 
ajtinal pleura) and lates that if an inflammatory 
reaction n the nerve trunks is a sumed the sudd n 
relief of tbe«e symptoms after a thorscentesi or 
a piration would eem conlrad ctory ncc it takes 
time for nerve tissue to heal and regenerate The 
occurrence of a similar svndtome m cardiovascular 
d esses has led him to an interest in circulatory 
changes as a yo s ble explanation f this svndrome 

Tost mortem stud es on patients with acute 
che^C cond tions furnished the foUowiig data in 
croufous pneumonia jy j per c nl of the ra es n 
broncbopDeumoTia 66 per cent in b onebop eu 
monia complicating pulmonary emphysema loo per 
cent and in spontaneous pneumothorax from pol 


m ary tubirculosis 8o i cr cc t sh wed hyperemia 
of the 1 ver and spleen The autlor coicludes that 
there is a h\ perem a of the liv er and spleen m many 
acute Cond lions of the re'piralory apparatus He 
ugpestx ths t the abdominal hyperemia may te cor 
related with the teducti n in the re^piratorv area of 
the lung In fact he points out that in these co di 
tions such as bronchoj neumeinia and pontaoeous 
pneumothorax m which there is a marked reduct on 
mthepulmonary area thereisam cidenceofhjTier 
emia in the fiv cr and spleen amounting to ft m 8o to 
too per c nt 

The author then stud ed th question espenraimt 
ally in two c i*s of a imal In a group of 8 rabbits 
he induced pneumothorax by various methods and 
then examined the abdominal organs macroscopic 
ally and microscopically In thi scr es the li cr was 
markedly hyperemic Ihc portalvessels thecentro- 
lobutar vc ns and the intralobular cap Ilanes were 
markedly d Utfd These changes were fou d 
thro ghout the Iver parenchyma The spleen 
showed lilatation of the veins and the centrofoUicu 
lar arteries There was also d laiation of the lacunar 
vessel of the reticulum Subcap«ul r hyperemia 
as farticularly apparent nthesplcen Therewss 
also marked byimrern a of the kidneys e«peciaUv in 
tbe vessels about the tubules 
loa entsofyd fs thctuibarxltemptedtadetef 
mine what happened t the prc*sure in the inferior 
vena rava when a large area of the pulm nary t s ue 
wasinvol ed I ndcr ether anesthevia a laparotomy 
ws d he a d the inferior vena cava was co n cted 
with a glass cannula to a manometer Three of these 
dogs died of hemorrhage In the > others it teas Ob' 
rved that op n ng of the pi ural cavnlv resulted in 
dilatation of th infer rv na cava and an ncrea.e 
in tbe manotpetr c re d ng The liver kidneys and 
plecn showed the same hyj eremic changes as were 
not d in the previous exper menb on rabb ts 
The author eoncl d s that the tbeorv ot neuro 
genous irritation is not an adequate explanati n of 
tbe pathogenes s of the abdom nal syndrome in 
acute pleuropulmonary di ea Po't mortem a d 
exper tnentai studies h ve ind cat d that in ante 
aflecti ns of the tespirat rv tract there are ctrcula 
tory changes f a mecbanicaf nature in the spiincia/c 
area ' th a result! g st is n the nferior v na ca a 
and intens co gest on in th hepatonortal r gio 
The latter hang s arc the cause f the abdominal 
syndrome in pi utopulxnonarv disea e 

J CO E KWE* hf D 
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ADNEXAL AND PERIDTERINE CONDITIONS 

Strassmann, E O The Theca Cone and Its Trop- 
jsm Toward the Ovarian Surface, a Tvpical 
Feature of Growing Human and Mammalian 
Follicles, 4m J Obst fc-CMicc , 1941, 41 363 

This article is a report of microscopic work done 
over a period of eighteen jcars It presents the 
“theca interna cone” and its tropism toward the 
ovarian surface as a new feature m the normal his- 
tolog) and phvsiologv of the ovarj The theca 
interna cone functions as a pathmaker for the ascent 
of the growing follicle to the ovarian surface It is, 
therefore, an integral part of the mechanism of 
ovulation 

The findings arc based upon more than iS,ooo 
microscopic serial sections of ovancs in four mam- 
malian orders primates (man), carnivora (dog, cat), 
rodcntia (rabbit), and ungulata (horse, cow, swine), 
and thev are illustrated b\ photomicrographs show - 
mg small, medium, and large follicles of vanous 
species 

The diameter of human growing follicles and their 
distance from the ovarian surface were measured 
micrometricallv Corresponding to the size, five 
groups of follicles were formed, and the average dis- 
tance of each group from the ovanan surface was 
calculated It was shown that in the carl) stages 
of follicular growth, up to a diameter of o 25 mm , 
there was a descent of the follicles from the albuginea 
toward the hilus, and an ascent of the larger follicles 
back to the surface This ascensus began with the 
appearance of the theca layers 
Examination of the theca layers m serial sections 
showed that their growth was an eccentric one 
There was present a one-sided thickness of the theca 
interna, rich in cells, toward the ovarian surface, 
which in large follicles was from eight to ten times 
wider at the upper pole than at the lower pole to- 
ward the hilus The theca externa, on the other 
hand, rich in connective-tissue fibers, was vide 
around the lower hemisphere of the follicle and thin 
at the upper hemisphere toward the ovanan surface 
Thus, the theca externa, like a goblet, lept the 
folhcle from expanding to any other side except to 
the surface of the ov'ary 

In serial sections cut perpendicularly to the ovarian 
surface, it was found that there was not only a one- 
sided blunt thickness of the theca interna, but a 
vvedge-like “theca interna cone” with a triangular 
cut surface which alwa)s pointed to the nearest 
part of the ovanan surface This theca cone pos- 
sessed a tropism toward the surface like the sprout 
of a seed and plowed the path for the follicle by 
active infiltrating growth through the stroma and 
albuginea The follicle proper followed the line of 
least resistance provided by the theca cone The 
granulosa protruded into the cone, and frequently 


adopted the shape of a cone itself, the axis of which 
alwavs coincided with the axis of the theca cone 
The theca cone was found in all the mammalian 
species examined, including man In all the mam 
malian species with a free ovanan surface, the 
theca cones grew dixcrgentl) toward the next point 
of the ovanan surface In horses, in which the 
ovancs were surrounded b> connective tissue, the 
theca cones grew convcrgentlv toward the onlv free 
spot, the “ov ulatory pit ” This provmd that the 
theca cone fulfilled the purpose of bringing the fol- 
licle to that part of the ovarian surface where ovula- 
tion can take place 

Geometneal considerations showed that the theca 
interna cone could be demonstrated as a tnangular- 
shaped wedge onl) m serial sections which were cut 
perpendicularl) to the ovanan surface and which 
ran through the apex of the cone Sections cut in an) 
other direction would never revmal the theca cone as 
a wcdge-like formation This must have been the 
reason that it was not found before in the ovar), 
an organ which has been studied bv man)' research 
workers for several generations 
The theca interna cone was present m actuallv 
growing follicles onl) It disappeared as soon as 
degeneration tool place It, therefore, can be used 
as a test for gonadotropic hormones Rupture of 
the folhcle was useful as a qualitative test but, if 
combined with hemorrhage, showed overdosage of 
the gonadotropic hormones The theca interna cone 
can be useful as a quantitative test, as it shows the 
vanous degrees of stimulation before ovulation oc- 
curs It, therefore, should become useful for deter- 
mining the phv’siological dosage and timing 

Edward L Cornell, M D 

Ors6s, F Obliterating Hematosalpms (Haemato- 
salpinx obliterans) Ztschr f d atrzll Fortbild , 
1940. 37 551 

A sixteen-year-old virgin was ill for four months 
with pain in the right lower quadrant of the ab- 
domen, vomiting, and fever She had been men- 
struating since her fifteenth vear but had menstru- 
ated onlv twice, the last period having occurred a 
month ago The g> necological examination rev ealed 
a fluctuating tumor the size of an ostnch egg which 
originated in the nght adnexa The uterus and 
adnexa could not be palpated separatelv At the 
operation a bicomuate uterus wasfoundand athicklv 
swollen, brownish red tube which la) in a coagulated 
mass of blood confined bv the omentum The tube 
and the right cornu of the uterus were removed, 
and uneventful recov'er) followed The tortuous 
tube was filled with chocolate-brovxn, thick fluid 
Histologicall) the tubal lumen was filled with blood 
clot consisting in greater part of desquamated and 
invaded cells, but which also contained unchanged 
ted blood cells The greater part of the cells were 
245 
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ported ca%es \sas quite hitb although if the patients 
recovered irom operation they lived a considerable 
length of time Ti o r f them 1 ved seven yean after 
which one died of a proved malignancy and the other 
developed a malignant cystadenocsremoma which 
was excised Only i other patient had a definite 
glycosuria 

The author does not slate his opinion as to whether 
themalignano wassecondary to the c>st or whether 
it was primary The relative inadence of malignant 
to benign pancreatic cy t is according to Kcnnaid 
about 0 per cent He believes that the only ade 
quate treatment is complete excision of the tumor 
WiLuauC Bicx Ml> 


MISCFLLAKEOUS 

Ruggleri E Abd mlnal Plethora In the Patho 
genesis < f the Acute Abdominal Syndr me of 
Fleuropulmonary Dlsea e (La pi t ra add m 
nsJe nclla p t g ne i delle droitu ddomi ai 
cute d pi u o-pn mopat e) Cl th 94 
J6 fi3> 

The author has tudied caper mentally the con 
fu ng clinical problem of the acute pseudosunneal 
vndrome in pleuropulmonary disease He rev ew$ 
the various theories that have been offer d m ex 
planation of th s well known cl meal phenomenon 
The most rec gnued of these explanations is the 
n urogenous theory that abdominal pam is due to 
irritation of certain nerve tninkj ueh as the inter 
costal the phren c the vagus and the Icohypogas 
trie 

The author j oinis out *ome d screpanc cs in this 
theory namely that the acute abdominal syndrome 
appears in chest cond t ons wh n n ne of these 
nerves can possibly be involved (par tal or roedi 
a twal pleura) and state" that if an inBammalory 
reaction in the nerve trunks s assumed the sudden 
relcf of these symptoms after a thoracentesis or 
asp ration would seem contrad ctory tnce it takes 
time for nerve tissu to heal and reg neratc Th 
occurterce of a similar syndrome in cardiovascular 
d eases ha led h m to an interest m circototory 
changes as a pos ible explanation of this syndrome 

Post mortem studies on patients with acute 
chest condilons furnished the following data in 
croupous pneumonia 55 7 f er cent of the cases m 
bronchontv umonu 66 per cent \ bronchopneu 
monia compl eating puln onary eropbvsema eo per 
cent and n spontaneous pneumothorax Ir m poi 


toonarv tub iculosis 80 f er ce t showed hyper 1 a 
of the liver and spleen Tie author co eludes that 
there is a h\ peremia of the 1 ver and spleen in many 
acute conditions of the re piratory apparatus Ilf 
suggests that the abdominal hvperem a mav he cor 
related with the reduction in the respiratorv area of 
the lung In fact he points out that m those condi 
tions such as bronchopneumo la and spontaneous 
pneumothorax m which there 1 a marked reduct on 
in thepuimonary area there is an incidence of hyper 
eraia in the hv er and spleen amoun ti to iron 5 <j to 
TOO per cent 

The author then stud ed the questi n eroeriroent 
ally in two senes of animal In a group of 8 rabbits 
he induced pneumothorax by various methods anl 
then exam ned the abdominal organs macroscop c 
ally and micrMCoptcafiy In this ser es th hvet was 
markedly hyperemic The portal vessel the centre 
lobular veins and tie intralobular cap llaries were 
markedly diUted These changes were fo nd 
throughout the liver parenclyma The spleen 
showed dilatation of the veins and the centr folJjoi 
larartenes There rasal-sodilatat onof thelacuoar 
vessel* of the reticulum Subcapsular bvpereinis 
was particulail) apparent n the spleen There was 
also marked hyperemia of the k d ess especially in 
th vessels about the tubules 

In a series of $ dogs th author attempted to deter 
mine what happened t th pressure n the inferior 
vena ca a when a large area 0! the pulmonary ti sue 
was in olved Under eth r anwllieua a laparotomy 
was done and the lofen r vena cava ' a connected 
witb a gla s cannula to a manometer Three of these 
dogs died of bemonhage In the 2 others it was ob 
erved that opes ng of the j leural cawlv res Itedm 
dilatation of the nfenot vena cava and an increase 
n the manometr c reading Tbe liver kidneys and 
sple n showed the same hype emte changes as wer 
noted m the previous e per menis on rabb is 

The autho conclu le that the theory of neuro 
genous irritation is not an adequate explanation of 
the path genes s of the abdom nal syndrom m 
acute pfeutopubnonary d ea e To t mortem and 
experimental stud es have ind caled that m acute 
aflections of the respiratory tract there are circula 
torychatiges [amechanicaln t remthesplancbnic 
area with a resulting stasia in the inferior vena cava 
and intense conge tion in the hepatop rtal region 
Tile latter chang s are the cause of th abdominal 
syndtumeinple ropulmonary di ase 

Jacob F Kun MO 
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During the years from 1922 to 1935, 177 cases of 
pnmarj' carcinoma of the vulva uerc treated bv 
electrocoagulation in the Radiumhcmraet Si\t\- 
seven additional cases in iihich only palliative 
measures, such as teleradiumtherapj , could be used 
are also considered in this report Si\tj -one per cent 
of the patients w ere s^t^ vears or more, uhile 33 per 
cent Mere sevent) ^ ears or more In the majontr of 
the cases, a chronic atrophic \ul\ntis preceded the 
carcinoma The duration of the carcinoma before 
admission uas usuallj less than one-half 3 ear, or one 
\ ear at the most Ulceration and secondarj infec- 
tion occurred carh and produced malodorous and 
bloodj secretions, or c\ stitis No active treatment 
had been done on these patients before thej were 
referred to the Radiumhemmet, except occasionallj’ 
a biopsj, which according to Berven is undesirable 
unless done m immediate conjunction with the main 
operation 

In 124 patients the primarj tumor was locahzed 
on the labia, m 3S on the clitoris, and in 15 on the 
posterior commissure 

Berx’en subdivides his cases into 4 groups accord- 
ing to local involvement Group I contains tumors 
which occupj' onlj a part of the vuha, and are not 
ulcerated There wort 13 of such cases, of which ii 
(8s per cent) were without sjmptoras after five 
j eats or more 

Group II contains tumors which also arc localized 
on only a part of the vulva, but are ulcerated The 
secondarj infection frequentlj led to inflammation 
of the regional h mph nodes There w ere 52 patients 
in this group, of which 23 {44 per cent) were sj'mp- 
tomfree after five j ears or more 
Group III contains tumors which had spread to 
neighboring parts of the vuha bv continuitv or b\’ 
contact, and those which had a twofold site pnmar- 
ilj' This group was made up of 73 patients, 34 of 
w'hich (33 per cent) were symptomfree five vears or 
more after treatment 

Group IV contains tumors which had spread 
bej'ond the vnilva Of the 39 patients in this group, 

7 (18 per cent) showed a cure of five jears or more 
According to the presence or absence of metasta- 
ses, the following 3 stages are differentiated 
In Stage I the Ivmph nodes were either normal or 
inflammatorj , le enlarged but soft Of the Si 
patients with this finding, 48 (59 per cent) were 
symptomfree five years after treatment or longer 
In Stage II the Ij mph nodes w ere enlarged and 
hard, with pennodal infiltration they probably 
already contained metastases This type was found 
in 70 patients, and 16 of them (23 per cent) lived 
and were well five years after the treatment 
In Stage III the Ij^mph nodes w ere enlarged, hard, 
immobile, and almost certainlj presented in- 
operable metastases Of 26 patients with this finding, 
I was symptom-free five jears after treatment 
The diagnosis which led to the classification of Si 
patients as being in Stage I was found wrong by 
histological study or in the further course of the 
condition m onh 15 cases (20 per cent) 


The diagnosis was verified in all but 6 cases bj 
histological examination and in these 6 cases the 
clinical course left no doubt that the diagnosis was 
correct 

Pre-operative medical treatment often helps to 
improve the result, eg, bronchitis, cvstitis, and 
pvchtis should be treated carefuBj before operation 
Necrotic tumors should be prepared bj hjgienic 
measures, or bv resorption treatment with the 
roentgen ravs 

Anesthesia was formerly induced with chloro- 
form, now cvnpal-sodium 15 used intravenously, and 
usuallv onlj 2 to 5 c cm of the 10 per cent solution 
IS required 

The elcctrosurgical operation can be done with 
am modern instrument Either one small electrode 
locally with a large one on the abdomen or on one 
arm arc used, or bipolar active electrodes ^fter 
superficial coagulation, the tumor masses are taken 
between two migratorj' electrodes and dcstrojed 
Also the apparentlj tumorfree parts of the vulva 
arc destroyed in this manner One proceeds from 
above downward, from the clitoris towards the com- 
missure in order that ascending hot steam will not 
produce indeterminable damage in the untreated 
areas The depth of coagulation is gov erned by the 
findings gained from occasional incisions with a plain 
scalpel espcciallj near the sj mphj'sis Especial care 
IS ncccssarj’ around the urethra which sometimes 
maj have to be destrojed up to the external 
sphincter Undue heating and carbonization is pre- 
vented bj' constant irrigation of the field with cold 
water In tumors close to the rectum, a small piece 
of ice inserted rectallj’ serves to protect the rectal 
mucosa The operation takes from three to ten 
minutes, hemorrhages are rare and easily controlled 
bv coagulation 

Postopcrativelv', there is almost no pain In the 
second and third weeks the coagulated tissues are 
demarcated, and frequent irngations with potassium 
permanganate are needed to cleanse the area 
Secondary hemorrhages are also controlled bj 
coagulation After three weeks, there is a clean 
granulating area, and the patients get up During 
demarcation, there may be some fever, from 38 to 
3<fC Healing is complete four or five w eeks after 
the operation, and the patients are then discharged 
The scar after this treatment is soft, non-adherent, 
usuallj non-shrinking, and there arc no keloids 
There were 10 deaths (6 per cent) in the author’s 
senes postopcrativelv , 7 of the patients died of pul- 
monarj' embohsm, and 3 of pneumonia 

Berven believes that the tumor cells are especiaUj 
thermosensitive and quotes expenmental evidence 
m support of this belief 

The regional lymph nodes have been treated with 
teleradium exclusivelv since 1920, while from 1922 
to 1929 roentgen raj s w ere used also In each groin, 
two fields of about s cm in diameter are centered, 
one medially, to mclude the ly mph nodes around the 
large vessels, and one lateralh 6 or 7 cm to the side 
In Stage I, the patients get from 2700 to 3600 
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roentgens withm twelve or sixteen da>s In the 
Stagts XI and 111 3600 roentg ns arc given Occm 
sionally additional roentgen treatment is given 
through a dorsal f eld 1 he reactions are mod rate 
and i{ ulcerations occur thev heal in the sixth sieek 
alter the treatment Close supervision \ ithin the 
first half )eat mU ind cate whether secondary ir 
radiation is ad isable 

Sirgical extirpation of the regional l>mph nodes 
was done rarcl> onl> 1038 of the 1^7 cases reported 
Radioknife surgery was disappo nbng m this pro 
cedure in 3 cases and therefore was abandonel in 
favor of the cutting knife L^mph node exliipalioA 
was limited to the supcrfic at and deep ingu naf 


nodes There was usually poor healing after tie 
radium and roentgen treatments Therefore a new 
techtuque was developed in 1534 Ifybbmette tbe 
surgeon collaborating With Berven began to remove 
the skin subcuti and superficial and d ep inguinal 
l>mph noles en bhc and to close tie slin wound 
pnmanly with Thietscb grafts The tesufts were 
good onlv s of the 38 pat ents treated sutg ally in 
thi manner died from tbe operation In 3 of (he 3S 
p tients no metastases could be foun 1 micro cop 
icaU> in the r moved nodes Thus 0 dy 35 pat ents 
can be const lered m evaluat ng the p rmanc t cur 
Sis were symptomfree after five > ean or more 
IfErvsKH Laior if D 
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PREGNANCY AND ITS COMPLICATIONS 

oege, A , and Schneehagen, H A Contnbutton to 
the Question of the Intra-Utenne Transmigra- 
tion in Tubal Pregnane} (Ein Bcitiag zur Trage 
der inneren Uebenvanderung bei Tubengraviditaet) 
Ztntralbl / G}«aci , 1940, p 1912 

After a detailed sun^ey of previous publications 
elating to this subject, the authors state that mtra- 
terine transmigration m tubal pregnancy has never 
lefore been definitely proved They report a case of 
heir onm nhich proves the occurrence of this phe- 
lomenon on the basis of histological studies 
A noman, aged tnent> -eight years, whose right 
idnexa had been removed previously for ectopic 
iregnancj, undement a second laparotomy on the 
iuspicion of another extra-utenne pregnancy The 
rupture nas found in the adnexal stump at the right 
;dge of the uterus, while the sohtary left ovary con- 
tained the corpus luteum of pregnancy Senal sec- 
tions of the excised right uterine cornu showed an 
open tubal lumen with well preserved mucosa, and a 
lumen even behind the site of the rupture, although 
here the mucosa had already become defective 
However, cm from the end of the stump, the 
lumen became indistinguishable The authors be- 
lieve it impossible that a previously open stump had 
recentlj closed They assume on the basis of 
histological studies, several of which are pubhshed 
in the original article, that there was a true internal 
transmigration from the left ovarv into the open 
lumen of the stump of the right tube 

(Vo)ck) Heintuch LAitu, M D 

Kisimoto, S , Okai, K , and Yonhudi, T Intra- 
Abdomlnal Hemorrhage from Spontaneous 
Rupture of a Subserous Blood Vessel of the 
Uterus During Pregnancy Jap J Obst £? 
Gjnee , 1940, 23 238 

A case is described m which a massue intra- 
abdominal hemorrhage due to the rupture of a sub- 
serous vein m the posterior wall of the uterus, oc- 
curred in the ninth month of pregnancy The patient 
was a thirty 1 ear-old para-u Her previous ob- 
stetrical experiences had been uneventful She had 
twins and hvdramnios Under the diagnosis of 
premature separation of the normally implanted 
placenta, the abdomen was opened Dead twins 
were remot ed from the uterus After the true diag- 
nosis had been determined, the uterus was removed 
The patient recovered Eleven similar cases found 
m the hterature are reported briefly 

No case exhibited a hemorrhagic diathesis, nor 
was external xiolence a factor In all of the cases 
the hemorrhage w as due to spontaneous rupture of a 
vein, possibly because of fragility of the venous wall 
Some of the cases were accompanied bv varices else- 
where Overdistcntion of the uterine wall mav also 


be a factor, it was present in the authors’ case as 
well as m several others All but 2 cases occurred in 
multiparas In 3 cases the hemorrhage occurred m 
the eighth or ninth month of pregnancy In the 
remaining cases, it took place at the time of labor 
In most cases the rupture occurred on the postero 
lateral wall of the uterus 

The symptoms vary wath the degree of the hemor- 
rhage, but usually there is a sudden sharp pain in 
the abdomen, followed by pallor of the skm, a rapid, 
weak pulse, difficulty in respiration, coldness of the 
hands and feet, c\ anosis, apprehension, and signs of 
acute anemia The abdomen and utenne wall be- 
come distended and tense, which makes the palpa- 
tion of fetal parts difficult There is intense pain 
Not one of the cases m the hterature was clinically 
diagnosed as such, but the true diagnosis was reveal- 
ed by operation or autopsy Most of the cases were 
diagnosed as premature separation of the normally 
implanted placenta There is no satisfactory means 
of distinguishing beta een the tw'O 

The prognosis is unsatisfactory Eight of the 12 
mothers died, also, the seventy of the hemorrhage 
usually' results in the death of the fetus 
Rupture of a blood vessel can be treated by' suture 
following cesarean section However, if it is desir- 
able, Porro’s operation may be performed This 
procedure w'ould depend upon the condition of the 
uterus the position of the rupture, and the age of 
the patient Daniel G Morton, M D 

Neuweilef, W Polyneuritis during Pregnancy 
(Polyneuntis in der Schnangerschaft) Med Khn , 
1940, 2 1179 

Polyneuritis is quite a frequent complication of 
pregnancy if its numerous mild forms are taken in- 
to consideration The extremities are principally' in- 
volved, the region of the ulnar and median nerves, 
but the regions of the sciatic and the peroneal nerves 
and of the sacrum are often attacked, while neuralgia 
of the face is much more infrequent In addition to 
these neuralgic disturbances, a decrease in sensi- 
bility up to complete loss of sensation may occur m 
the neuritis of pregnancy, and even symptoms of 
paralysis may be observed, although they are quite 
rare according to the experience of the author The 
disease picture usually' sets in during the last third 
of pregnancy , but it is often found m the beginning 
of pregnancy, and is generally accompanied by hj'- 
peremesis In fact, the sev'erest forms of polyneuri- 
tis, which appear frequently in combination with 
KorsakoB-like psychoses, are observed especially in 
the presence of serious hy'peremesis Their progno- 
sis IS very grave and they show' a mortality of 25 
per cent 

The polyneuritis of pregnancy is considered now- 
adays as due to a Vitamm Bj defiaency' It seems 
that at times the increased Vitamm Bi demands of 
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pregnancy (the requirements of the chiW) at others 
a deficient \ itamin Bj intake resulting from unfavor 
able dietetic cond tions such as an increa ed caibo 
h>drate intake and diet poor in vegetables (the so 
called protecting diets) play a part in the origination 
of thebypovitamjnosis Inaddilioa special ebaages 
m the gastro-intest nal tract and m the function of 
the internal organs such as are often oWrved in 
pregnanc> and which ma> result in impairment of 
resorj: tion mav also lead to \ itamin D defiaenc) 
Certain diseases such as pyelitis may have a similar 
influence du mg pregnancy The relations of \ ta 
mm Bi to the ncr\oiss> stem are very intimate and 
the disea e picture of pol>neuritts is accepted as an 
intoxication of the nervous system cau ed bv ab 
normal productsof metabol sm suchas for instance 
pjToracemic aad and probably at o other substance 
The results of the treatment of true po)>neuTiii 
of pregnancy with \ itam n B preparations are et 
tremclv favo able The prophjlai s recommend d 
m be3Uh> pregnant omen const ts m mly of the 
administration of an appropriate diet and the d ct 
must he specially watched m cases of hvpcremesi 
In the actual treatment with \ itamin B prepara 
tjons It » recommended to give h gh doses at least 
to mgm but as a rule from to to 30 mgm arc 
given at first int avenously and later intramus- 
cularly in combination with aneunn tablets The 
ifflultaneous injection of suprarenal-cott x prepara 
Cions ( increase Che processes of resorpt on sod of 
phosphorylization m the organism has proved to be 
useful Th exper ence of (he author shows that as 
a rule heal ng occurs in So per cent of the pati nts 
however recurrences which are then refractory to 
\ itamin B treatment are not infrequent 

(NevwT cr) Rcii as kruEt MD 

LABOR AWD ITS COMPUCATlOWS 

Ckirnell £ L Ob] ctions to Induction of Labor In 
N nrialP egnantt'omen Am J Oh 1 firCy 
104 4 438 

For the purpose of this article a s n s f 200 con 
cutiv normalp egnantwomenw restud ed t>iu 
similar to tho e used b\ other authors m an effort 
t mflu nee the medical profess on to mte fe with 
pregnancy at or near t rm 1 ere secuied 'U pa 
tients who p esented signs of to emia or of nv of 
tbssccidf t of labor were ebm nated The erage 
ag of 11 w s ti enty eight and $ c tenths > ars at 
del verj There trere 9 pr mips s and 109 multi 
paras The average weght of all the bab s «a 
3 07 gm The la gest baby i e ghed 4 s $ gm and 
the sm llcst S 4 gm 

Twenty fi e babies weighed 4000 gm or mor 
and ih v were about equally di nded la the g oups 
to be de ribed 

The del very d tes b mg known and the e pected 
term dates be flg computed the 00 patients er 
d vided into four groups (A) tho e who d U ered n 
the interim betw en seven days before term and the 
xpected t rm (B) those who dehve ed n fr m one 


to seven days past the expected term (C) those who 
deh ered eight and fifteen hundredths day after 
the expect d term a d (D) tho» who del vered six 
teen days r more after the e p cted term 
The number of babies weighing over 4000 gm 
averagedabout thesame nCroupsAandB arou d 
10 per cent In Cr up C the percentage was r» ed 
to IS per cent and in Croup D to 33 per cent It is 
true therefore that bab es carr ed pa t the exp cted 
term are larger Most of the b bie» (151) weighed 
from 3 000 t 4 000 gm There were $ bab es that 
we ghed ies than 3 500 gm Only i baby wei bed 
more than 4 500 gm a percentage of 5 whch 
omparev with the find ngs of TofT anl Potter (i 04 
terce t in 20 219 del ver es at the Ch cago Lvm n 
H spital) There a id variati ninth weight 
of babies deliv red bv n rm 1 women The most 
marked differe csweremtheg oup of patents who 
deliveredfrom cvenday bef retermlotem H te 
thesmaUestbabv weighed 1 8i4gm andth la gest 
4 40ogi& and no mistake as made m the ecko tig 
bv the patient or the physician The pediatric ans 
who e amined the large babes hesitated t say 
dehmtely that anv of them were postraat e There 
wasnofeialormate nalmorUhty in th s senes and 
sofarasknow alt the babies are alive a dwellat 
this time 

From ob ervation and a re 1 w of th ns the 
author frrolv bel eve th t physicians are not ju ti 
fed in interfering with the natural processes of 
pregna cya dla^rmn rmal women H protests 
aga nst such a procedure 

W ssmann A Labo in Contracted Pel U 
Geb t t. m B ke ) £u* / ei ffi 
Cy t 94 33 

The author presents a deta led report n labor 
V ilh conicacted pelvn in an obstetrical senes of 
II 329 d U nes of wh ch 20 per c nt w re as 0- 
ciated % th contracted pelves 45 dete mined by exact 
pelvic m asurements After a deta 1 d di cussion of 
the me hanism of labor in contracted pel es and the 
technical procedures in the c nduct of s ch labors 
the author presents a cla sificalion of c ntracted 
pel es as to grade and seventy 
In ij f I 50 women with contracted p 1 « 
lb first degre {w th a conjugata ve a of more than 
9 cm ) hich compri ed S4 Per cent of 11 the wn 
t acted p Ives a ce'arean ection was done 
I multipara a svmphvsectomy wa necessary Tee 
percent gerequinngsurgical intervention wa there 
fore I 4 The cau c of fetal death in contractw 
pelvn of the first d gre is due le s to the contraclco 
p In th n t oth r compl cations s th t th s con 
iderati n ne d not nte f rc with th watchf I wa t 
g CO ervative attitude in ihi c nditio 'h re 
a n d fi ence i the result of I bor m the g net 
ally contracted a d m th fl t rachit c p Ivi m th* 
cas s with first degree contraction Jo 3 d 3*^® 
there w no pa licula teas f r blam g the c n 
tiacted pel i or the conduct f labor for the mor 
t lt> 
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Twentj-fi\e per cent of all contracted pelves be- 
long to the group with second-degree contraction, 
and 30 per cent of these present an insurmountable 
obstacle to labor Cesarean section had to be per- 
formed in 19 per cent of the generallj contracted 
pelves, in 21 s per cent of the flat rachitic pelves, 
and m 33 per cent of the generallj contracted flat 
pelves In the gencralh contracted flat pelvis there 
IS no need to sub classify the second degree of con- 
tracted pelvis since normal spontaneous birth niav 
occur with a conjugata vera under S cm if the fetus 
IS not too large, spontaneous birth is not uncommon 
with a conjugata vera between 8 and S 5 cm 

\lso m the other tvpes of pelves a further sub- 
classification IS not neccssarj There was no essen- 
tial difference in the course of labor with generallj 
contracted pelves from labor with flat rachitic pelves 
if the conjugata vera was the same Mith a con- 
jugata v'era of from 8 i to S 5, spontaneous delivery 
occurred in 60 per cent of the cases w hether there 
was a flat rachitic pelvis or a generally contracted 
pelvns In the cases of generallj contracted pelvis of 
Group I It was necessan to do 10 forceps deliveries 
for asphjvia in the presence of persistent transverse 
position In Group II this was not observed 
Grade HI of contracted pelvis occurred 4 times m 
the generally contracted pelvis and 30 times in the 
flat rachitic pelvis On i occasion a svmphjsiotomy 
followed bj version and extraction resulted in a liv- 
ing child In 20 cases cesarean section was done and 
onlj one child was lost because of cord strangulation 
and another died because of poor vitalitv One 
mother died of acute cardiac failure Contracted 
pelvis of Grade IV occurred onlv in flat rachitic 
pelves There were 4 such cases which were treated 
bv cesarean section without harm to mother or child 
Transversely contracted pelves occurred in 321 
cases (is i per cent) In the latter group the need 
for operative interference is greater than in other 
tjpes In the cases of transversely contracted pelvis 
(to which group the sport pelvas belongs) cesarean 
section averages 14 4 per cent and forceps extraction 
21 Spercent Inagroupof 25 genumcfunnel pelves 
cesarean section was done 8 times (the intcrspmous 
distance in these was less than 7 cm ) 

Particularly unfavorable are the conditions m the 
generally contracted pelvis w hen there is transverse 
contraction at the outlet The flat rachitic pelves 
with transverse contraction at the outlet are more 
favorable, since the transverse narrowing is not so 
extensiv'e because of rachitic changes in the pubic 
boi^ In the pelves with osteomalacia as well as 
wath pseudo osteomalacia the deformitj^ is so ex- 
treme that the mechanism of labor is impossible 
In the cases with a flat rachitic pelvis of Grade I 
there were 3 face presentations with spontaneous 
delive^, and of Grade II a face presentation and 
a forehead presentation One child was bom spon- 
taneously in facial presentation m the presence of a 
generaUy contracted pelvis For the proper con- 
duct of labor it is necessary that every patient with a 
contracted pelvis presenting a conjugata vera less 


than 9 cm be admitted to hospital supervision 
although correct estimation of this condition and 
exact diagnosis mav be v co difficult In the pnmip- 
ara the internal testing and palpation of the pelvis 
should be performed from four to six weeks before 
the termination of labor In multiparas the bistorv 
rcadilv gtv cs an indication of the prev lous difficulties 
and such women are accustomed to seek special care 
carlv as the result of such prevaous experience In 
tlic presence of anj abnormal position of the fetus 
(transverse or obliquel or malposition of the head m 
the jirescnce of any degree of pelv ic contraction spe- 
cial obstetrical supervision is ncccssarv 
In the contracted pelvis of Grade I spontaneous 
dclivcrj should be encouraged and operative inter- 
vention should be used m the cases in which a large 
fetus has been carried past term and there is con- 
siderable malproportion of the parts (i 4 per cent) 
In Grade II of contracted pelvis it is most difficult 
to decide on the conduct of labor since about half of 
the cases mav deliv er spontaneouslv The decision 
m Grades III and IV of contracted pelves is easy 
since these cases alwavs require cesarean section 
Conservative management ot labor lias demonstrat- 
ed that many more of these cases may deliver spon- 
taneously than has been hitherto suspected In the 
conduct of labor we must be aware now that the 
maternal mortalitv in such cases cannot be improved 
verv much it is now o 73 per cent, or 16 deaths m 
2,113 delivcnes Perhaps there mav be an improve- 
ment m the maternal mortalitv from improvement 
of the operative technique according to Doerfler 
The entire fetal mortalitv including all dead, macer- 
ated, and moribund fetuse.> delivered at the clinic 
among a total of 2,115 deliveries was 114, barely 
5 percent The fetal mortalitv has been 2 5 percent 
This studv demonstrates the correctness of ex- 
pectant conservative therapv of labor in contracted 
pclv IS (II \\ iskler) J vcob n Kxein, M D 

Sheldon, C P Pehac Delivery under Local Infil- 
tration ■\nesthesm V et Erglard J \{ed , 1941, 
224 404 

Sheldon, of the Harvard Medical School and the 
Boston I j mg-m Hospital, reports a technique of 
delivery under local anesthesia with i per cent novo- 
cainc, which he concludes was “eminently' satisfac- 
tory ” in 64 cases He describes the nerve distnbution 
in the female perineum and external gemtaha and 
shows diagrammatically his technique of local infiltra- 
tion through five wheal sites to block the branches 
of the inferior hemorrhoidal, the lUo-mguinal, the 
pudic, and the small sciatic nerv’es He advises as 
to proper novocaine preparation and equipment to 
carrv out the procedure The labor is conducted 
under analgesic agents in order to facilitate deliverv 
under local anesthesia Nitrous oxide is admims- 
tered with each pain in the latter part of the first 
stage and “until the baby ’s head strikes the pelvic 
floor ” 

The author believes the routine discussed gives 
the most satisfactory' results in normal and low- 
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forceps deliveries \lso spontaneous bietth dc 
hveries manual total on ol the head Scanzoni a 
operation the delivers of face and bross j resent* 
tions after fleaion and even mj J forceps deliveries 
can often be conducted under local inftUration 
anesthesia WiilauiG Far cn MD 


POERPEUnrM AffD fTS COMPUCATIOffS 
Arbo^st and EmI cher CM He Treat 
ment of Puerperal Tetanu The Report ol a 
Cured Case (U R handl ng d T la u pu 
p rail Mittelngene t; he It n VaRes) / ni lU 
f Cy i Ipa p I6s 

A thirty-one year-oli woman who had hitherto 
had 3 normal pregnancies was admitted to th 
Ludolph Rrchl (.Inic in Noveraler tojo on the 
suspicion of tetanus Tbe u ual family h stor) was 
c&sentiall) negative Tsnda>sb fore admissi n the 
patient had performed a vaginal irt jgation with soap 
and water alter a cohabitat on she had u ed a rub 
ber bulb sjringe with a metal connectioit tube (or 
ihupurpose Sbehaddo e such sajtinal im^ationa 
forvears After this last irrigaii n there was* con 
siderabl amount of bleeding which continued mote 
or less until the day of admi ion to the hospital 
E ght davs after the douche the patient was unable 
t moveherjaws Onthene tday therewasaspasm 
of the mu cles f masticat on that rendered speaLmg 
and chewing impos ibK On the tenth day the jaws 
could not be opened any more and there was a pro- 
gres ive itilTness of the neck so that the attend ng 
pb) icianadvi cd immediate hosp taliuti n 
5 <q eit roal wound was seen Since there was no 
doubt as to cl meal tetanus a lumbar puncture was 
performed und t avcrtin ancslhe la At this lime 
ij 500 un ts of tetanus antitoxin were adm n siered 
intramuscularly and mtraspinally The patient was 
admitted to the women s ward since a genital mice 
tion was considered most likely according lo the h s 
tory On fcmaojaf saraination the ui tus was 
found to be dcSnitrlv enlarged and s It In the 
absence of other w unds or pathology a utenne infec 
(ion was su pected and under avcrtin anesthesia a 
vaginal by'sferretoroy wasdone Esami atonoftbc 
preparat on revealed an ulcer the sue ol a penny m 
front of the interna! os The endometrium showed 
scattered remai s of decidua Animal le t were 
positive In twenty davs the pati nt rec vedyroooo 
units of tetanu antitosm Of this amount 177 S®® 
units were given intrasj inally and 54 Siso injected 
intramuscularly In eighteen days of treatment ih 
patient hid received nS gm oS a trim 

(TnEO PiETi) J co8 E Rlcin M D 

NEWBORN 

Thompson \V B and Krahutik E J Uesusetta 
tion of th Newb m lUi/Sg OJthr 
Cjm t oji 49 69 

The V arious modes of re u citati n are d s ussed 
Four hundred and eight of 1007 newborn babes 


received one or more tyi cs of resu citat ve eflorts 
Themclhol of Sylvester ofllyrlandDe an! 
the SghulUe swing are tncniioned and condetnnel 
Mouth to mouth breathing is the oldest mode of 
resusatat on avaibble and it still remains a method 
of distinct value Too strenuous blow ng must be 
guarded against tor fear of ruptun g alveoh or of 
distending the stomach Immersion offers no ad 
vantage over the maintenance of body heal w th 
warm blankets and with occasional sensory stim la 
t on by ilaj pmg the buttocks or soles of the feet It 
IS probable that {be restoration of a pink color to 
the skin of the infant immer^eil in hot water is du 
not toimprovedcircubtion but toa caj lUary d lau 
tioti in the sVm itself Tubs in the opinion f the 
authors sbeu! 1 be relegate J to the bathroom 
In numcrou writings \and U 11 nderso has 
urged the empl y ment of oxygen and carbo dioxde 
in restoring the rcspirat ry imput e ifhen trachea! 
intubat on is not performed ims may be done with 
an intranasal catheter kdmmi trat through th 
n val catheter » preferable to anv ivpe of mi k 
The appticiti n of Hendeeson s ( ach ngs 1 shows 
m that 91 6 per cent f the apneic babies rece ved 
S per cent carbon d xife in evvgen Carbogen ts 
the most availabl of mod m treatment* and nthlv 
deserves the wide u age which it enjoys 
Th track at ratheler has come into w d an 
Two appr aches in its empf sme t ire aiaUl! 
the first IS by the sen e of touch the s cond i vi al 
and requ res the use of the bryngosc pc Suet on ts 
then apfled to remo e mucus and f) d before i 
sufilat on of the air or carbogen is begun Once (h 
catheter 1$ in rted a r carbogen or oxygen mx) 
b introduced at will The ma n caution lo be oh 
served IS that Only low press re should be empl ved 
not exceed ng 4 to $ mm of mercury 
It 1$ lei cvrd that alphif belt eact bj redurng 
the (hTe*-hold of the trip ratory c nter to the 
existing carbon-d ox dc ten on in the blood tres™ 
It incrca Cv th d pth of re p rat on and their fm 
ei cy but the authors have cen 1 itle effect 11 
any prior to pnmarv rcxpiral ry effort Cnram ne 
ato has been proposed as an a d in apn a neons 
(orum Its value IS {uestonabic 

Vlrenatin ix disappointing but it may ha v m 
fluented the ultimate outcome n a of 8 ca es The 
authors have had no experience witi the var u 
rarchanical types of revp ration apparatus They 
doubt theu value 

1 he deeper grades of analges a are respon ‘bl for 
the majority of the bab es that n ed resjsc tat n 
but no one r uiine was suQic ently rep esented to 
warrant a specific analysis However an igtsaisa 
valuable advance in obstetrical ministrat ons and 
should not be nii ed by ab se 
One hundred and sixty se en cesarean sect on* 
ere p rlormed In 55 of these with yd bao es re 
s scitation wa n cessarv The authors have n tea 
a rather fretjuei l di inclmal on t b eathe amo S 
babiex foil w ng section A narcotic i not P*rn 
pre-oteiat vely but j gr of pentoba bital are afl 
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cervit IS preceded b> 3 relaxation ol the fudisui 
ophileli sues Dunng pregnancy a bvcerutenneseg 
ment is formed from the part of the cervix abose the 
uppermost ndge Because of the d stention caused 
by the gromng embryo the muscle uaU acquires a 
laminated structure in the last months of pregnancy 
which provides a normal sol d foundation for labor 
Dunng pregnancy a decidua develops with compact 
and spongv components The decidual celb and 
glands degenerate to a much leaser degree than in the 
human being The placenta is composed of two 
parts the larger portion with the umbilical cord 
Ijingon tbeantenor wall and tl e smaller portion on 
the postenor wall Rather marked variations ex st 
however The placenta is hemochoteil the inter 
mUous space receiving its blood from the large at 
tenal sinuses 

\ftcr delivery the sinus^ thrombose and with the 
uterine contractions and mvol tion thev arch mote 
and more into the lumen of the uterus until dunng 
the fir«t day after del verv tl ey are expelled with the 
rest of the decidua On the thirteentl day the first 
signs of regeneration ate plainly sisihle and on the 
seventeenth day a well developci thick normal 


inueo«a is pre er t Evidently regeneration does not 
take place from retained cell of the decidua but 
Occurs as in the human b ing from h therto uudif 
fereatiated cell Thus there is a very close reseni 
blance between the pregnancy labor andpuetper 
lum of man and those of the macacus 
Tliese facts would indicate that the generative 
processes m man have changed but little since the 
branching oil of the lower monkeys from the com 
moD aperistalt c stem that is since the upper 
eocene penol In the opinion of the author the low r 
monkeys onpnated from primitive two-footed am 
mats which sought safety n the trees and adapted 
themselves to a life m these tr es One of the results 
of tl IS mode of I fe was that the upper e trem t es 
were no longer free and the cerebrum did not dev t 
op further as in the two footed animals Neverthe 
less the monkey has a large head at birth with t 
Urge brain just I ke the h man infat t m fact it is 
larger than that of the infant Tbit ind cates that 
the large head of th ne \bora has nothing to do with 
the intellect but is primarily concerned w th the 
Insurance of a normal head position and a afe nor 
walbirtb (Dt Ssoo) Jomr L I-rtoomsT Sf D 
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CASH jn tb s frits Bladdtr necb £brosis mtboiit 
apparent prostatic enlargement was present in S 
cases Urethral stricture was an eti logical factor 
in 3 ca es The familv hi torv was significant in 
only I ca c that of a patient tfij e ght years old 
whose father and one brother had been treat^ for 
prostatic h\-perplasia and diverticula Forty three 
ca es of prostatic caranoma were seen only * of 
which were complicated by d vert cula 

\ge inadence was as follows pat ents up to and 
including those fifty vears of age 4 cases fromfifty 
one to sixty years 0 ca es Sixty-one to seventy 14 
caves seventy-one to e ghty 2 cases and more than 
eighty years i case 

The symptoms were those of prolonged obsiruc 
tion at the bladder neck with the associated results 
of infection The intensity of the disturbance was 
directly proportional to the extent and seventy of 
the cystitis In no ca c was there evidence leading 
to a diagnosis of di crticulum on symptoms alone 
It appears that the obstruction in the e cases had 
been present over a pen d f e eral years The 
residual unne varied from 50 to 3000 cem 
Symptomatology and physical examination offer 
little to ind cate the presence of diverticula The 
cy togram gives the most accurate nformation rela 
tive t th size location and numb r Cysto copy 
confirms the degree of obstruction the n mber sue 
Ircat on and the relation of the uret rat orifices to 
the diverticular openings The importance of evsto 
scopic examination is eriualcd only by cystog a{ h c 
data 

Three of the authors cases were complicated by 
bladder calculi Two ca es of carcinoma were 
present Inipatient theuret ralotifieewaslocated 
with n the lo\ er aspect of thed vecticulum Ureteral 
regurgitation and hydfonephros s were demo strated 
on cvstogtarhic cxaminition One ca e of urethral 
•itnctvre an 1 n;plu/«f di ert culum i as noted in the 
erics \casc f bladder tuberc 1 switbdiverlicu 
lum at the fundus was present The luberculosi 
a( parrntlv had healed with bladder neck fibrosis 
The ration I method of treatment res Ues itself 
1 to (hre d (met phas s 

1 Afe sures to improve the general health and t 
erad cate bladder inf ct on th is accompi bed by 
urethral catheter drainage bladder irrigation and by 
suprapubic cystostomv 

a Surg Cal removal of the d verticuium 
3 The treatment of the bladder neck or urethral 
obstruct on this is accompli he 1 bv <a) dihutton 
(b) transurethral re«cction (c) ; rostatectomy 
penneal or suprapubic 

Ind cations for operati e tern *81 are (i) d 
V erticula corny I cated by tumors or calcut (*1 Urge 
dverticula e pec ally n voung men which cause 
ureteral s!a s or ur nao retentio (3) dive ticul 
that harbor persi te t infections and (4) d ve licula 
that retain unne after th bladder neck obstroctio 
ha been corrected 

R comm nde<l perai ve p oc 1 res I r the »e 
mo •al of diverticula are 


1 Intravesical diverticufeciomy described so 
splenddly by \oung several yean ago isatitsbcvt 
in treating small multiple diverticula evpeciall 
those densely adherent to the adjacent tissues 

2 Transvesical resection has been emplovtd la 
cases Similar to those s lecled for intrave ical ap 
proach except that larger adherent sacs are more 
readily removed by this method Intravesical in 
Cision IS made around the circular neck and the sac 
IS d livered into the bladder by traction on the lire 
pedicle Th insertion of tracti sutures into the 
margq of the bladder wall before the incison is 
made faal tates closure of the mural defect Pen 
vesical drai s are placed communicating with the 
area of e cision in this procedure This methoJ has 
been used in 3 cases and for removmg one of the 
sacs in a patient With multipl di ert cula 

3 Rxttavesical e cision has been employed in le 
movnog the large vacs It is the operation of ch c 
m all Cases ecerpt those of small rauftiple divert cut 
'Seventeen cases h ve been corrected by this method 
and It has been combin d w th transv e cal exci n 
in I case 

The following general pnnciples of the operati e 
procedure ate emphasized 

1 Adequate preparat on should be earned 'ut 
The patient should attain th b st general phv ical 
condition and the local blad fer infecti n should be 
eradicated so far as practicable 

2 Safe anesthesia should be employed ^pnaf 
anesthe la (novocaine not exceed ng too mgm held 
at a level of the umbilicus) bas b en the best 

3 M dime $ prapub c incision should be made 
wthadequ tc bladder mob lization witho tunnary 
contaminati n of the adjacent tiss es It is ofleo 
necessary to divde the u achus It is usually de 
sirable to mobiliae the bladder before it is opered 

4 Vasectomy prior to or at the time of operation 
will I revent the annoying jncide ceof epid dym ti 

$ Ureteral catheters should be in erted before a 
attempt is mad to separate the sac It is more 
atisfactory to carry out the uret ral catheter zal n 
after the bladd r is opened than fo precede ikr 
operation bvprel m nary cysto copv 

6 Select the best method or comb nal on of 
metlod suitable for ach Case intravescal trans 
vesical or extravesical approach 

Aden ate drainage of the extravesical pace lor 
a period of five or six days is neces ary except in th 
emoval of small d ve ticub by the i travevcil 
tecfimej e 

8 Vdequate closure of the bladder wall at the site 
of the cxc SI n of the sac should b pract ced 

9 Suprapubic cy to tomy drainage should he 

maintain d unt 1 the ve ical neck b iruction is cor 
rected , , 

10 \llow an ample t me interval betwe n me 
d rt cufcct myandthcrern -alo/ the oWmet' 
at the bladd r n ck In ou sen v the aver ge t 


lietw n oj>erat 0 s na f rt\ se cn dais 

rbe auth perf rm d a , rovlatcctomv m tie 

rases f 14 of 30 patients with a oc aied bladder 



257 


GLM'10 L’R1^^\R^ srRGlRV 


neck ob^lnittinn {or the rrliif ot Hk uritnrv ol> 
stnietion Tiiirttciiof llit'-eoptmtionc r\crc doi'cb\ 
the ‘iupnpiibic ippnnch niul i b\ tbt. ptrtiuil In 
<3 piticnt' the bhtWer mck ob'lniction u i-; rdu \ed 
In tran'urclhnl rt'tction Jt'tiN \ k<i’ r M T) 

Micheleiti, G Totnl Imcrslon of the IJladdcr a 
Pathofionetit nnd Cllnlcnl ContrUnitlon (In 
\f'Monc tol-vli. dclh Nfvtiri, cti Unbato p-vto-tne 
tico c clmiD>) Pc’ di' UoT'c, lo^o 47 chir 
4''t 

Toltl invcriion <'i thi b!‘’ddir t'' nri iml n tin 
priM't maiiifc*-filion of tin rompk': of di-- 

((incemtats of thi^ orp->n In tin bt<nttirt oi the 
pi'it (iftecn \tnr<; MichiKtti )n^ !oini(i onh tCT-i-- 
oi in\i.r^uia through tin. urcthn and g thronph a 
fntula In. add*: a p^r^onal ra^i to the latter 

\t the age. o! {ort\ a woman vuflend a vo e.o 
\apnal pstula and a third dittrcc hcint on of tin 
porinium on tin. ociaMon of a ‘•tacri hbor atnl 
manual dtlisin of a larfti fttn*- bhe rifuatd Mir 
fucal repair On admi'^ion at the api of et\t\ eight 
taamination 'howid the pri^'incc oi a large acMto 
aapnal fistula, total (irolapei of the uterii-. iiidof tin 
aagtnal wall marked pe'etirnn enlironk and pirti vl 
[irohfi'c of the ncniin due to omiditt hceritnnof 
the ptrineun ‘'lu wa- eubmuttel tei tvo inttrvtii 
tion*: in the tirvt the ac'itov ’ginal lotiih \>a‘. 
re-paired .and the utenm prolap'r temiioranh re 
eluce-d, ill the 'ccoiul oit month later the iieniutim 
vas re-itofitl I he re'-iilt of the inttraeiitio le \ av 
good 

Ihi- f^e le intent ‘■ting bca. lu'e tin tketlopnieiit 
of the Ic^ioa^ followed a difTere'it cour'e from that 
CO I'ldercd cki-eical end pre-'entet! the f.dloviiig 
'equtnce e\'te)Cek rectocek prohp.t ol the uteru*- 
and postenor enttrocek In fact tin .anamnoie 
reecakd that the paUent dteeloiied mcontinenct of 
unni eeee.i das*; after the traumati'm, jirolap-e of 
the rectum two months later prolapse of the iitenie 
after twchc stare partial prolap-iP of the bladdtr 
after Isstnls fise scar* and total inser'um of the 
bladder after tssents eight star^ It ehouKl nko be 
noted that in the (ess ob>ers itions on the niecha- 
mem of insertion of the bladder the ms er-ion started 
in the antcro'u|)cnor or posterosuperior seall of the 
bladder and the trigone ssas catenonred last and 
much more rarels than the other parts 
In the present case the grave perineal laceration 
and the s e^icos agmal fistula located on Passlil ’s 
triangle sersed to interfere with the usual course of 
the disorder the location of the fistula close to the 
ureteral onfice-s marVedls reduced the pressure 
sshich the bladder even*, normalls on the anterior 
vaginal wall \t the menopause ssilh its natural loss 
of fat and its senile atrophv when the alreads l.ibik 
equilibrium between the mlra-abdommal pressure 
and resistance of the pels ic floor v as dcsiros ed, the 
ssealcst point was the posterior sagmal wall and 
the prolapse of the uterus m the pre'sent case started 
ssith a rectocek I he constant presence of tsso 
nodules which protruded from the fistula and were 


the ureteral jirolubiniiees of the trig*)iu ami the 
ibseiict of ssmptoms of unii irs ftltation prosed 
tint the instrsio.i started vvtih the ivtniMoii oi the 
tng.ane 

Ihe micliuiism ed feumilion of the msersKui 
becemva- ckar sslim it p tennpared to that ot a 
her.iia the inaction of the genii il (irolap t relaxed 
the n itural conmctions ot the trigone and the’ upinr 
isirl esf the \ igitta, all the mote ‘o.as a portion ot the 
litter US', nirtads niosiiig Ineaiisi e>f the presinee 
esf a Itrgi. stsitosagiinl deled I olh'ssing the dc 
scent etf the sagmal wall the posterior jeirt of the 
trigone s huh n the tirst to lose Us natunl ndhc 
sums fiviael .>ti artilieial e>|ie! mg and engaged into n , 
ns the imc.io,' becinu gndu ills stronger the sup 
porting and fixing niipamius eii the blukkr was 
re’dueeil to the limits of its po-^ibiblie - until a suilde ii 
mcreise m the abdormi il pressure tniisiorimd the 
jiarliil i.isersion int*' a total oiu 

Ihe jinuno is of this rase w is rather unfasorabk 
freun the surgii il Jioi'.t o' sit because of the age e>f 
the pitie.il and tbi ]sre'<afi of a s,runis U!iihtir''l 
psei iiphrosis lilt else sirses- to ileline more 
■ Ticlis the ttiopithoge.Usis find the tlmica! picture 
of insersion of the bUddir of sshich thsre are tssev 
fo'tiis one orcurn.ig bs ms ai'ination and tin other 
bs i stippng ed the bhihkr through a natural or 
'rtifici il orifiie RuiisHii Ki sii L Ml) 

GFMTAL ORGANS 

Caimpbell, I \\ I he Signiricancc of Hs pertensUm 
In Prostatlsna ssith (.hronlc rrinars llctention 
J ( fi’ , mu, as 70 

\groupoi i; s pitients with pre’etatism tarefulls 
edis* rsed is the basis of this studs of bladdf elecom 
liression rilieiUs with acute retention seen cath 
e leneed and drimed ce>m[)Ii tels it onee fhe pa 
tie’its with clironic uriitirs retention s ere disided 
into two groups thine with a loss s\ ^tolic blood (ires 
sure (below i6o mm \ iiid tluni with a high ssstohe 
pressure (osir i6o mm ) I he fall of blood pressure 
during decomiircssum m thesM ssith low pre-ssurc 
was negbpbk In those with high pressure decom- 
pression was airefulls controlled to asoui the sudden 
droj) so frequeiitls seen in uncontrolled drainage 
Decompression allows gradual snlulritioji e,f 
bl<K)d prinseirc and is an impeirtaiu f ictor m pre 
senlmg the deselopme U of pselomphntis 

In tins series of 173 patients with prostatism onls 
to had hs|itrtcnsion In exidanation, the theors is 
adsanced that the hsperlension m these patients 
occurs because of the inabilits of the upper unnars 
tract to dilate this is due to an anatomical factor, an 
mUarenal piKib \smnss MrXAiis, M D 

Lowsicj, O S . and KJIftorc, R N Totnl Perineal 
Prostntcctoni} , A Modifleation of a Prcslousls 
Published Technique J Vrot, 1041, 45 106 

Ihc authors present a method of performing total 
penncal prortatectomv which gives unusualh good 
exposure of the oiienitive field, and makes it pos 
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F ^ lamp pi <1 <nt tie mht ««n\ I cs le <1 mp Ua I 

ih » d f c i I he uht I te ^ U)bc oF the pttt dptfthrnd 

lobe ha e be n m d A clin^ ba been pU m cro th 1 ft sem 1 cl 

adaiBpuIl I the d le a a dtb I ft half f thep aJt >e b g m cd 

(Th s cal onfic a d tb etbn a thnep edathma pm u ly 
de^enbed by bow ley I 


sible to d ssect the prostate gl nd frots the bladder 
\ tb a ra umum of trauma to the ves cal phmeter 
The ability of the internal sphincter to contract « 
not destroyed and incontinence does not ccar 
Bleeding vessels are lamped and 1 gated which 
mahes th u e of b mostat c bag and gauz pacWmg 
unnece sary 


"Hie wound heal w th a m imum of dra page 
and the patients postoperative hosp talization s 
shortened 

The pr cedu e is not appl cable to cases of s j- 
pected r known carci oma of the prostate gland 
but n ce tam C4«« of b cv hypertrophy c*' 
cnlos s and other patholog cal cond t ons of tn 
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prostate, m vhidi removal of the gland and its cap- 
sule IS indicated, tins method of performing total 
perineal pro5tattctom\ oflers definite advantages 

Dr J,rnRSA\, M D 

MathC, C P Thrombo-Angiitis Obliterans 
(Buerger’s Disease) of the Spermatic Arteries, 
Report of a Case Transachons of 1! eskrn Seclwn, 
4m Urolopcal 4ss , xgio, g i6 

The report of a case of thromho-angiitis obliterans 
of the spermatic arterv is submitted This c\ceed- 
ingl\ rare condition occurred in a patient on nhom 
orchidectomj was performed for painful svrelling of 
the left testis 

There is no doubt that main cases of thrombo- 
angiitis obliterans of the spermatic vessels have been 
overlooked Thrombosis of the spermatic vessels is 
usuallj confused with tuberculous cpididvmitis or 
malignant disease of the testicle Spontaneous in- 
farction of the testis and that resulting from torsion 
of the testicle is well recognized, but that occurring 
from tbrombo-angiitis obhterans of the blood vessels 
of the testis should be borne in mind when a difteren- 
tial diagnosis of diseases of the testicle and sper- 
matic cord IS made 

Stasis, trauma, dependenev of the limbs, locomo- 
tion, change in actnitv of the circulation as well as 
age, sev, thermal influences, and the use of tobacco, 
have been considered predisposing factors which 
bring about the thrombotic and atheromatous occlu- 
sion of Buerger’s disease 

Disturbances in the circulation which are pro- 
duced by extensive obturation of the blood vessels 
are due to an occluding coagulura or to organization 
of the connective tissue Certain pathological 
changes due to progressive inflammatorv processes 
which take place m the penvascular tissues, as well 
as m the adventitia, media, and intima of the blood 


vessel, regularly accompanv the obturating process 
associated with thrombo angiitis obhterans There 
vs thickening of the mtima, the media, and the 
adventitia, together with cellular infiltration and 
vascularization, whenever thrombosis occurs The 
occluding mass frequentiv terminates abruptly in an 
apparentlv normal portion of the vessel involved 
To begin with there is acute inflammation, followed 
bv purulent foci, and finallv bv thrombosis, organi- 
zation, and canalization, thus all the morphological 
changes that go on in the process of healing are 
presented 

The authors emphasize the fact that thrombo- 
angiitis obliterans of the testicular vessels occurs 
and this should be borne m mind when a differential 
diagnosis of diseases of the testicle is being made 
Tuberculous cpidid> mitis is usuallv accompanied bv 
tuberculous lesions in the seminal vesicles, kidnevs, 
or bladder, the finding of which will aid in its recog- 
nition Malignant tumor of the testis may often be 
differentiated bv the emplojment of the hormone 
tests now m use for the diagnosis of this disease 
Gumma due to svphilitic infection can be ruled out 
by an adequate chnical examination, including sero- 
logical tests Hvdrocele of the cord usuallv trans- 
mits light, while spermatocele should give little 
trouble in its correct diagnosis The hard mass due 
to infarction maj occur in the epididv mis, cord, or 
the testis proper 

Quantitative determination showing an increase 
of adrenalin in the blood has been a diagnostic aid in 
Buerger’s disease In cases of thrombo-angiitis ob- 
literans of the testicular vessels heretofore reported 
m the literature, this test has not been emploj ed 

The treatment of choice is orchidectomv The 
disease is usuallv progressive and causes such annov - 
mg pain and discomfort to the patient that cvtirpa- 
tion of the testicle is justified John \ Lonr, M D 
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MUSCLES TENDONS ETC 

Lol L AcuteO teotnyeUtlsFolIonedupb^Roent 
£en Exstmlnatl n During the Course of Coo 
eerratlre Biological Treatm nt (Lo leonu lit 
cuts segiuta rad ol pc m u dur t U tut c 
* r\at o-bi lopca) Cli eh 1940 5 543 
The author descr bcs and jUusirafes intb rocnt 
genograms u cases of acute osteomj hits vhich he 
treated without operation In only i case was any 
drug u ed In the others the treatment consisted of 
re t In bed and the apilication of hot moist com 
presses to the affected bones The results of this 
treatment were follo\ cd up by repeated roentgen 
craminatiors from the early stage of the d ease 
until the patients were discharged cured 
In general the roentgen images seen m following 
up the e cases showed first necrosis of the bone 
then ab«orpli n of the necrosed ^ne and final!) 
bone regeneration Even in the cases \ ith extensive 
necro 1 when the pat ents came under treatment 
there was normal rep ir and finaf/y complete or 
almost complete restoration t normal In all of 
these eases the proc ss lemn ed limited to th area 
affected at the beginn ng of treatment The most 
striking feature of th s treatment was that even when 
large tracts ol bone were neentic they were absorbed 
with ut the formation of Urge se<\uestra In a few 
of the ca es small cort ca( sequestra were f rmed 
hut they were dschargd pontaoeously and no 
Urge central seque tra were forme I in any case 
'>or HAS thrre anv d lluse or circumscr bed clerosjs 
of bone which in the usual tr atment of acute 
osieom) I tis interferes so seriou Iv with healing 
Necrosis was not pr sented in anvof the cases ail 
of which were caused b' sirul nt taphilococci The 
great s alue of the treatment I cs n the prevention of 
thef rmati n of large sequestra which re ulls in the 
Iran formation of an acute into a chroac type 0/ 
osieom>el tis 

The results of th s coDscr\-at > treatment ha>e 
been so good that at the Surgical Cl n c of F sa 
where at first it was u d only m the acute stage 
follow ed bv operat on it snowu edthro gh utth 
cour e of the d scase unt 1 complete cure 

Uo y r MoKCA't XJD 

Dick G F Hunt L W and F rry J L Catrtfi 
cation of tb Supraspinatus Tend n A New 
Treatment / Im tr i 94 ^ t 

The ssmpt ms f cal if cation of the supraspma 
tus tendon arc pa n 1 the r gion oi the apes f the 
shoulder joint mu cuUr pasm r vao mgdegreev jf 
limitation 1 abduction and rotation Koentgen * 
am nation re eal hadows of -nryi gdnttty 
The pan which trauma and f >c of nlectonilas 
in the el cil>g> 1 discu ed and a new treatment is 


proposed This consists of (i) brge doses of m 
moniUDi chloride (2) rest of the disea ed part {3) 

( ihvsical therapy and (4) el tnmation ol foa of in 
ection The rest was obtained by means of a sling 
byda> and pillows b) night Physical th raiymthe 
main consisted of the use of the induclotnerm la 
one of the authors patients th re was an increase of 
pain after remo\-al of an abscessed tooth In other 
patients apparently complete recoi'ery occurred in 
p te of definite foci which remained untreated Fi e 
cases are reported in all of which clinical recoserv 
occurred as well as dsappearance of the deposu 
seen with the roentgen ra>s All of tbc pati nls 
were given 4 gm of ammonium chfonde da fy and 
I was placed on a ketogenic diet The durati^ of 
treatment with (he ammonium chloride is n t def 
initcly stated The authors state that the bcneficisl 
effect of ammonium chloride is due to the fowenag 
of the h>drogcn ion eoncentrat on of the blood The 
blood carbon dioxide values m one pat ent seemed 
lo indicate a mild acidosis 

l/x«TrfOit.T C IVxiwcr XJ D 

Pinck J F on Tuberculosis of tb Spine and Its 
Cure (D \Vi beltub rkul »e u d lb Hi ngl 
SluUg 1 Ferdins d F k 940 
Tbesulhor presents tbe results obtained in theOcr 
man Inst tute for Sj ma] Tt-berculosis in K 1 laschc 
which was fojnded by him 10 1927 lie is con 
vinced (hat aU patients sufTenog with spondylar 
disease should be gathered together in one ho pital 
where (b nursing end the entire habitus of th 
rnsDtutJon » designed for tbe treatmeot of this one 
di ca e It $ because of this an i as a result of t^e 
logically founded careful and methodical procedure 
that one of the most se ere an 1 hitherto regarded 
as incarable di eases of mankind can be cured 
completely Thecute however rests upon the recog 
nition ( tbe significance of absolute muscular rest 
as one of tbc strongest b ol gical healing facion a 
factor wl ich the author emf loys n the treiUnetit of 
spondvUtis by means of the most thorough and 1 ^ 
pread f I nt ng of the body from the lop of the held 
to the toe Th lltctivcness of this immob fiMlion 
rests not nl) upon mcchan cal principles such as the 
pmenti n of the transmission of the moverarnts of 
rrsp ration to tbe ertebral column but ato upon 
the fact that those muscles of w h ch the action is not 
f mportance for the maintenance of I fe are p^ 
vented from c s m ng the e ergy nece* ary for the 
fghl against the xcii ng causes of tufaercuf J<i5 sna 
thus thes energ es a placed at the compl te d »• 
posal of the bi^y Howe er it is t great in' 
porta CP * 3 » ys to carry through tbe treatment to 
complete heali g of the lubercutiu focu In l" 
respect one mu t free him<ell from the erroneous 
idea of immu nation and t > dd reprttftifi * 
thetemptati n tempi mg s me n wly 1 00 



Qp 

■“I "o .s;i'"‘“ "p s ?;” ppfabfe 's™''""? 

so Co ^ oU .i "io arC"*''^ «<re 
Pafhopn^'^^^^®'' detail it , ‘^‘^xrable 

" *ac..S .•"•‘orb* 


"f Si“„ts'“‘«;- *;,v‘°'‘ 'p-»r,,r “"“raS 

i'^^Snosis^^plf’ Patho4°"^f '■'ng tie 

discusln ®“‘^0''iafh -/"Ptoinafo,' '^''®S'ons 
Perience and f i?^ “tJon decadn*^'^ etcelP ' ^”d 

3t«a^ff'^P^"dconce^C“^^' devZf ‘"^"d 

-hourrhf iveJ/ f„.. '.‘-eptions '‘Xtine 


ind .2. ' ‘tie moll/,,. '®9tdireri,„^ ' ®3sfemio 


r sig’i' r*-ssl*f 

^OcUitip ^ ^^t^ianical w ^ iodiesP^y of thr. 

a3§SJ=S25tSSl 

SiSSSSS&SiSt 


— wng of fi,- ~ '""St etarf w «‘-"eraJ <;, ^“‘cicu 
imm^f ®°tditj anw lP'’*t<ttionsT,3 ev- 

Para/ifs.^ Pain are o- ^ 

oC;,^fectionr:,f 'f". and " C °^P^essuC 

anom-iii P'ti'etic ni- ^ P'^'en for _ ”, t'espect » 

"'•CTO ' "En 

’""'P bod,"'’“»*‘'pE/ tV“«f.b,„,_ "'■ 

l‘S » '.Pa S “ h-l 


J»"»l.6o„,"',;'Pcb b,i b,'c„";ppep bwlr*”''''- 

b”:fr iS.,2*i Euljf WbE&CTpJl' 

is=«?5gs 

'■“I b.fcr» t,°“; » fab? 'Sr ES" ■ 

fissup caJJiielP'^niani, „ fie author 

"®«d by n’ P'ttt- 


sr„ftr ’" ■■ tee 

r=“«a, ^PPanW, of si r® of n™ 

""Partin? ^^d al 

W ‘te '"A'bi'?"’ bj' 'o E'°" '0 ibe 

!"! teteni b, feoaobiw 'fteb te£'5-P« 


'i»irnfS«a E'?'"te?;fS "" 

tissue pC?® iiaPus n,^”'iiai-d3 ca.?®J’'ttior sn 
ofrp„» iteration, .ussesanw tiaused by ®Pon- 

iSteCiftete'o, r PO. „‘r? tee 


"’!C‘^”*iou/ab 

.«,t' 'E£S.teb Sftbe'Sb SS.'"» Of 

So'iE4 tJfE /'5 oE “bEr's™ 

lAisfenn. the farr!''^.is thou.i f /"'«ure m 


a§f5-35S:|£-l!??' 

^•iiiibosaC]‘''"t tubercC discuiC ^‘"'’'“d vC thfCn? tohaleC i't'icn!C''tu^'?<^°^e is 

>^dC,dC°" ‘i^C°‘^^'P'ta]e AaC^'- pCur"° ^ "°t 

ternt “irliS surfarol ^‘’^S upon i ‘i“e conrf.f^"”' Th“ ® "i'ch mJ" .°i’der to ^ ^ioutd rem ^ to 

5€|5ii»is .sisg-SsSsts"- 

p”».bS£« 


in the 1. "^yt and th ”®d out , ^‘lon '""ssty 

'’"■’•teEfJpte 



302 INTERNATIONAL ABSTRACT OF SURGER\ 


must be taken to maintain the unconditional 
permanence of t! is pressure Thus for example it 
must a! o be maintained while ananging the patient 
for solar radiation The litter according to the 
authors opinion is not at ill the panacea of tubercu 
lo«is and should be carried out with restraint not 
more than one hour daily The dcci ion as to the 
lime for ending the horizontal position in the [dastet 
cast and the appl cation of a supporting corset i 
determined first and foremost by the general con 
dition of the patient In those case- in which under 
nourishment stiU dormnates the cl meal picture 
g tting out 01 bed cannot be permitted ne^use 
when tubercle bacilli are still active there can be no 
progress in heaf ng fhrtiermote when there i 
evidence of a re establishment of gro vth which 
al«a>s a sign of healing the patient may be per 
mitted out of bed 

The supporting corset must reach up to the head 
and have sharp edges at its upper end so that it »iK 
prevent the patient from upporting h« bead upon 
the surface In this way it will cause the back mus 
cles to remain unde constant tension Caudally 
the corset must be brought down fat enough so th t 
s King wb ch causes an increa e m the kyphosis is 
made impossible The llessing corset is therefore 
not suitable for this purpose 

As long as wedge shaped vertebte are sliU v ible 
m the roentgenogram the tendency toward buckl ng 
is still great a d the corset will have to be worn 
even if it should take years It is only when thi 
roentgen finding disappears that one may count upon 
a change ol the vertebra to a rectangular form and 
it IS only the s that one may gradually do away with 
the corset Only in (hose cases in which Ih s recon 
structive process is absent is spinal fus o indicated 
The average duration of therapy was ah uto eanl 
one half years the shotte t was e ght months Even 
the most severe forms of spondylitis re ulfcd in cure 
(SnEViMl JIamt a . StuuA'-’N M D 

SOTIGESY OF THE BONES JOINTS 
MUSCLES TENUOHS ETC 
Ilenscfen C Th Tre tment of Paget • OsteltJ* 
Deformans (D Behandlungd rO uU defo m » 
Paget) wrd »V * l> 94 9t5 

The various theones regar ling the origin of oste tis 
deformans are bnefl) discussed The roajontv of the 
surgical cimi lans consider I aget s di case a chr n c 
o teit s an vnflamroat on with dimini bed loflamma 
torv symptoms according to Roessle s nlerpretation 
There ate several clinical manifestations in Paget s 
disease which prove that figuratively sfeaking a 
concealed inflammation smolders within th bone 
They are local hyperthermia within the Paget area 
increase of os illoroetnc ead ngs occurring e therbv 
legrees or spontaneou ly local perspiration o teal 
gja the roentf enogtam shows a teadentv toward the 
fonnarjon of detached sterle sequestra atmdeaev 
to sclerosis in the cured area malacia and lack of 
bo e substance fr m ov t act vitv in the surrounl 


tng area of the affected bone which is undergoing a 
pr^cip tated transformation with resulting sensiov 
it> when used 

The author d sc sses m deta 1 all poss ble cases 
whch may present them elves for treatm nt In 
cases of tf e cerebral type of th s disease the following 
symptoms are apparent (a) gen ral cerebral pres 
sure (bl circumscribed manifestat ons of either 
cerrfiral stimulation or deticiency (c) disturbances 
f the «rebelluin (d) cereb obas 1 manifestations 
(el d sotdfts of the hypothalamus (f) narrowing of 
the ocular canal (g> tc geminal neuralgia and 
(h)oraldi order and disturbance of the equjl mm 
Clinical types are cla sified as follows the cranio 
faciaf tf c cfavicufar the thoracic and the pcf ic 
The latter inparlcular is linked with mod fications 
of the h p joint and its respective d sorders— neural 
gias and rectal and ureth al compression Further 
more there is a spinal tvpe which mav re ult in 
pressure upon the spinal medulla The common leg 
type involves either the entire leg or only ih upper 
leg or tibia In these cases static bend ng and 
particuUrlv fractures as well as a tendency toward 
th development of sarcoma must be emphas zed 

General treatment is d reeled toward (i) mflu 
encing the bone di e se through adequate diet (cal 
c umand vitamins) VitaminD snotrecomae ded 
on account of tbe danger of calcium metasta is 

(а) insulin treatment with multaneous legulat on 
of the carbohydrate intake (3) venisection trans 
fusions (4) aulovaccmation (5) heliotherapy 

(б) parathonnon therapy (7) the edmimstrat on of 
preparations from parathyroid cortex (8) expert 
mental antduetic treatment (9) the treatment of 
arteno cletosis associated with Paget s disease sad 
(10) tbe treatment with sodium liuoride which n 
said to lolluence the pho pbatase Some authon 
urge loeufgen therap It slould be emphastKd 
however that I aget s arcomas have almost always 
proved to be refractory to irradiation 

Special attention is given to the invesligati n of 
surpeal measures F rst of all an operation for the 
el m nation of pressur m the reg on of the cereh *f 
nerves is considered Tt genunal neuralg a can be 
treated succes fullv by means of elcctrocoagubtiM 
The acoustic and optic nerves can be rel e ed of 
pressure bvth use of the canal operation accord 
mg to Schloffe Operative i lervenl nwithncete 
brvl rey n impaired by pres ure require unilatenl 
r bilateral trephining und r certain ctrcuta!ts!>cv$ 
Complete Ireph ning ol the calvarium by means of a 
circular craniotomy may come into c nsidmt on 
Ir case of pressure on the spinal cord larmnectotny 
may be helpful However the author demands 10 
ddiiionto ehefofthepre u cup n fbesp naJeord 
the nserti n of an inn r support (a antba juostosi. 
or yices operati nj Ma ijulative weatmeat is 
used for Paget 5 fracture* In cases of mail rraation 

teotomy s reso ted to for further improvem nt 
Faces ve I ng t d nal growth is treated 
osteotomy for tbe purpo e of shortening the bo e 
^ new metho 1 uggested bv Henschen is a partial 
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resection of the affected bone He has frequcntlj 
chiseled off the medial anterior lajer of the tibia 
from one metaphjsis to the other, he has made a 
wide tiepbinmg space at the upper femoral end and 
has removed the exterior of the cranium He be- 
lieves that this operation makes possible a self- 
cleaning process of the diseased bone in case of post- 
operative inflammation, and that the cxcessi-ve 
pressure in the medulhr cavity may be decreased 
Regarding Paget’s sarcoma, Henschen is of the 
opinion that it is of multicentnc origin He believes 
that b> the use of filtered tissue extracts from the 
principal grow th center of the affected bone, a bone 
sarcoma might be induced in an animal with a 
tendenc> toward sarcoma Operation on the para- 
thvTOids is ineffective both in the fully developed 
and in the preliminary stage of Paget’s disease 

(Hellx’er) HrtniH Whfeler 

Finochietto, R , and Unburo, J V Tuberculosis 
of the Elbow Opera tiie Treatment and 
Techmque of Economical Resection witii 
Artlmodesis (Codo Tuberculosis Tratamiento 
operatono j tccnica de la rcseccidn econdmica con 
artrodesis) Dia mid , 1941, 13 so2 

Tuberculous osteo-arthntis of the elbow in chil- 
dren generallj heals with immobilization occasion- 
ally a surgical procedure is necessary In the adult 
the problem changes some authors employ non- 
operatire procedures, but the majority frankly 
recommend operation 

Gonzalez, Aguilar, and others have established the 
selection of treatment of osteoarticular tuberculosis 
according to the allergic period of the infection, 
according to the ideas of Ranke The child generally 
shows an articular lesion in the second period, but 
occasionally one can find lesions which develop 
during the third period In adults one commonly 
finds lesions during the third period, or the stage of 
relative immunity The disease dexelops into a 
chronic process without anv tendency toward 
healing 

The osteo articular lesions of the second period 
must not be operated upon, but those which develop 
during the third penod should receive surgical treat- 
ment These modem conceptions justify m a certain 
way the classical formula “Consen’atue treatment 
m children resection m adults ” An operation per- 
formed during the second period may end in disaster 
dissemination and death The clinical findings help 
to distinguish the second from the third penod be- 
cause in the second penod there are strong exudative 
penfocal reactions, wuth general involvement of a 
violent character it is an evolutionary state On the 
other hand, in the third penod the general sy^mptoms 
disappear and local lesions dominate 
Surgeons do not agree on the treatment of 
tuberculosis of the elbow in adults some prefer 
clinical treatment, some surgical treatment, and 
some that treatment which to them best suits the 
individual case To-day, the treatment by ex- 
clusive orthopedic procedure is very seldom followed 
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Its use IS indicated only in veo benign cases which 
are not suitable for the operation 
The authors behet e that man\ of the so called 
complete healings by' simple immobilization bide a 
tuberculous granuloma which has been choked by 
the fibrous reaction, but is always ready to become 
active on the slightest trauma or movement The 
pseudo-ankylosis of such an elbow still shows im- 
perceptible moxements because tuberculous joints 
never undergo spontaneous bone ankylosis This is 
true especiallv of the elbow, which is the worst joint 
for successful arthrodesis For this reason the 
authors insist that every tuberculous osteo-arthritis 
m adults who are m the proper allergic penod must 
be operated upon The surgeon can perform a U pi- 



fig 3 
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cal re-cct on ^?nc?i pre er « the mol hty of the 
joint otanopcrationwlKhpriidu«tanl.>los«» The 
authors prefer the last especially Che economical 
resection with grthro4e is The cm ical resection 11 
not tecotnmended one i never sure that all of tb 
disca ed parts baie beea removed and there is a) 
'lizn the danger of lea mg some of them with a 
tnosabte joint Ici a questionable prricedureTihich 
does not exclude the po s hilitj of shorten ng and 
the tnobibt> of the joint is fat from perfect 
Arthrodesis produces beaUns through suppress n 
of the articular funct on Extra art cular arthrode 
ait la an excellent procedure in jonts of didicuU 
nterarticular approach The clboie can easily be 
opened and economicaily resected Therefore lie 
authors perform external arthrode s w ih resection 
Cbutro some years ago sa d that the surgical 
treatment of osteo articular tuberculos is not an 
attempt to eliminate all of thedisea ed ti sues of the 
joints but to obtain osseous ankylosis (obnngabout 
the slow disappearance of the lymf ho d tissue and 
3$ a result remove the cicatnaati n 0/ the neighbor 
ing foci 

Total supprc^ on of the focus 1$ almost mpos 1 
ble Extitpal onof thcsjno nalraembmnei accoro 
jl bed when possible ihecartiiag 1 tak noul but 
the bgam nts are pTe«etved This fa on a perfect 
tecprocai contact of the sjrfates of the jo nl 
immediately alter ib operal on 
For many years R catdo Finoch ctto pctfonn d 
theop ration mtb the/ 11 n ngtechnqu econom 
ical rejection of the elbo v jo nt with svno ectomy 
and Ultra art cular and extra articular arthrode is 
H prefers a nl gratt which an be take easilyand 
adapted read ly to they toper hape andwhicfipo- 
vides a good number of chips 
The operation beg n by taking the graft f» mUi 

fifth or sjslb nb It bould always be larger than 

necessary so as to fumi h the ch ps 

Local anesthesia of the ib n is ec red n>th «> 
c cm I ^ p r cent noiocan The jcctwns are 


TOde according to Figs i j and 3 Theincisiin 
lt»g ijbepnsdcm above and endsdcm befowJi 
Up of the olecranon 

The Cutaneous fUp is dissected just enough to 
expose the medial part of the olecranon With 
piojier cate for the ulnar nerve the deep t sues ate 
mosed ^\ ith a perio leal elevator or dissecting 
k^e tie olecranon js freed and the joint is opened 
Then follows the extirpation of Ihc synonal oiem 
brane and of the cartilag wub small curettes of the 
Jlblwjype(f;e i> Toreceiieth proximal end of 
the graft the triceps must be dis ected upaard ju t 
above the fossa olecrani An 05teoperio"tea( flap u 
lilted with a chi cl so that its hinge lies 7 cm abo e 
the Imit of the fos a (Hg 1) The bed of tiie 
olecranon can be made in two ways if the lesions are 
not V ty important one can chisel a gtoo e wb th 
rec ives ihc graft with estent *e JeswvJ the nbole 
postenot surface of the olecranon is freshened and 
the graft t$ hell in place b> the fibr jenosteaf 
suture (Fig 3) 

The ptuximal j art of the graft is introduced u der 
the humeral bone flap then some bone ch ps ire 
added to bndge the humerus and the olecTanonaivd 
are placed in the fas a rOerraw JTbe ndjobuoirnl 
joint must be immobilized with som chips ora bone 
aai)lfig 4) Tbeoperaiionendsw ththeplicemenl 
of the lofer or rnd of the graft and the prop t suture 
of the deep ti sues an i the skin T^e joirt is kept 
immollz^lor neyiar nicTo«\faiD«o ^ID 


mCTURES AND DlSlOCATliytS 
Thompson G C N Paralysis of th Serratus 
Ant riot Muscle Complicating DIslocatl n of 
she Shoulder U d J 4 1 of tgti 1 ijt 
The author suh es the n ed for a careful toutise 
e am nat on of all patients w ih d location of the 
shoulder tod term ne the functional inlegnty of the 
brachial plexus While the a lUary nerve « habi lo 
injury brsause of its exposed cour e one may be able 
to d mopstraie minor grades of i aralys s in othre 
mus les aloat the bouJder The aulior report 
isolated paraUsis of the serralus anterior mu'cle 
from cuntKston ot the long thoracic nerve cf S U 
Th s cnmjd cation is most 1 kely to occur if the head 
of the huroeru pas es into the subcUvicular pm t on 
by siding und t the coracohum ral muscle Wilb 
paralysis of the serratu anttriot tnu cle the lerie 
br I border and I w r angle of the scapula bee me 
ihdtc pr minent the sp n becomes m re boMz 
and the Joner angle com near r the m dl oe 
w ngtng tppe ranee is usually qu te obvious but dis 
ajipears on ficaon f the fbr arm The pat ent is un 
abl torn ethe nahigh than the honxsntal pane 
n front of the bod and weakness of the should r 
movements parUcularly obv ous when the arm at 
tempts to push f rward Isolated paraljsi^ of 
vemtus aotenot muscl i ety rare and a caruui 
aamuut oDot thetr c p bic ps and other sbouW« 
muscles should be made b fore it js assumed that the 
paralvs s an solated one 



SURGERY OF THE BONES. JOINTS, MUSCLES, TENDONS 265 


In the treatment it is most important to keep the 
serratus muscle relaxed for from three to six months 
and then toned up bx massage and electrical stimu 
lation The author recommends a cloverleaf sling of 
Foucar, a threefold loop of x\ ebbing encircling the 
mist of the aSected side and the patient’s neck and 
passing under the opposite axilla, uhich uses the 
center of the opposite clax'icle as a fulcrum around 
which the scapula is derotatcd When, hoxxevcr, the 
paralysis of this muscle is permanent, muscle-trans- 
plant operations in uhich the loner part of the 
pectoralis major muscleis detached from the humerus 
and inserted into the loner angle of the scapula are 
advised Hon ever, as the nerx e lesion in such a case 
as the author reports is a contusion onh , regeneration 
should be complete and operative procedures 
should not be found necessarj 

Paui. C Colox'na, II D 


Bertola, V J , and Qrddfiez FerrejTa, H Treat- 
ment of Fracture of the Patella (Tratarmento de 
la fractura de la rdtula) Bol i Irah soc de ctrug de 
Cordoba, 1940, i 33 

The authors give an anatomical and embrj'ological 
discussion of the patella stating that the most im- 
portant thing in maintaining the function of the leg 
after fracture of this bone is not the healing of the 
fragments of the patella but the maintenance of the 
normal position and function of the extensor mus- 
cles This IS illustrated b> roentgenograms, photo- 
graphs, and a diagrammatic sketch in a case of 
fracture in a 3 oung man w ho fell m a football game 
with the knee in semiflexion He came for treatment 
fifteen days after the accident 
The authors criticize the method of cerclage, 
which IS in common use in the treatment of such 
fractures In addition to causing failure of union on 
account of the formation of fibrous callus, it reduces 
the degree of flexion, and produces a raref3mg 
patelhtis due to the action of the foreign body, a 
painful periarthritis, and a fixation of the patella to 
the femur, all of which cause great functional 
incapacity 

The method of treatment which the authors rec- 
ommend is simple and can be carried out b>’ an3 
skillful surgeon It includes careful and anatomically 
accurate repair of the extensor muscles and sec- 
ondary suture of the patella Absorbable suture 
material is used Ho irritating body is left in contact 
with the joint The leg is then put in a Boehler’s 
plaster stocking with the bone protuberances care- 
fully padded with cotton The patient begins to 
walk the second week and the cast is kept on for 
seven weeks This method is based on an under- 
standing of the phj'siopathologx' of rupture of the 
extensor muscles of the leg The functional treat- 
ment consists of active mobilization massage of the 
quadriceps muscle, mobilization of the patella, and 
Bier’s baking, which facilitates the task Supple- 
mentary medication, such as vitamins and calcium 
may be given to the patient 

Audrey G Morgai,, M D 


Rossbach, A F The Treatment of Fractures of 
the Loner Leg, with Special Attention to 
Boehler's Method (Die Behandlung der Unter- 
schenkelbnieche unter besonderer Beruecksichtigung 
der Boelilerschcn Methode) Frankfurt Disserta- 
tion, 1939 

The author presents a historical review of the 
operative treatment of fractures, and emphasizes 
the newer developments, especially those of Fntz 
Koenig He mentions the use of Lane and Lambotte 
plates, wares, Parham bands, bone sutures, nails 
screws, and, lastly, autoplastic transplantation In 
contrast to this he describes the influence of vanous 
men such as Stemmann, Ellapp, and Kirschner, and 
he emphasizes the fine work of Boehler, who com- 
bines functional treatment with the use of traction 
and has given especial prominence to the unpadded 
cast The Florken clinic has used the method of 
Boehler since 1930 Fractures in the lower third of 
the lower limb without displacement or with onl) 
slight displacement are treated immediatel3' with an 
unpadded cast Fractures wath much displacement 
and swelling are manually reduced as much as 
possible and then immobilized on a Cramer splint 
for from six to eight days Then under spinal anes- 
thesia, skeletal traction wath a ware is used \Vith the 
leg hang in a Boehler spbnt and the knee bent at a 
nght angle a pull of so kgm is suflicient to correct 
the worst displacement and distortion As soon as 
the displacement is corrected the weight is reduced 
to from ro to IS kgm An unpadded posterior splint 
IS then laid from the knee to the tips of the toes 
Gauze bandage is w rapped around the limb from the 
knee to the ankle joint At the heel the sphnt must 
be cut on both sides, the comers laid oxer one an- 
other, polished, and smoothed The gauze bandage 
is then continued further to the toes and three cir- 
cular rolls of plaster are laid ox'er all The leg hes on 
the splint in semiflexion With a pull of about 3 
kgm the foot hangs from the crossbar of the splint 
This dressing is used for about three or four weeks or 
with a more serious comminuted break for about five 
or SIX xveeks Then a new plaster is applied, stiU 
under extension, it reaches to the middle of the 
thigh After union has begun the extension is re- 
moved and a walking iron incorporated in the 
plaster When this fracture is united the bandage is 
changed for one beloxi the knee only About twelve 
weeks after the reduction the leg is wrapped in an 
Unna’s paste bandage This should be w om for half 
a year, being renewed every four weeks Young 
people can resume heaxiy work after three or four 
months, older people after from four to six months 
The Dohler transfixion method, which requires 3 
nails has been used only a few times by the author 
With compound fractures the clinic proceeds 
differently After operative care of the wound the 
limb IS laid on a sphnt xxith a pull of 3 kgm on a 
xvire introduced through the heel The pull should 
be increased to from 5 to 10 kgm The tracUon 
dressing remains from two to six months Fractures 
of the shaft of the fibula are treated for four or five 
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weeks with an Unna s paste dres mg and a coating 
of plaster of I ans Tb^ patient can then move about 
The author then compares the statistics oi 2$ 
authors for th earl er years from 1894 to 1936 
These show great differences First inr specttothe 
hospital stay Wettstem reports se\ent> five days 
as the average for complicated and uncomplicated 
fractures \\einer and Wettscher give eighty days 
for closed and one hundred and th rty eight days 
for open breaks Second the duration of full dis 
abil ty ranged from one hundred to three hundred 
and forty nine days for closed fractures Third the 
j erecntage of disability for closed fractures langrd 
with d fferent authors from 0^25 and 43 5 p r 
cent to even 93 7 per cent while Lundgr en who 
gave statistics on 3S9 cases from the year 1936 te 
ported the disabilitv as only 16 2 per cent I or 
compound fractures the percentages ranged from 
43 5 and 44 4 per cent t 67 4 per cent 
The author then reports on I acturea of the lower 
leg from the IlorVen dime 1 served during Ihe 
period from 1921 to 1937 These cases amounted to 
02 per cent of the total but only 25 patients an 
s ered his questionnaire From 1921 to 1^29 the 
padded cast was used sometimes with nail and wjre 
eetension and on definite indications t6 4 per cent 


of the patients w re operated upon Three of them 
d ed a from traumatic bra n bemor bage and 1 from 
bronebot neumonia after amputation Two pseudir 
thro es were healed by means of Beck s dnlling 
Fifty twocasH thatis soperc nt wereUeatedbv 
means of Kicschner s wnre traction Operative treat 
ment was never used immediately 
The duration of confinement to bed was red c d 
with the Boehlcr treatment by 36 6 per cent The 
tim of healing and the absence f om work were both 
reduced by the decreased continem nt to bed Sta\ 
in the clnic dropped from si ty two and $e en 
tenths days to forty seven and three tenths days— a 
reduction of about 24 3 per cent Duration of the 
disability coufef not be compared bccau of the 
length ^ lime etapsing bet veen the two groups of 
cases compared but it must be noted that s nee the 
adoption of the Boehfer treatment only i patient 
dre V con^ensat on amounting to os er 0 per cent 
n mcly 33 j per cent Furthermore il the r suits 
in the two groups are cla sified as very good good 
ind fferent and poor the advantage is veo 
with the Boehlf r tr tm nt In add lion the result 
w th the Boehfer treatment became better ycti b> 
year as it was used 

(Fa w) IIawt 0* eC tVstucr 'ID 
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BLOOD VESSELS 

Ghitzescu, G I , and Robacki, J The Nutnuon of 
the Artenal Wall A Normal and Pathological 
Studj of the Histophjsiology m Relation to 
Surgical Treatment and to the Pathogenesis of 
Artenal Diseases (Die Emaehrung der Artenen- 
■waende Normales und pathologiscLes Studium der 
Hi5topli>-siologie im \erhaeltnis zur chirurgischen 
Behatidfung und zur Pathogenese der Artenen- 
krankheiten) ircl: f kltr Chir , 1040, igg 394 

The authors attempt to stud4 the structure of the 
arteries from the standpoint of the functional de- 
mands upon them Thej concern themseUes, there- 
fore, particularh unth the manner m nhich the 
arterial nail receives its nutrition The various 
vascular lavers are permeated ivith two nutritional 
streams of unequal significance The first flows 
through the vasa vasorum and supplies the adi entitia 
and outer muscle lajer The rest of the \essel wall 
IS nourished from the \ascular lumen, bv diffusion 
Under pathological conditions, the degree and 
e\tent of \ascular damage is determmed b> the 
manner m which the arterj wall is nounshed The 
adventitia also possesses Ivmph capillaries, whereas 
the endarterv and muscular lajer discharge their 
evcretorj products into the interstitial or lacunar 
Ivmph Obstructions to the Ivmph flow explain 
many peculianties of the pathological changes m a 
V essel w all Lvmph stasis or obstruction of the return 
circulation of the nounshing plasma plav s a signifi- 
cant role in the formation of edema of the artery 
wall On Its basis, the vanous degenerations of the 
artenes such as fatty infiltration arise 

(Slr^’DER-PLASSlIA^-N) LeO II ZnilIEE.VtA>., II D 

BLOOD, TRANSFUSION 

Lenggenhager, K A Solution of the Problem of 
Blood Restoration (Eine praktische Loesung des 
Bluteisatzes) Zenlra!bl f Chtr j 1040, P 1961 

The ideal substitute for blood is fresh homologous 
blood The effect of all other substitutes such as 
saline, glucose, or Ringer’s solution, is very transi- 
tory In from fifteen mmutes to one hour, 50 per 
cent, and after two hours, from 80 to 90 per cent of 
the solution has disappeared from the circulation 
regardless of the amount infused Agents introduced 
to prolong the effect by increasing the colloidosmotic 
pressure, such as an S per cent solution of vegetable 
gum arable, act as foreign bodies and easily produce 
shock According to studies made bv the writer, the 
ervthrocvtes show very marked agglutination The 
disadvantages of stored whole blood are 

I Inslabihtv — the blood keeps only for two or 
three weeks when stored bv the atrate-glucose 
method If stored according to the thiosulfate method 
of Corelli, it will keep for six wee!^, but expenences 
with large transfusions are lacking 


2 It must be preserv ed at low temperatures, from 
2 to 4 degrees 

3 Tests with speamens preserved for more than 
fourteen days show frequent fever and c hil ls- 

4 Stenlitv tests are required 

5 Transportation requires care 

Studies made by Schoercher have shovm that the 
presence of ervthromtes as oxygen carriers is un- 
necessary, and that exsangumatfon results from in- 
adequate filling of the blood vessels Acute hemor- 
rhage with loss of 30 per cent of the blood volume 
usuallv caused death of the animal and loss of 30 
per cent of the blood volume always caused death 
of the animal If the circulatory tract is filled with 
serum or plasma, the animals tolerate a blood loss 
which leaves from only- 10 to 15 percent hemoglohm 
and if filled with teltofusin only 35 per cent. That 
the erj throcy tes do not cause the chief disturbance 
resulting from loss of blood is evndent also from the 
fact that in human subjects a hemoglobin level of 
less than 60 per cent can hardly- be tolerated where- 
as patients with chronic anemia may survive with 
hemoglobin levels as low as 12 per cent 

As a proof of the value of sudden fiUmg alone, 
the author reports a case of cut throat with injury 
of one carotid artery After a few minutes, the blood- 
less, unconscious patient, whose wound was no 
longer bleeding, was given an mtra venous infusion of 
1 2 hters of tutofusin FoEowing the inj'ection of this 
amount, a jet of blood as thick as a finger issued from 
the external carotid hgature The patient regained 
consaousness and subsequently- received a blood 
transfusion 

Serum, plasma, and asates fluid are protein solu- 
tions vvhidi imdergo autolytic changes on. preserva- 
tion For this reason dned serum has been recom- 
mended Riguchi had good results with dned serum 
the erj'throcvtes bemg included and centrifuged off 
followang dilution with glucose, Ringer’s or tuto- 
fusin solution Schoercher utilized a dned serum 
(onlv in ammal expenments) produced by alcohol 
precipitation of serum protein The disadvantage of 
both methods lies m the fact that the powder is not 
completelv soluble Lenggenhager has now prepared 
a dned human serum which is easily soluble when 
M to I volume of water is added to the onguial 
volume of serum He obtained this serum by adding 
7 7 gm of glucose solution to ev cry loo c cm of 
serum This dissolved glucose-dned serum with- 
stands boihng but is positive to most other protein 
tests After animal experimentation he tned gradu- 
ally mcreasmg mtravenous infusions up to 500 and 
630 c cm in 35 human subjects There is no neces- 
sitv for consideration of the blood groups as the 
agglutinms and hemolysins are destroy-ed bv the 
boiling Nor is a Wassermann test nee'essarv’ The 
author observed no subjective disturbances 'and of 
prime importance is the fact that this serum was re- 
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tamed for a long penod in the cire ilat on as d mon 
strated by his coworker \\apf Lsottty it takes 
three davs lot the fluid volurne to be rega ned after 
a severe blood loss because the influx of t sue 
fluids into the circulation begins to ewt an effect 
only from four to sii hours after the hemonbage As 
the serum remains in the circulation for from eight to 
eleven hours thispetiodishtidgedover dunnK'Khicb 
the body is as yet incapaUe oJ making full cotopen 
sation As alt other blood substitutes disappear 
from the circulation aft rtwohours their effect can 
be only transitory It is aUo of importance to note 
that this dissolved dried serum produces no anaphy 
taxis After animal azpenment the author made 
careful erpenments in patents with inoperable 
cancer He never observed any symptom of hyper 
ensibihly even when a second inlu ion of from 400 
to£ooc cm was made three or four weeks alter the 
first He then made erperiment with the dr ed sera 
of oxen hogs and horses Also th«e can be rendered 
V holly fluid bv the addition of 10 gra 0! gluco to 
too c cm of serum and when diluted with double 
this volume fas compared with the on mat erum 
vdumel the fluid can be boiled without precipita 
tion The author also tr ed this dried serum in m 
operable cancer patients and infused from 300 to 
fijocem intravenously without s gnsof int>I ranee 
Repeated njections failed to produce serum esan 
thema and anaphylactic symptoms In only 4 pa 
ttents who received an animat serum mature in 
which errors of technique were discovered (too 
teavya^m too slow drying) chfi! and fever of 39 


degrees develop d sts hours after the injection but 
bad disappeared by the next day This »as lic 
result of bacterial toxii s as the bacteria had b«n 
destroyed by bf ihng 

An interest ng observation \ as made in one of 
tbesecases The pati ntwassuff ntig from multiple 
tuberculous abscesses of the oft tissues of the bo- 
vine type These had been punctured every th rddaj 
for three weeks Following the injection of theaniaal 
serum the abscesses did riot reflU 

The advantages of such dried an mal serom la 
dude (t) an inexhaustible supply (2) donors can be 
dL.peased wnth (3) easy transportat on and {4) 
steriktv It can furthermore be utiliaed as a blood 
subst lute la all di cases associated with bipofu c 
tt/tt of the Circulation as a substitute for proteins m 
cases of extensive protein loss (empyema with d ilv 
excretion of from 200 to $00 c cm of pus) and a a 
nutrient following operati ns made on the mtest na! 
tract 

After testing the method on SS pat ents m qjan 1 
ties of from 300 to 650 cem the wr ter timed it 
overtoth Ciba Company cf Basel who BOW uopfj 
a dried ox serum If excessive quantit es h ve bee 
dissolved the sterile solution can be p eserved Im 
months without change and should not be bo fed 
before being used again as this would cau e a 
caranvehxat nproces Suchas rutnwoullproduce 
shock ( en alion of beat in the bead tremors sseni 
drawing pain dyspn a and Ittqa ally luddea 
urticana) even n quant t es of fo c cm 

(F» ssa) CotTU ScJiAVCHS Mooac. 
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WAR SURGERY 

Mitchiner, V H General Principles of Treatment 

of Air-Raid Casualties Brit M 7,1941,1 309 

Mitchiner states that the number of casualties 
from air raids has been smaller than anticipated 
Though the proportion of killed to wounded is high 
(i to 2), the vast majonts of those nounded suffer 
from vert slight multiple wounds requiring no 
surgical intervention, while of the seriously injured 
many are too ill to be helped by surgical skill 
First-aid squads ate cautioned against unneces- 
sanlj elaborate dressings and splints, and too long 
exposure of patients to cold and collapse by keeping 
them undressed Thev should remember that arrest 
of hemorrhage with pad and bandage, and splintage 
of fractures are all that it is desirable to achieve, in 
order that the victim may be convej ed quicklj to 
the warmth and covet of a hospital Squads should 
be trained to work m the dark, or by candle or elec 
trie torch, and thc> should be able to carry out their 
work in a gas mask 

All cases should go to a hospital receiving room 
and there be seen and carefulh sorted bj an ex- 
perienced medical practitioner or surgeon and for 
this to be done efhcientlv some system of colored 
tabs IS essential, so as to insure precedence for cases 
of hemorrhage, open chest wounds, and burns 
The value of team work in insunng the maximum of 
efficiency in the minimum of time, so as to avoid a 
block during the rush of casualties is emphasized 
Wound shock needs treatment early, and the severe 
cases maj need serum, plasma, or blood transfusion, 
in addition to the usual treatment Rest after treat- 
ment and before evacuation is essentia! m shock 
cases 

Bomb wounds, if bad, lead to fatal results either 
directh or from their severitj , the majority take the 
form of peppering with small or medium-sized frag- 
ments Such wounds must be carefullv examined to 
ascertain that no body cavity has been penetrated 
and if any doubt exists the wound must be excised 
and explored otherwise the wound must be cleansed 
thoroughly and dressed No redressing should be 
carried out for at least ten to fourteen daj's, when, 
in most cases, healing will be found to have taken 
place Mitchiner advises giving sulfanilamide as a 
prophylactic against sepsis for the first four or five 
days Glass wounds may penetrate deeply and do 
as much visceral damage as bomb fragments 
Fractures are mostly compound and must be dealt 
with b> free excision of the wound and fixation of the 
limb either with plaster-of-Pans or traction Re- 
sults are good with immediate plaster-of-Paris dress- 
ing if the patient can be kept under observation for 
some days where the operation has been performed 
Banger lies in infection and edema under the plaster 
which cause gangrene of the limb As a general rule’ 


for first aid, all fractures of the lower hmb should be 
put in a Thomas splint, and those of the upper cv- 
tremitv should be treated b> splinting and binding 
to the trunk for traiisiiortation In the cv ent of open 
pneumothorax, a large pad and tight bandage must 
be applied at once, and the patient must be remov ed 
to the hospital immediately where verj early op- 
eration is undertaken to cleanse the thoracic cavitv 
and close the chest wall such steps should precede 
any attempts at resuscitation Hemothorax is best 
treated conservativelj unless there is cvanosis, rest 
Icssncss, and respiratorv distress, when aspirations 
are indicated Should subsequent infection ensue, 
operative intervention will be earned out Perineal 
and buttock wounds should be regarded with grave 
suspicion and the abdominal cavitv opened if anv 
doubt is entertained that it may be perforated 
Burns mav be so sev ere as to be fatal With the 
wide choice of methods of dressing burns available, 
tanning gives the best results and is most generally 
applicable Attending shock and hemoconcentration 
require earlj plasma or blood transfusion The fluid 
must be transfused slowly to avoid pulmonarv 
edema, for which reason intravenous saline solution 
IS never given Prompt tanning as a first-aid 
measure, with lea or tannafax compresses, and with- 
out previous cleaning, has resulted in less collapse 
and subsequently better fits the patient for surgerj 
At the hospital, after treatment of the shock, surgical 
cleansing to 6 in bej ond the skin edges, with opening 
of all blebs, is important After the dressing, it is 
advisable to give sulfanilamide for four or five dajs 
because of the great lendenev toward sepsis, and if 
the patient is vomiting it can be injected Local 
sulfonamide packs for burns of the face and perineum 
are being advocated bv some w orkers Toxic effects, 
tj.pcciallj leucopema, must be watched for with 
sulfonamide drugs Enwis J Pul-vski, M D 

Zuckertnan, S , Hadfield, G , 0 ’Reill> , J N , Alston, 
J M , and Others The Problem of Blast 
Injuries Proc Roy Soc Ucif , Bond , 1941,34 171 

In this article the problem of blast injuries is dis- 
cussed as follows 

ZucKERSiAN Without causing external injurj, 
the blast of high explosive maj cause hemorrhagic 
lesions m various internal organs of experimental 
animals The most conspicuous lesions are found in 
the lungs, where thei varj according to the pressures 
to which the animals are subjected from small super- 
ficial hemorrhages to hemorrhages which affect the 
entire substance of the organs Hemorrhagic lesions 
have also been observed m the pericardium and 
epicardium, the th> mus, the liver, spleen, intestine, 
kidnej' adrenal glands, bladder, and uterus Hemor- 
rhagic lesions have also been observed m the upper 
part of the trachea Hemorrhages around spinal 
roots, especialh m the thoracic region, are constant, 
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and pial and ventricular hemorrhages on and in ihe 
bram are occasional at high pressures Rui lure of 
the ear drums has also been observed at high 
pressures 

Eaperirnent has shown that the thoracic and ab 
dommal lesions arc due to the impact on the body 
wall of the pressure component of the blast wave 
and not to any effect of the suction wa e acting 
d rectly through the upper respiratory passages 
The pulmonary lesions directly due to blast are thus 
comparable to some extent v. ith hemorrhagic lesions 
which may occur as a result of severe falb or direct 
blows On the chest wall 

In ait raids people arc exposed not only to the 
direct effects of blast but also to indirect effects such 
a violent d splaccment and the irtipact of fall i»g or 
flyi g masonry both of which may lead to pul 
monarv hemorrhages Observation has shown that 
the direct effects will be e perienced only very cl se 
to the exnlo on Case h stones are analysed and it 
13 suggested that before diagno of internal in 
juries d rectly due to bla t are made attent on 
should be paid to the po sibihty of internal injury 
due to nd reel blast effects 

llACimLO di cusscl the fi dings m jO caves m 
wh ch post mortem examinations »cre done In 17 
cases mult pi bilate al pulmo ary hem rthagrs 
were found with I ttle or no significant injury t the 
thoracic wall W Ub regard to the pulmonary hemor 
Thames there was no essent al difference between the 
human letions in these cases and the le'ions produced 
expenmentallv by Zuckerma fladfield found m 
the human cases that the h morrhag's were (re 
quenllv deep m the lung and ccasionally gave rela 
lively little ind cation on the surface that they w re 
so extensive below Section taken through the 
hemorrhagic areas shoned that the blood 1 es almost 
exclusively m the alveol and there was marked d s 
proportion between the amount of blood m the al 
veoli a d the r latively slight damage to the al eolar 
walls themsel es It was also n tewo tbv that the 
amount of hemorrhage into the lung in fatal cases 
\ar ed within er> w de 1 mils The d scussant felt 
that ca lUary rupture did not account for all the 
cap llary bl ed ng but suggested that the climcal 
manifestation might he due to wide pread and 
g nerai capillary d latati n 

ORmiy contnaing the di.cusson observed 
el n cally that several ind viduals with blast injury 
subsequently developed lobar pneumo la with re 
covery after the adm nistrati n of sulfapytidine In 
5 other c se all the symptoms of acute abdom nal 
catastrophe were manifest In abdominal section 
wav petf rmed but noth ng was found save mtnaCe 
subserius hemorrhages 

In clos ng the discussion ^vckaruan stated that 
without knowing in deta 1 the c rcumstanc s under 
which casualti s occurred t was mpos ble t say 
that the hemo rfaagic lesi ns th t had been de c bed 
in avr raid victims were due to blast alon The 
quest on that had to be asked was How much are 
thev due to the d reel action of blast and how much 


to the effects of being thrown aga nst a hard obiect 
or to the impact of ma o ry? J \i jiora M d 

Bywars, F C L BeaJI D Belsey R u R 
hmes JAR and Others Crush | juries 
With Impalnnent of Renal Function B 1 Jf 
94 « 41 ; 4 S AH 449 

“^re have been 4 cases of crush injury of the 
limbs among air raid cavualt es wh ch because of 
tbeit g nerai Simla ity in climcal course were 
thought to repres nt a spec fic and hith rto un 
reportedsyndr me The p cture presented is briefly 
as follows The patient has be n buned for sev nl 
hours with pressure on a limb On a fm s on h 
looLi in good condition except f r s elling of tfie 
hmb some local anesthesia ard whealng The 
hemoglobin however is raised and a few h rs 
later despite vasoconstr ction made manifest bv 
pallor cotdres and sweating the Wood p es re 
faUs Th s IS rest red to pre shock level by (often 
multiple) Iran fusions of serum plasma or occa 
sionally blood Anxiety may now an cone m ng 
the CircuUt on in the injured limb wh cb may sho 
d minution of a ter af pufvati n d taffy accom 
panied by all th changes [ inci[ le t g ng cue 
of renal damagesoon appearand pr gresje en 
though the crushed I mb be amputated The 
ur nary output m tialfy small perhaps b ca s of 
the Seventy of the sh k d m n sh« furth r Th 
unne contains album n and many dark br n or 
black granular casts fbes fate decrease in num 
bet The patient IS alternately dr wvyandin ouslv 
awatenfiheseventy fhsifints Shghtgen ral ed 
edema tbirst and incessant vomit ng develop and 
the blood pressure often tema ns si gbtlj ra sed 
The blood urea and potassium raised at an earlv 
stage become; rogressivrly high r and death occur! 
compatat vel sudefenly irequentiv with n a «e k 
Autopsy reveals necrosis of m cle a dd gen ral e 
change^ and casts c ntam ng brown p gment in the 
renal tubules 

In the 4 cases described there were some cbaog« 
comoion to all and other 1 dividual change The 
renal lesion consists siructuraiiy of severe de 
geneiauve changes n the p oximal cot luted 
tubules and mote di tally of brown pigmented casts 
of a Color in unstai ed prcparali n similar to that 
1 blwd corpuscle There are reactive hang s 
around the casts and desquamated ep th bum i r e 
medulla (F gs I and a) On hist I g cal gro nds the 
mate X of the casts is thought to be composed not of 
red Corpuscle! but of desqo rnated ep thel al c 11 
Thcirtgment m ght the efor beacco nt dfo either 
by ctcfetion into theiuir’cn from the blood treamot 
hemoglobin myoh moglob n or bile p gment or 
p ss blv by the e Iru on i to tb lumen of c 1" 
alee dy p gmented v n , 

Chang s ery inuUrto tb scaredescr b dloii w 
ngtni matched transfu on The ca ti are not com^ 
posed of red cells but ometimes th re a e pfter * 
bodi 8 Ksembl ng them Sim lar c sts conta ing 
beuiogl b n have been n ted in eclami a toe 
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Fig I Photomicrograph of renal collecting tubules from 
medulla, stamed hemato'r>lin and eosin, shouing, above, 
nbbonlike pigmented cast, and, below, similar cast in- 
vaded bj polymorphs and surrounded bj desquamated 
epithelial cells X 160 

effect on function of blockage by casts is obscure 
There was no significant concentration of urea hence 
no selective absorption of water, and in Case i there 
vs as failure to reabsorb chlonde when the blood level 
was below 500 mgtn per 100 c cm Case II showed 
some degree of chloride reabsorption There thus 
appears to be d> sfunction of the convoluted tubules 
Wiether partial blockage or blockage of a few 
tubules can so raise the intrarenal pressure as to 
interfere with tubular function as well as with 
glomerular filtration is not known It has been sug- 
gested that the degree of tubular blockage is not 
sufficient to account for the svmptoms associated 
with “transfusion kidney ” The hypertension noted 
in 2 cases, and also noted in the case reported by 
hlayon-WTiite and Solandt may be allied to other 
types of primarv “renal hypertension ” 

It is possible that minor degrees of this renal dam- 
age may occur, since at least i patient reported else- 
where with crushed limbs has been observed to 
recover completely with a raised blood urea and low 
urea clearance In a similar case of muscle crush 
there was a definite tendency' toward recovery' of 
renal function, this was shown by the increasing re- 
sorption of both water and chloride Certain cases 
of postoperative anuria may prove to fall into this 
category but the majority of them appear to be 
associated mainlv with decreased blood volume and 
blood pressure, since restoration of blood volume to 
normal improves the renal output 

hluscle necrosis is the one etiological factor com- 
mon to these cases and to those observed elsewhere 
It IS known that when muscle is injured its perme- 
ability increases and intracellular ions such as 
potassium leave it rapidly This may be related to 
the early increase of serum potassium which has been 
noted An evaluation of the relative importance of 
muscle injury renal insufficiency and possibly 



Fig 2 Photomicrograph of renal tubule from boundarv 
zone, stained hematoxylin and eosm, showing necrosis of 
w all and commencing reactn e changes X 132 


adrenal cortical deficiency' in the composition of this 
biochemical picture must await further data 

Oliguria m shocked patients may be due to de- 
hydration sweating, and the fall in blood pressure, 
since a pressure below 75 mm Hg is insufficient to 
produce urine in the absence of circulating diuretic 
substance The fall m blood pressure lasted for one 
and one and a half hours only in Cases I and II 
Such oliguria facibtates the precipitation of rela- 
tively insoluble material m the tubules both in man 
(e g sulfapvndine calculi) and experimentally (e g 
hemoglobin) Another possible cause for anuna in 
air-raid casualties receiving sulfapy ridine is the 
formation of calculi at the ureterovesical junction 
None of thesi seemed to be of primary' significance 
in the cases cited 

The part played by transfusion fluids must be 
considered, inasmuch as the pathological changes 
resemble closely' those of the “transfusion kidney ” 
There was no evidence clinically' of a transfusion 
reaction, although such can occur m the absence of 
one or, rarely , all of such symptoms as ngor, chill, 
backache, and jaundice Plasma samples taken at 
seventeen and a half and forty hours after transfusion 
showed no increased color The most potent argu- 
ment against their being due merely' to transfusion 
reactions is that no such condition has occurred in 
any' of 25 shocked and injured patients without 
severe muscle crush treated m the same hospital by 
blood or “serum” transfusion 

The treatment of this condition so far has been by 
trial and error It has been directed primarily to 
restoring the urinary' output bv' means of heat to the 
loins, saline dilution of plasma protein, increasing 
the blood v'olume w'lth serum and hence increasing 
the blood pressure (also the glomerular capillary 
pressure), and the use of diuretics such as caffeine 
Decapsulation should perhaps be tried, as it has been 
shown to reduce the intrarenal pressure (Winton, 
1937) In transfusion kidney this has been done 
twice with successful results (Bancroft, 1925, 
Younge, 1936) 
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Th? effect of adrenal cortical extract m this condi 
tion should al 0 be observed m mct. of the ra sed 
potassium rrcvcntion by early amputation »as 
thought adequate in 1 case but thirty six hours aas 
not eariv enough Ifhetber an alternative to imm 
diate amputation exists shall be learned only by 
further and fuller investigation of such cas s and by 
careful observation of the effects of treatment or if 
the condition can be reproduced in the laboraloo 

Beall Bvmaters Belsev and Miles report a 
case m \ hich additional studies of the hidnev ne e 
made In frozen sections no trace of fat « a found 
either m the tubules cell or capillaries TTiesc sec 
tions d d ho\ ev r show that tl e p nk matena) n 
the tubules and glomeruli filled the spaces m re com 
pletely than it appeared to do in the paraffin sections 
Many stains were ir ed in an attempt to identify the 
mater al in the tubules and glomeruli but nithout 
success apart from a po iti\e stain for fibnn (Wei 
g rt s fibrin staml The mateml giving a po ilise 
stain apf eared only in the distal part of the tubules 
and never in the glomerul m this kidney The 
brovin mater al did not gi\ a pos tive reaction for 
free iron 

Mayon W niTE and Solastjt reported the ease of 
a patient who died from ut mia following a type of 
injury that often rroluce shock Unlike simbr 
cases ref orted nobloodnasgiv nthepatient hence 
renal damage from incompatible blood v. as excluded 
ei a cause 

The Medical Research Council reported 11 addi 
tional ea es All the patients v.ere pinned under 
dibria for a pe od between three and twenty sx 
hours In 6 fatal cases de th occurred in (tom d e 
to ten days Hypertension blood stained urine 
oliguria and edema of the crushed 1 mbs were the 
out landing clinical features In 3 of J patients who 
survived blood was found in the unne and in the 2 
others without hematuria the ur nary output rose 
to normal on th fifth and sixth days re peciivefy 
In I case without intravenous therapy the blood 
pr ssure rose to 176/110 In this group which sur 
vived the degree of ss ell ng and the duration of 
crush d ffer d little from the fatal cases 

In future cases particular attention should be paid 
to (i) the presence of anesthesia or whealing 
{ ) edema its da ly extent and progr -ss on (circiim 
{ rence measurements) (3) the puls m tb I mbs 
and if po ible osc llometric readi gs (4) th blood 
p essure initial and daily r ad ngs (5) initial 
nemog! b n measurements and b chemistry of the 
blood (serum for potassium and urea) and (6) the 
urine daily attent on from the lime of entry should 
be given to the quantity color and the pre cnce of 
blood albumin and casts 

M vcE E Lichte% tei M D 


The old classifcaton of defin te fracture types 
sugg sted by Bircher ha no significance when ap 
plied to m dem war 1 juries Tbe modern sh tgun 


wound IS a comminuted fracture by shell spl nters 
of diverse shapes It is w thout exception a injurv 
01 the roost severe character with extensive wound 
ing of the bone and soft parts In the fractures of the 
extrwnitira the focal zat n plays a mo e important 
role than the character of the break Th gun. hot 
injuries of bones close to the body a d of the joints 
due to their more menacing cha acter are all itcd 
greater attention Modern war injuries are most 
fie tlv paralleled by the open fracture cif modem 
transportation accidents 

The first r le should be immobilization of the 
bone injury Modern wa fare has shown with p tlic 
uUr ebr ty that this measure w of extraord ary 
importance for both sho ter and longer tra porta 
tion Wound re 1 ion can neatly always be u drr 
laker first m the front line hospital It is to be em 
phasized however that this first immobuizit on s 
not to be compa cd with rep« tion of the fracture 
fragments thi being undertaten onfy x(t r remi 
Sion of the acute wou d condit 0 s F r sample 
the mortabty of gunshot fractures of the thigh dur 
ing the W orld W ar after introduct on of the exten 
Sion spl ot of Thomas fell from 90 to 20 per cent 
The plastcr-of Pans spl nt m Us ebs caf form is of 
g eat significance m i» odern Iran po t from tb 
front toward the rear Ii at on and exteas ice 
two entirely different tone pti ns Cent nuo s « 
te Sion IS sible onfv when (he pull and counter 
Dull can be endured by the pat nt £ tens on is 
done for repos tion How ver it ca not replace 
fixati n Fi ation alon guarante s excellent cocid 
lions for healing Modern e tens on t eatiaent can 
be ca n <f out onfy under sCacionary ch al to 
d lions Extent on splints have not stood tbe test 
for long and m d um long st etches of tcasspoc 
(ation The patient w/th a plaster apl nt endures a 
long journey incomparably better than one m an ex 
tension splint 

Tic author then di cusses the d fferent measu es 
for good fixation fie r capitulates briefij thepo nt* 
which must be observed a the a piLStio of 
plaster dressing Unpadded plaster spU ts sbo M 
be appi ed only by tho e trained in this work He 
draws attention particularly to the extension plaster 
dres ing of Gocht The hewing of a gunshot wound 
depends first on the character an 1 grade of the i 
feet on second on the s ze ind local ration of the 
osseous destruction and third upon xeco diry lac 
tors such as the general cond lion collateral injunts 
oerves and > scl> . 

The lulbox d cusses the ba es whereby an iiu« 
tion and pseudailhros s may an e He reeommenos 
chat in tM toil t of the wound not all bo esplnte” 
be heedles ly removed an 1 tl at all fragments 
wbi h bav any adherence to the surround g so" 
parts abo e all to the periosteum be 1 ft m 
wound \nim I expenme tat on has convin^ 
author that bone defect up to 8 mm m brcaatn 
wdlcl sew thoss 0 sum n but those of 
milhmetere i lU rot b al In the latter ca es the bone 
e d se k t eslabl h a br dge 1 kc callus with toe 
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(lochemicdl changes result from pro- 
ifnciencv which is m some wav de- 
. restoration of circulation through 
issue Another theor^ is that the 
d m traumatic edema mav develop 

'CS 

lock, not necessarily associated with 
or ev en w vth an> injury presents a slow 
1 svstohc blood pressure, and must be 
d from severe secondary shock This 
V recedes w ith rest alone It is possible, 
lat It may persist until secondary shock 
id confuses the picture 
I patients should be treated in a special 
ion w ard General measures such as relief 
irrest of hemorrhage, warmth, raising the 
he bed, and the administration of fluid are 
iwn The author also emphasizes the follow - 
its 

arlv and adequate transfusion Blood, plasma, 
im should be given kkIiI the Mopd pressure is 
and if the blood pressure falls again further 
usions must be given 
administration of oxygen 
Limitation of transudation by bandaging and 
ition of crushed limbs 
Proper local treatment of injuries 

SvMui-i- H Klein, M D 

inde, S Postoperative Thrombo-Etnbolism, Fre- 
quency , Time of Occurrence, and Duration of 
the Course of the Disorder A Statistical In- 
vestigation (Postoperative Thrombosc-Embohe- 
Komphkationtn, Frequenz, Zeit des Auftretens und 
Dauer des Krankheitsv erlaufes Line statistiscbe 
Untersuchung) Ida chirms Scawd , 1941, 84 310 

Linde states that the steadv increase in the use of 
heparin as a preventive means against postoperative 
thrombosis has also forced other relevant questions 
into the foreground, 1 c , the freqnency of postopera- 
tive thrombosis and its effect on the mortality and 
on the duration of the patient’s sojourn m the hos- 
pital after the operation In an attempt to elucidate 
these problems statistically, he has used the mate- 
rial of the surgical sections of the Maria and Sab- 
batsberg Hospitals of Copenhagen for the years 
from 1934 to 1939, inclusive 
The total material amounted to 11,401 cases 
Evidenth , it was out of the question to go through 
each individual history, and therefore the number 
of thrombo-embohe cases was taken from the diag- 
noses given, but subsequent review of the cases with 
normal course showed that in a number of patients 
with thrombo-embohsm the diagnosis had not been 
giv cn for some reason or another Consequently, in 
I certain large groups like those of cholecv stectomv, 
1 appendectomy, and radical intervention for in- 
guinal hernia hydtoede, and varicocele, the fre- 
"lucncv of the tbrombo embolic complication given 
' ' the table is undoubtedh somewhat too low On 
other hand, the mortality figures correspond to 
'^actual facts There were 259 cases of thrombo- 


embolism, or 2 3 per cent, and this complication was 
the cause of death in 41 cases, or ii 3 per cent of the 
total fatal cases after operation Forty-five cases of 
thrombo-embohsm were found at necropsy in the 
4 additional cases, the complication was onlv an 
accessory finding 

In the estimation of the duration of the hospital 
stay ot the patients, onlv true cases of thrombo- 
embohsm and those m which it was the sole cause 
of the prolongation of the hospital stay were taken 
into consideration About 13 per cent of the patients 
were younger than thirty j'ears, while 87 per cent 
were older The symptoms of the complication ap- 
peared in general about ten days after the opera- 
tion the shortest time of appearance was two da vs 
The duration of the hospital stay beyond the normal 
period varied for individual groups, but remained 
within rather narrow limits for most groups for 
cholecystectomy thirtv-nine day's, for appendectomy 
forty days, for appendectomy with drainage forty - 
two days, for abdominal and similar operations forty - 
three davs, and for varicose vein extirpation thirty'- 
nme days The average prolongation of the hospital 
stay beyond the normal period for the 259 mixed 
cases of thrombo-embohsm was from thirty-seven 
to thirty -eight davs Richard Kesiel, M D 

Pettersson, G Three Cases of Pulmonary Em- 
bolism on the Operating Table (Drei Faelie von 
Lungenembolie auf dem Operationstisch) 4cla 
ehirnrs Scaiid , 1941, 84 321 

In Its vanous forms, embolism is a rightfully 
feared surgical complication, even though it occurs 
rarely Surgery in itself may reveal the direct cause 
of embolism, as for instance m the majority of cases 
of air embolism Cases m which foreign bodies such 
as bismuth salve and oil are introduced into fistu- 
lous tracts or canals for therapeutic or diagnostic 
purposes and thence reach the blood vessels may 
also be included m Ibis category Even autogenous 
material may produce emboli during an operation, 
for instance, fat emboli during orthopedic operations 
tissue and tumor emboli are also imaginable Pul- 
monary emboh may be produced by the separation 
of a thrombus during an operation The observa- 
tion of 3 such cases leads the author to believe that 
this surgical complication has not received sufficient 
attention 

In the author’s first case a woman with a large 
intraligamentous myoma came to operation after 
three days of subfebnle temperature A supravagi- 
nal uterine amputation was done and during the 
pentoneahzation of the operative cavity the patient 
suddenly stopped breathing and became pulseless 
Autopsy revealed pulmonary embolism and a fresh 
thrombus of the same color as the embolus m the 
left lilac vein 

In the second case a w Oman w ith acute hemorrhage 
m a hypernephroma suffered thrombosis one week 
after an exploratory laparotomy Four weel^ later 
after she had been up for four days, the second 
operation was done During the nephrectomy a pul- 
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guaranteed This cannot be attained by packing but 
only b\ adeq late drainage The dressing shmld be 
absorbent A dry dressing is preferable to one that 
CO tains an ointment or greasy substance Dressings 
with DaV n s solition or Rivanol solution have 
sometimes proved satisfactory The changi g of 
bandages is painful and for this reason should be 
done under ev pan anesthesia Not infrequently ad 
ditional later mci ions and opening of ne«r pockets 
mav be necessary 

^^hen the patients hfe is endangered and the 
progression of infection can no longer be controlled 
bv jncjsions preservation of the extzemny should 
be forsaken The best tjpe of amputation mci on s 
a simple circular eclion or amputation Honever it 
IS of utmost importanc to leave the wound open 
Any suture is strictly forbidden Any artificial 
formation of flaps is a m stake The end result of 
the stump is not a problem of the field hospital 
Excessive retraction of the soft r arts can be counter 
acted by mastizol tracti m dres mg 

The author has not used gas gangrene serum 
either nrophylacticallv or therapeuticallj He has 
utilized multiple blood transfusions instea) In 
snruleut cases t! ese transfus ons have been of no 
value and m other favorable cases I e has not been 
convinced of an immediate influence of the blood 
tran fusions upon heal ng He has been convinced 
repeatedly that the important factor in treatment is 
to relv upon t mel> diagnos s of the infect on and 
surgical care (ZiiLun) Enwaao W Cta s M D 


OPERATIVE SURGERY AND TECHNIQUE 
POSTOPERATIVE TREATMENT 
McMlchael J CIrcul tory Collaps and \Sound 
Shock Ti h ih M J laa 48 >6 
The author s immatizes the ph> siolog cal mccha 
n sras of shock in the following outline 


D proport 0 betw * the te t d c pac t] 
f th »c I syst m(d tnfN d him 
r r* sed p c ty f the m U blood ts b 

nil hed p * u e the great b ear tb h 
Dec d astol filling I tb K t 
Decreased a diac utp t (Statl gs Law) 

F 11 the blood p essure 


! 4 el tat n of p Is — C mp ^“‘^ry 

i c 1 p 11 ) w t ng ( ym 
p th tic t mul I ) 


Recent ai raids m England have broadened cli 1 
cal xp iience in shock The autlor de enb s tb e 
types of c ses to illustrat th m jor pr bktns 
(i) hockduetolos of plasma constituents (a)shock 
due to hemorrhage and (3) shock due to hemor 
rhage combined with pla ma 1 ss 


Trauma leads to blood loss and plasma Iransu 
dat on in the injured area As a result of the lowering 
of plasma a d blood volume a severe depress on of 
carduc output occurs which results m ox>gen de 
privation 0 ygen deprivation leads to a further 
increas in capillary permeabil ty Thismakestreat 
ment difTodt as plasma is not retained In favor 
able cases however the deleterious effect on capil 
lary permeability i reversed if a g od state of th 
delation can be ma ntained Early treatment and 
ass duous and continuous attent on are necessary in 
the nunagement of shock to secure this end If th 
serum t ansfused I aotretiined as w’lJlbeshowab} 
rising hemoglob n and fall ng blood pres ure tgures 
further transfus on must be given 

Determinations of th p Ise rate are important in 
evaluating the degree of d tcrioration in cases of 
circulatory coUapse and in a general way this al 0 
holds 10 shock A rising pul rate corresponds to the 
fall in blool pressure and blood volume. However 
racing pulse rates are seldom encountered even m 
severe shock Euf es from 100 to no are commos 
but more rapid pul esarerare SlowpuUes however 
are encountered and the e do not esjude shod: 
Putth rmore the pul e may not fall much with the 
re toration of bloo i pressure in treatm n( It oUea 
continues to be rapid for a day or two after the 
blood pressure has been restored to a sat sfactorjr 
level 

The b chem cal changes in shock include the 
following 

I An increa ed permeability of cap liar cs ma^y 
bemdeat d by arse in pi smaproten and a 1 at 
age of alb mm from the blood 

a R ing blood urea is common to a number of 
condii ns of card ovascular collapse hematem s<i 
diabet c coma an 1 the c ses of Add son s disease 
High valu s a e al 0 eneounte ed in shock but not 
50 high as tho e m hematemes s 

3 Rising se um pot ssium and fall ng sodium and 
chloiide are important factor These changes niy 
appear after the blood p ressure has been at a w"’ 
level for a long time In many instances they ere 
ante mortem changes The d iributi n of inarpnie 
100s s normally sodium a d chlorid eetraceU lariy 
and pota sium and pho phat intrac lIuU I) 'V 
d alh ap{ roaches it w ould appear that th s impot 
tant d Herent al cell membrane pcrmcaf ifity is D r 
with a resulting rise m the serum pota sium and lau 
insodum Sup arenal cortical hormon aniso ^ 
chlo ide luiections have been recommended for Ine 
t alment of this change but so fat w th ut much 
success The essence of out therapeut cs snouM 0 
to prevent these cl anges by the early treatment 01 


shock , , 

A cl meal j cture f toxemia s milar to ttiit 
s enfoUo ngsevereburns hasbe nnoiecffoj S 
proloiigcd cr shing mjutie Th s course i e * ' 
cons stsci her c ncentrat on vomiti g alternat g 
drowsy d son ntation and mental U r ty . 

r se of the blood urea and fall of plasma chi r e 
Serum potass um is h gh from an early stage 1 
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monarj embolism occurrwl and the patient died on 
the table The auiopsj revealed emboli m the pal 
nionar> artery and pulmonar> metastases as v ell 
as thrombi in the lelt saphenous vein and the nght 
ikohvpogastnc vein 

In the third case a woman with a Urge intra 
tloracic stroma showed symptoms of compression 
‘’he \\a in bed for eleven davs before the optiation 
with a subfebrilc temperature and a pulse falling 
from 8s to 75 Dur ng the operation under local 
anesthesia the patient lost consciousness during the 
separation of the struma tespi ation ceased and tht 
pul e weal ned Artificial re piration brought ab^t 
some improvement and the operation was com 
pleted S gns of bronchopneumonia dev loped and 
death occurred on the fourth d y \utopsv revealed 
pulmonary infarcts of about four dajs duration 

AH of these 3 patients had large tumors ituated 
tn the immediate vnemity of Urge venous stems in 
which the impairment of the circulation u a strong 
factor favoring thrombosis la the second and third 
cases the thromboss did not develop immediately 
toward the pennbery of the hlvod current The 
explanation lor the occurrence of the embolism just 
at the time <f the operation nta> 1 e m the fact that 
m i eases the emboh appeared during th blunt 
cparation of the tumor In Case i the direct 
traumatization of a thrombosed vein ma> have been 
the exciting cause but in Cases 3 and 3 the (ugg ng 
and dragging on the tumor may have product a 
suction and pressure in the adjacent vess Is nh ch 
resulted m mobilization of the distant thrombus 
Compan on of the author s ca.es with tho e of tbe 
1 terature points to the sugge'tion that p Imonary 
emboh appearing during th operation occur in 
xoperaliiegrouri of cases (rlineztirpationofUrge 
t mon Ituated m the bc>d> cavities near large 
venous stems and (3) in amputat ons of the thigh 
because of sej ticallv infected s vere i juries of the 
lower cxtremilv They may occur also in th r 
groups of ca es but in the two group mentioned 
they should be thought of particuUrl) 

All of the author s ca e sho d a pre-operatively 
increased temp rature wh ch as not attributed to 
the thrombosi in Cases j and 3 but in Cas » the c 
was a mawfcsi thrombosi of the I ft femoral ve n 
four weeVs before the la t operation The pulmonary 
embolism a such was d termined onlv at the 
autopsy of Case i the diagno 1 of mboli m was 
con idered possible at operation but n t probable 
as the patient felt perfectly well In Case j the d ag 
nosi of embol m was made immed ately after th 
operation because of the prcced ng thrombosi and 
it suddenonset during a quiet anesthes a InCaci 
the embol m was su peeled becau e of the site of 
the operative area but typical symptoms ol pul 
rnonarv embol m w re not ob erved ani in tb 
further course the di gnosi of pulmonary infarct was 
not nad The vmptomatic picture of p Imonarv 
embol m in a a col zed patient differs from th 
u ual p cture onlv insofar as there arc n subjecti 
sympl ms In Cats an I wUhobt rat ng embol 


the picture was characterued by the sudden on et 
of tbe Cessation of resp ration an 1 the pul e in Cve 
3 (under local anesthe la) m which thes teof op ra 
ttjn was m the antcr or med a tinum thepuim nary 
embolus was not obturating ihcs f ctsandthean 
rest of the patient may cxpl in why the embolus wa. 
first ob erved when the respiration ceased and the 
pulsC became poor The author b 1 eves that a non 
otturat ng pulrainary embolus gi es very in igwf 
leant or ab olutelv no symptoms in a narcotized 
patient Case 3 al shows that the d agncxi f 
pulmonary infarct after an operative embolus nw' 
b ea ly overJewled and the author su j >ct$ that 
am ng the postop ralive pulmonary comjlcatio 
appearing One or two davs after op rati n a pul 
monary infarct due to small non-obturaimg pul 
monary emboh which have appeared m an aneslh 
tized patierit during the operation may occasionallv 
be mis ed 

The d agnosis of pulmonary emboh m du ng the 
Operation offers great differential diagno tic d ffi 
Cullies as the emboh occur usually in ancsthelird 
patients General anesthesia may be complcaied 
permanently or ttansie tly by cessaton of the 
respiraton and pubc weaVness Thi ebservaiian 
wasm de Very often dun g the chloroform era but 
less often after the transition to the use of eth rani 
nitrous-oaide aifcsthes a. In the latter it has been 
shown experimentallv that ncrrtainca rsthereisa 
hvjersen livily of the carotid inus so that pressure 
On the same may produce c saiion of respiration 
and transient circ latory d turba ee Th s find ng 
has Id t the conclusion that m rnan it may lead to 
death Intheseca es the pressure \ ould be prod eed 
by tb hands of th inesth ti t who draws the ja* 
of the sleeping pat ent forward To a cerrain ezte t 
the same may be said of tbe mjecti n arirthesias 
In sp na! anesthesia severe shocVl be intervals occur 
oeca tonally often m the first iwinty m notes 1 d 
usually before the operation has begun The ab ence 
f local thoracic ytriptoms excludes mistaking sue* 
an occurrence for a pulmonary emb lus Itsh Id be 
reme nbered that the p Imonary emb lus m the 
ca es described heretofore always af pears sudl-nlv 
and unexpectedly luri g a quiet anesthes a H 
should alo be remembered that deaths from in 
csihesia are due to an overdo age The diagnof. s of 
de th from anesthesia mu t never b made w thout 
a pre ous autop y with sp cial attention to ihe 
possibl tf that an emb lus may be the caus ol 
death 

In differentiating between death from Ihrombo 
ralxdi m an 1 death from air emb f sm occu mK 
duniig an op rat on there is less d ffcultv The 
pi tur ofve ou anfai erob f m rf ffee Uiir ts 
o et of th ve ou air mb I sm there u hea d in 
the HUjority f ca es a Iippi g or chuniing w !>a 
foil edimmed ately byarippl ngorgurgl ngm rfflu 
vr the heart D> I nca unc nsc usnes end deep 
c a osw r marked palbr occur The pep t “ ut 
the reflexes d sappear ndlhep berap dlvb«oinrs 
weaker If death occurs onfy alter one or two h r» 
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a transient improvement of the cardiac activitj and 
respiration ma> take place The arterial air embolism 
occurs onlv in interventions on the thorax or lungs 
The sv mptomatic picture is controlled bv sj mptoms 
oS the central nervous svstem clonic and tonic 
cramps, convmlsions, pareses and plcgias, vasual dis- 
turbances, and disturbances of the cardiac activntv 
and respiration A localized marraonzation of the 
skin, air vesicles in the arteries of the e> e ground or 
sector-like anemia of the tongue confirm the 
diagnosis 

Fat embolisms are rare as a complication in bloodv 
operations and hav'c been seen almost solelj in 
operations on tlie skeleton The sv mptoms appear 
onl> from a few hours to one-half dav after the 
operation Dvspnea, cjanosis, a rising pulse fre- 
quenev', a diminishing blood pressure, a rising bodv 
temperature, and unconsciousness complete the pic- 
ture of a fatal fat embolism 
Tumor embolisms can occur only in operations 
for hypernephroma Aside from the structure of the 
embolus, there are no basic ditTerenccs from a 
thrombo-embolism of the same size 
The most important treatment in these cases is 
prophv lactic If possible the patient should be up 
and around daily up to the dav of operation If rest 
in bed is necessary’ for anv reason, pre-operative 
heparin therapy should be instituted The possible 
presence of a thrombosis should be carefully' in- 
vestigated before the operation, the examination 
should include the local findings, the temperature 
and pulse curve (climbing pulse), the blood sedi- 
mentation rapidity , the skin temperature, and venog- 
raphy If thrombosis is present, two procedures arc 
available, the choice depends upon the gravity of the 
indications for the operative treatment of the basic 
condition one can wait until the thrombus has had 
time to organize or remove the thrombus surgicalh 
In the first instance one must wait several months, 
as Case 2 showed that one month was too short an 
interval In order to proceed surgically the thrombus 
must lie in the saphenous, femoral, or iliac vein 
K.ulenkampfi has divided the saphenous vein and has 
extracted the thrombi in the femoral and iliac veins 
from there Fruend has opened the femoral vein and 
removed the thrombi, in 2 cases he also ligated the 
femoral vein Laewen exposed the femoral, the 
external iliac, and tlie common iliac veins tempo- 
rarily clamped the common ihac v'ein and with- 
drew the thrombus through an incision m the 
femoral vein Kulenkampft considers the clamping 
of the common iliac vein as superfluous, as the 
positive venous pressure prevents embolism 
In septic thrombophlebitis an extensive operation, 
such as amputation, may have to be preceded by 
hgation of the veins as centrally as possible beyond 
the tnrotnbus If the diagnosis of septic throm- 
bophlebitis is uncertain, the nsk of an exploratory 
incision over the femoral vein may be taken to 
determine whether a thrombus exists or not 
If a pulmonary embolism has already occurred on 
the operating table, the usual injection therapy and 


artificial respiration are indicated Only’ after these 
measures fail, is the Trendelenburg operation in- 
dicated Lours Xfuwxlt, M D 

Robb-Smith, A II T Pulmonaiy Fat Embolism, 

Pathology , Pathogenesis, Thcrapeusis, Clinical 

Material, Case Histones Lance/, 1941, 240 135 

Pulmonary fat embolism is regarded as an uncom- 
mon complication of a fracture of a long bone \ 
study of a senes of deaths following accidents reveals 
that it IS an almost constant liiiding, and in many 
cases IS probably a major factor in the fatal outcome 
In severe injuries the importance of the various 
factors— shock, blood loss, visceral contusion, and 
displacement— IS diflicult to assess The frequenev 
of fat embolism as a morbid anatomical finding sug- 
gests that It IS one of these factors, and should en- 
courage its clinical recognition and treatment Con- 
ditions which may induce fat embolism range from a 
severe shaking without bonv injuries to multiple and 
compound fractures, it is aLo to be found after 
severe burns and in certain cases of poisoning par- 
ticularlv with alkalies and, rarclv after manipula- 
tive operations and the therapeutic injection of oils 

The sv mptoms of pulmonarv fat embolism arising 
from injuries come on after a svmptom free interval 
varving from a few hours to several davs The 
patient becomes dvspntic, pale, cyanosed, and rest- 
less, and, with little coughing, brings up frothy 
sputum which mav be blood-stained Fat emboli in 
the systemic circulation may produce purpura, or 
cerebral symptoms such as stupor, fits, or palsies 
The blood pressure does not fall The clinical picture 
may be mistaken for surgical shock or internal hem- 
orrhage, the cerebral symptoms mav simulate cere- 
bral contusion, and the purpura mav be confused 
with the purpura of septicemia Ihc diagnosis 
should be considered in all cases of injury developing 
pulmonarv or cerebral sv mptoms V characteristic 
feature is the “sy’mptom-free interval” — a period 
varying from a few hours to two days, during which 
the patient’s condition apart from the iniurv is com- 
paratively good Symptoms developing after five 
day s arc unlikely to be due to fat embolism Exami- 
nation of the unfixed fresh sputum, stained by add- 
ing a fen drops of an alcohol-acetone solution of 
Sudan III, show s free fat droplets present in addition 
to fat-con taming alveolar phagoev tes Lipuria , w hen 
present, is not usually found until a week after the 
accident The presence of fat globules in the retinal 
vessels in severe cases of fat embolism has been 
noted in rare instances 

The post-mortem diagnosis of pulmonary’ fat 
embolism is most readily confirmed by the examina- 
tion of a fresh preparation Snippets of lung placed 
on a slide and covered with a few drops of 2 per cent 
potassium hydroxide show the fat ly ing in the alveo- 
lar capillaries as cybnders, or in a racemose forma- 
tion The fat emboli are retractile and show a nar- 
row dark edge, whereas air bubbles are found to be 
more highly retractile and have a broad dark nm 
In patients dying m the late pneumonic stage very 
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little fat may be found 1 1 tbe capiWaties but mucb 
may be founl in the aUcol and it may tben be 
diftcult to distinguish this appearance from that 
found in inhalation pneumonia though in the latter 
condition fat i never found within the capillaries 
The exam nation of fired tissue show j caption con 
gestion with intra alveolar hemorrhages and edema 
alternating with zones of emphysema In para/Tn 
sections the breaks in c ntinuitv of the cidumn of 
ervthrootesin ve selsmayben ted but frozen sec 
tions stained tor fat re eal the b anching emboli of 
fat and m the later stages fat both free and i 
alveotar phagocytes m the alveofir lumina In a 
number of patients who d ed shoitlv alter a severe 
injury the lungs showed no gross ch nges setmicro- 
scop c examination revealed ma sive iat embol It 
I probable that m these cases the circulation ceased 
before tic tissue cha {,cs induced by the emboli 
developed In a ratient who died suddenly large 
masses of fat were lodged in the pulmonary artery m 
a simitar matin r t a thrombu di lodged from a 
vein It appears that the fat is entirely derived from 
released ti ue fat entering the circulatioi f om the 
traumatized area although as a result of the 
trauma there may be a change in thephys coebemi 
cal state ul the normal bio 1 fats i itb a loss of emu! 
sificatio It IS conceivable too that traumatized 
ti sue may releas a 1 poproteinase which splits the 
1 p protein complexes of the bl od ft is not kno n 
f t certain whether death in fat embol m is caused 
by a fi neral anocemia becaus of the interfe ence 
with re<(iratory funci on local anema of a vital 
center due to a fat embol s card ac fail ire due to 
physical pulmonary obstruct n or a neurocard ac 
mchansm Flucidation of this problem i cs.ental 
t( ntvsnal therapeutic meas res are to be adopted 
in the prevention of fat embol sm (he most impor 
tant measure is early immobil zation of the injured 
regon with a m imum of manipulat on \ctive 
treatment is directed toward the 1 el from anoxe 
miA w th o V pc administered either by ma k or by 
tent Thevalu ofatrop e i$ doubtful and it is also 
quf^ti nablewleth rstimulantsi kecoram oearcof 
value Morph ne IS (o< depressant but th barbiiu 
rates arc the lea (harmful of the e(T eli eanalgesics 
lutVun c^enceof hock fluid mav b administered 
mtraven u Iv butwiththco ct f the ymplomsof 
fat emboli m intravcnou fluid sh uM be d Con 
t nued sine right heart failure is frequent The u e 
of a frt al nc bile salt and ether to pt vent the 
pa sage of (at through the I ngs into the systemic 
cicculaton or to convert it into a harmless state 
ha not be n establish d \ ingle injection of o 
cem ofjop cent od urn dcsoxieol tes lull nwas 
given n one case The pat: ts pulma ary c ndi 
lion imi rov 1 rap dly but be devel ped cerebral fat 
embol m from which h died Th de el pm t of 
} eumonia requires ts us al trcalme t 
The pulmonary S' mpl ms wh ch a efrowexpo- 
urc I the blast of a h gh xplos ve may bedoe t a 
combinati n >f pulmonary c cu on fa term prefer 
abl to bla t injury or p Imonary contusion ) 


andfat embol m Vatembol sb ullb specifcallv 
looked for in autop ics on a r raid casualties 1/ their 
frequency is c nf rmed the treatment of such cz.es 
mav have to be levi ed 

Of 780 consecutive patients me ting with zcci 
dents t s d ed of these 41 had gross pulmonary fat 
crab I sm and in 29 thi cond tion vras thought to 
haveplayed a major part in caus g death Of the 
patients who d ed 12 had no bone injury but 6 ol 
these appeared to have died fr m fat emboli m 
including i air raid casualty 

irtL Licirrt steiv MD 

ANTISEPTfC SDRGERY TREATMENT O? 

WObWOS AND INFECTIONS 
Crawford A S gnd lloopes D F The Surgical 

Aspects Of UghtnlnghtToVe S lery iwi 0 to 

The authors qu te death stall tics of the I rgc't 
area of the United States sh w ing that m the pet vi 
between 1924 and Jqyj there v re j 840 deaths d 
tobghtn g The mounta n and s uthem slates had 
the highest death rates while the northeast and 
middle Atlantic states had the lowest 

Bums are the most common lesions due to light 
rang stroke and mav be of any degree of sevcnl' 
The bum may be of bzarre p ti rn such as 
arborescent markings J ng narrow Ines locau ed 
surfacebums a d burns male in sh j sdetrrm rd 
by metal objects in the clothi g or pocket As > 
ciatcd ith the burns larg laccratons may be 
caused by the erplo ivef ce of the lightning stroke 
Ute mo t freque ted rgtns of special sen c that 
have been affected by 1 ghtn g str ke are the ears 
and eyes Cataracts have been n ted with a rve 
degree of frequency Lesonsofih nrvossvle/n 
follow g lightning stroke are often bizarre and 
varied ranging from muscular cak ess locompl le 
paralysis k a lous types I palholog cal changes art 
ob erved m the nervou li uc an 1 all degr es and 
types of nerve degen rati ns a d inj ries 
The authors found rep rls m ih 1 lerature of S 
skull fractures cau ed by 1 ghtn g stroke a d i ta e 
in wh ch a sequestrum was sj laneouslv t tni^'u 
three m nths after the injurv Thev r p< rt 1 ca 
of their own in which a pat ent was cvi 1 nllv struck 
by Jghtning wh Ic standing again i the metal ink in 
her Kitchen She wa aclm tted to the Henry Fool 
Hospital appr x malely one an 1 c n half hiv fs zftef 
the acc dent She a unconsci u and ro II not be 
arm ed Th y st ted th t the general appe anc 
f the patient wa that of ; rofou d sht<k '•r cf 
the! s the blool pTc» ur as iso/Ro hes f 
72 a d Tcsjiratory rate 20 per n't ut bbe h*o 
s veral metal hair curler in her hair but there w f* 

nobtim underthese Therightearwasslmostcow 

pletcly a -ul ed and the ma to d bo e apwrentl) 
bl wn open i edges jagged and charred an 
guincou s( mal flu I dr pped bn kiv fr m the cz * 
of her ightcar There were burns fthecbc't » 
and of both wr t The patent r ga el con 
scio sness IX ho rs after the accident The zrrz 
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were debnded and sutured, and the burns treited in 
the usual manner Sulfanilamide was administered 
as a prophalatic measure against meningitis, which 
was expected and did occur Rapid spinal drainage 
was carried on for six da\s, after which the patient 
apparenth proceeded with a normal conx-alescence 
rhe authors state that this is the first reiiorted 
case of recox er\ from a skull fracture with brain 
injure resulting from a lightning stroke Thex be 
hex e" that the prophx lactic use of sulfanilamide 
prexented a septic meningitis 

WiLiixxtC Hick, MO 

Marble, H C Purposeful Splinting Pollowlng 

Injuries to the Hand J Im U ,1^1,1941,116 

1373 

Rest IS the greatest therapeutic agent known in 
superficial abrasions burns, and infections of the 
hand Splinting in a neutral position, elevation, and 
rest in bed are essential in treating these injuries 
Fractures of the wrist and hand should be splinted 
as follows Colics’ fractures in flexion pronation 
carpal fractures xxith the xxrist in extension the 
metacarpal bones fexed in extension, and the fingers 
permitted to fall into the position of flexion fractures 
of the metacarpal bones with all fingers in the ex- 
tended position phalangeal fractures in flexion, or 
thex max be treated bx means of traction and a 
banjo splint 

Splinting following the repair of tendons is cx- 
tremelj important The splint should be aiiplicd so 
as to rehex c all tension on the injured tendon In 
the exent of lacerations of the extensors, the xxrist 
and metacarpophalangeal joints must be splinted in 
complete extension In flexor-tendon injuries, splint- 
ing must be done with the wrist fingers, and thumb 
m flexion 

In radial-ncrx'e injuries, the wrist, metacarpopha- 
langeal joints, and thumb must be splinted in full 
extension If the ulnar nerve is injured, the thumb 
must be splinted close to the index finger (adductor 
relaxation), the metacarpophalangeal joints flexed at 
right angles (interossei and lumbrical relaxation), 
and the middle finger scmiflexed Injurx to the 
median nerve requires that the opponens muscles be 
relaxed, i e , the thumb brought into the palm of the 
hand so that it points to the ring finger, and the 
fingers held in extension 

Contractures following injuries can often be over- 
come b> a slow steadx , slight pull with gartcr- 
elastic traction 

\ arious materials for splints are discussed The 
advantages and disadvantages of wood, sheet 
aluminum, plaster of-Paris, castex, and thermex arc 
pointed out 

The author emphasizes the important fact that no 
form of phjsical therapv supplants active voluntarv' 
use of the hand in restoring function Active motion 
IS started early, often with the splint in place 

No harm results from this procedure and optimum 
end-results will be obtained 

LexncR H \\ oltf, M D 


Alien, li S The Treatment of Superficial Injuries 

and Bums of the Hand J In In , i 94 i> 

no 1370 

Injuries to the skin and subcut.incous tissues of 
the hand are divided into two groups, ic, those 
which ireshaqil) lacerated, and those resulting from 
cnishiiig or av ulsion injurx 

Open wounds should be coiix cried into closed ones 
as early as possible Wounds seen within six or eight 
hours from the time of injurx max be safe lx con- 
verted into closed wounds cxeept xxhen they h.ixe 
been injudiciouslx t impend with, or when thev have 
been received at the autopsy or operating table or 
fnim a mouth bite 

\ simiile sterile dressing, with light sustained 
pressure if binding is active, is the oiilx emergency 
care a wound needs I splint may be api>lied for 
transportation 

rile care of the patient with a hand injurx in the 
cmergencx opi rating room is di-scribcd in detail 

\septic procedures are essential I he entire per- 
sonnel should be properix masked, gowned, and 
gloxid, .as infection from droplet contamination fre- 
quentlx occurs T he area of skin surrounding the 
lesion IS thoroughlx shaved and cleaned with simple 
white boap, cotton pads, and copious imounts of 
water After the prehmiiinrx cleansing the gox ns, 
gloves, and sohilioiis are changed and the wound 
itself IS thoroughlx butgiiitlx cleansed with so ip and 
saline irrigations \ blood pressure cuff i« then ap- 
plied and inlkited to : 6 o mm of mercurv Cilovcs 
arc again changed, and the wound is draped 

After anesthesia (general or local) has been ob- 
tained, the xxound is carefully debridcd, xxarm saline 
solution being used for mechanical cleansing I he 
diagnosis of the extent of the lesion is made and the 
structures involved arc ascertained Blood vessels 
are ligated and, with gentle handling of the tissues, 
the subcutaneous tissues arc repaired with fine silk 
and the skin is closed with horsehair A large soft 
pressure dressing is then applied, and the extremity 
splinted 

Crushing or ax ulsion injuries to the hand arc more 
serious and may result in serious impairment of func- 
tion 

General anesthesia is desirable for the repair of 
these wounds, since local anesthesia tends to further 
impair the circulation 1 he blood pressure cuff is 
usuallv not used Debridement is extensive until 
normal bleeding or tissue of good color is found If 
the skin cannot be closed without tension, an imme- 
diate graft of intermediate thickness is applied At 
times pedicle or pocket flaps of the abdomen or thigh 
arc useful in covenng raw surfaces \ large firm 
dressing is apjihed after the closure to prevent sec- 
ondary' edema, venous stagnation and hematoma 
formation The hand should be immobilized with 
splints Crushing wounds which do not produce 
lacerations (such as wringer injuries) should have a 
large pressure dressing applied, and the extremity 
should be splinted to prevent progressive hematoma 
formation 
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Burn& of the hands are best regarded as large 
open surgical rsoundi As enle dressing only should 
be applied as an emergenc} measure Later after 
general care of the pat ent the bum i thorougUv 
cleatised a-cpticalh The burned member ts flace I 
m ssarm circulating water blcl s and 1 ose tissue are 
c It awa> and the burned area are wa hed and 
flushed with sterile saline solutun The burn rs then 
covered with petrolatum pause and a large srft 
firm dressing I apilied with the fngers separate! 
and ifie hand spl me I in the jw^iiion of function 
Dressings are left undi turbej for a j criod of fwr 
teen days after wh ch cm ts and eaudates are re 
moved with moist sahne or hypochbnte pressure 
dres mgs which are changed daily \s soon as the 
emsts separate and granulations appear healthy a 
skm graft is applied 

In all injunes of the hand rest of the part is 
insured by sflmting and non interference with the 
dre sing when there is no ind cation to interfere 
Ltnrta H. \\ our 'I O 

Childress II M Subfascial Hematoma as a Com 
plication of Crushing Injuries t the Foot 
J B tSrJt iS t tg^r sj 

Crush ng injurii^ to the dor um of the foot usually 
produce marked hemorrhage in the subfascial spaces 
regardless of wh thet fractures ol the foot bones al o 
occur The resulting circulatory disturbance is 
prompt and may be suffcientlv severe to prod ice 
permanent damage unless rcliesed immed ately b) 
multiple inci ions through th la cia v ith evacua 
tion of the hematoma The cruciate and transverse 
ligaments may act as constricting band in subfascial 
s eU ng and may base to be ectioncd if the citcuia 
tors block IS pcrsi tent Delayed or intdoiiuat 
treatment mav result m severe case^ m the so call d 
congeaW f o< ono actual necrosis of eh foes or 
oft tissues of the dorsal forefoot with prol g d 
and permanent d sabilit) ChistibC C y m6 

^enef H I and B wer A G Clinical T lanus 
Treatm nt In 100 ConsecuilTeCa c wUhaNet 
Mortality Rate of 19 Per Cent J tv W It 
I94J I 6 6 7 

B> treating loo con ecuti e patients with t lanus 
in an d ntical man et the authors were able to e 
duce the gro^s mortalil> rate pres alenl in tnst > ars 
by ij 5 per cent If the patient dig for ng the 
frst twcnt> four hours f hospital zat i i 
eluded ih series prt ents a net mortal ts rat f 
igypcrcent among SS pat enis Nomat ralalteta 
t n n the morialils rat wa obta ned among ih s 
femal 's th r rate rera ming appr simat Is 50 j r 
cent me nlrast to i^perce tam ngthe7Sm le* 
The l>e t result were obtain d among chiH n be 
ta rn the ages of ten and 1 urtecr )eaT8 but th 
ge ral m rtalits nt ol 50 per c nl wa not mate 
r ally affected in pati nls under th ag ffurjears 
or os r the age of fort> 

\ patient with an incub l o period of s x dajs or 
longer un 1 r the le«cnhed m tr od of managemeni 


has a 75 to 80 pet cent chance of rccosery la cf 
trast la the go per cent chance of tho c pauents 
hasnng a shorter incubation per od 

Acti e therapv con i ts of (i) prcl minaty pro 
cedur s (jJ sedation of ad quate nature (3) local 
Irestmrnt of the wound (4I ant to ih nps 
(a) locall) aooooumla (hi mtrarausculart 6ocoo 
unit (c) Cl lernallv 000 unit (d) mtrasrn 
ousl>4oooounitsinphs lolog cal lution of sodium 
chlonde the doe 1 rejicatcd in three bouts with 
so 000 un t if no reaction has ensued and (e) th 
intramuscular injection of 40 coo un is proximal t) 
the pres ous site of injection to rnake a total dwe 
of 00000 units given within a period of from thirty 
to thirty SIX hours after hospital rati n and (j) 
methenamine (is gr) given intravenously two hours 
alter the test intrasenous dose of 40000 units cl 
Scrum and from ten to tv Ive hour* after each of the 
large intramuscular doses of antitoxin 

bciums ckness deselop d in arproximatelvyoiier 
cent of the patients W ithm the past year how ser 
hew scrums hast produced relati ely little semre 
reaction or iciness ''ccum reaction occur I ss Ire 
quentiv if the antit xin is kept at room temperature 
for twenty f ur hours pn r to its u e and warmed is 
a lukewarm water bath for from twenty l tbi tjr 
minutes immed ately before use Hie ordinary 
prophylactic dos ol i 500 units of antitoxin la gi en 
subcutaneously at fo r or hve day 1 ter al for 4 
doses to i cp the patient desensit xcd II the 
po biLty of future orthopedic or other urgcal 
measures exi is the e dcsen tisi g doses are coo 
iinued for a period of two weeks alter the lurgicst 
interveDUon If thi precaution is n I observed 
relapses occur 

Next to aniitox n therapy practical bed ide mi 
agement of the disca e and its m re common com 
picaciofls under pnpff aiedica) a/tl n nag dree 
t on ts mo t important and p efctably iiufsei sk !l d 
in the care of patient with tetanus sb uid b' 
empl yed Cuaxl sBv ov UD 


LuccI I 1 F and Gllderslee e N \nthfax 
J 4n »f A 04 6 S'>5 

The fat Utv rate for anthrax i still h gh he ng 
tn re than 16 per c nt lor th fi e y ars between 
1034 and ojS how vtr it 1 bpcfccnil-s tha 
the preced ng five year per od bccaus of the earl f 
d g sandihebeliertrealment given t pat nts 
The ideal treatment f r anthrax is ne wh ch (il 
does riot h rm the j at e t (i) | rv<luc -s the 1> d 
m tal ty r t fj) r luc ■5 the i c nf f d ahil t) 
( 4 > th laiexj we anftS) t -i I) gr en 
S ral I fuel u d t div ful''H t( “• 1 1 ri! 
th v a e (i) a I a Ihra rum u) n 0 rsph a 
m e (yj serum pi ncu ni henamin and (41 
famtam 1 a few pi nts ha e b n treat a if" 
the I t but n I in uflic nt numbers t all w eee 
<|u tc aj p 1 al , 

Forts eightp tie t with anthrax were treat J * 
fUw (al ; w th scrum (b) 1 w (h neoar j h u 
mn ( ) 5 with s rum an I neoarjfh am ne 
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(d) 3 viith sulfamlaimde, and (e) i sulfanila- 
irndc, scrum, and neoatsphcnamine 

Neoarsphcnamme gave the best results in selected 
cases Honescr, d the patient is afhictcd mtb the 
internal t\pc of anthrax, if the blood stream has 
been invaded, or if the lc=ion is on the face or neck, 
serum is the agent of choice Strum should be given 
if there is doubt as to the type of treatment desired 
Ihc dictum “hands off the lesion" should be 
adhered to stnctlv Sanuci. Kahn, M D 

Koenig, E Subcutaneous Phlegmon Due to 
Diphcherta Bacilli C/nrurg, 1940, 12 581 

Diphtheria of the skin in abscesses and m wounds 
became knon n through the epidemics n hich occurred 
in various cities folloning the last war Guenther 
and Ehrhardt described a subcutaneous phlegmon in 
1907, stating it was clinicallj characterized by a 
bluish-red discoloration of the skin, that it showed 
rapid extension, and was accompanied bj high tem- 
peratures and the separation of the subcutis from the 
underlying fascia The picture was always severe 
Koenig presents a single clinical story which differs 
A nurse, while assisting at a tracheotomy in a 
child with diphtheria was injured bv the point of the 
scalpel through the rubber glove The wound was at 
firstignored Twenti hours later a dry wound about 
2 to 3 mm long was observed on the dorsum of the 
left hand The borders were sharp and showed a dry 
sw elhng There w as no reddening Moist dressings 
were applied and the hand was splinted On the 
second da\ there was a marked increase in swelling 
associated w ith severe pain, and the borders of the 
wonnd were slightly reddened A Rw' drops of pus 
were removed from the wound The temperature 
was 38 3° C The wound was opened widely There 
was a ven narrow zone of frank infection from w hich 
pus exuded, otherwise onU a light yellow or light 
brown edema Still tne swelling inxolved the entire 
dorsum of the hand, the extensor surface of the fore- 
arm, and a hand’s breadth aboxe the elbow Mul- 
tiple incisions w ere made ov cr the involved hand and 
arm, and edema onle was found, but no pus 
Cultures showed generous growths of diphtheria 
bacilli A rapid regression of the edema followed 
All of the wounds remained dr\ for one week 
Diphtheritic membranes did not' develop at any 
lime At the beginning of the second week, there 
w as considerable drainage of pus and a small amount 
of p lie granulation tissue The pnmari point of in- 
fection produced considerable pus Its surrounding 
area w as bluish-rcd in color and some w hat infill rated 
On the sixteenth da\ there apiieared near the pri- 
mar\ nijun, an area of necrosis about bi j cm 
in diameter and likewise a similar area of necrosis 
aiipiared on the extensor surface of the middle 
Uugtr Hv slou under Peru and 

was eonipletc after two twonths ^cn thousand 
units of antitoxin had no influence The function of 
the middle finger was not signific mth disturbed 
T his c iss w vs unusual in that the course was quite 
benign, the timperaUire rose onh once to 3S 3" C 


otherwise, not oxer 37 f There was an absence of 
membrane formation and a minimum amount of 
ulceration Druegg has already shown with animal 
experiments that membrane formation and nkera- 
tion seldom occur Accordingly, the membrane 
formation is not necessary as a criterion of the spe- 
cific activ it\ of the diphtheria bacillus That there 
was a minimum tendency' toward ulceration xvas 
already known (Ebavz) RtLON \\ Rawson, MD 

Domagk, G , and Hegler, C Chemotherapy of 
Bacterial Infections (Chcraotherapie bakteneller 
Infektionen) Leipzig S Hirzel, 1940 

This little book opens the first of a series of 
"Beitraegen zur Arzneitherapie ” It treats of the 
sulfonamides and their derivatives predominantly 
Following a very worthwhile review of the dexelop- 
ment of the chemotherapy of bacterial infections, 
the experimental foundations which were obtained 
heretofore m the infections with streptococci, 
staphylococci, gonococci, and pneumococci, as xxeli 
as with anaerobes, are discussed, as xvell as the start- 
ing point for the clinical testing of the sulfonamides 
The previously acquired clmical experiences, with 
the complete inclusion of the domestic and foreign 
literature, are then discussed 

The authors admit that a final decision on many 
aspects of the subiect is not possible at the present 
time However, from the existing surprising results 
in erysipelas, pneumonia, meningitis, and gonorrhea, 
they believe we must conclude that we are on the 
right track chemotberapcutically Whoexer wishes 
to work further on this subject along experimental 
or clinical lines w ill find this little book of ad\ antage 
(H Ecchs) Louis Neuwelt, M D 

Mazzeo, M On the Anti-Bactenal Effect of the 
Sulfamide Preparations fSuU’azione antimi- 
crobica dci preparati sulfamidici) Rassc^na xnten az 
dt chn c Icrap , 1941, 22 39 

The treatment of streptococcic infections with a 
colored preparation containing the sulfamide-group 
sulfamidocnsoidme (prontosil) xxas introduced in 
1032 Since that time other similar preparations 
were tested, especially a senes of non-colored sub- 
stances, which were supposed to be less toxic (para- 
aminophenxl sulfamide or white strcptosil) 

After a surxty of the results obtained with sucli 
drugs by other authors in xanous infectious diseases, 
Mazzeo mentions the complications which max arise 
after such treatment fexcr, emaciation, pho'-pha- 
tuna, nitrogen crises, affections of the skin, digc'-tixe 
and nervous disturbances, and changes in the blood 
rortunatcK , statistics haxc proxed that onlx 1 ^ueb 
result was obserxed m 100,000 cases treated with the 
substances in question Most of the complications, 
moreoxer can be prex anted b\ careful management 
of the do-age. bx regulation of the stools, and bx 
axoidance of the simultaneous administration of 
other strong drugs A few patients, hovever, art 
heperscn-itne exen to small do=es of snliamidcs, 
pethap- on account of a he retlitarx disposition I hey 
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are in danger of a lethal agranulocj tosis Therefore 
the blood must he e ammed frequently and cerUin 
precautions must toe tak n 

The author is mainly interested m answering the 
question In vshat particular way do the sullam des 
achieve their curative success’ Theoretically it i 
possible that they immediately w caken the bacteria 
or strengthen tie defensive forces of the infected 
body by stimulating phagocytosis or by mcreasi g 
the bactencidal forces of the serum htaazeo cxpen 
mentcd with rabb t by injecting products ol the 
sulfamide group (p ontos I derganil pyridm d g 
anil and pyndene) into the peritoneum 

In the fint senes of expet ments uninfected am 
mal were treated with sulfamides and the blood 
was tested four hours later The number of leuco 
cytes was increas d after equal do es of leiganil or 
dcrgan 1 pyndine and after smaller doses of pyndene 
the polynuclears were always inciea ed the lympho- 
cytes were always decreased and the mononuclears 
were mere sed after the admin stration of dergan I 
and pyr dine derganil The hemoglobin did not 
undergo any noteworthy changes 
The sec ndsene concerned the phagocytic p wer 
of the leucocytes Ih blood of rabbits t atedwith 
sulfamide v as c ntnfugcd the leucocyte could then 
be separated Equal volumes (o $ c cm > of leuco 
cytes of a su pen on cont ng staphylococci and 
ofphya olog cal solut on ereroi edinr /mat 37 C 
A microscop e prep ration made after due ti ne 
showed no mcreas of the phagocytic power of the 
leucocytes unlessosc cm of sulfamide was added 
to the mixture itself 

In the third senes the author tested (he bacten 
Cl lal power of the whole blood After the admin stra 
tion of sulfam de the bacteric dal power proved to 
be tecoark bly me eased against the staphylococcus 
but not ag nst the typh id b cillus 
Determination f the chemothetapeutical p op 
ertv of the suUamid s \ as the object of the fourth 
series of eaperiments Rabb t$ which g netally d d 
after the injection f 50000 staphyloc rciperkgm 
of \ eight w ere inoculated with 100 000 To some of 
them ulfamide wa admm stered sim Itancou ly 
the oth rs were t eated forty hours later Mo I of 
the arimaU of the first group but none f the second 
group umved 

The author summa izes h s results as follows 
The p oducts of the sulf mide gro p produce a 
marked 1 ucocvt i they 11 timulate phag cyt 
SIS me ease the ant staphylococc c action of the 
blood and are w I en injected early h ghly effcciiv 
ft )m a chemotherapeutic r nt of view 

N D Cassu o 

Ilurteau E F The IntracranlalU ofSulphona 
mides E penm ntal Study of th lit tology 
and Rata of Ab otptl n Ca d n W t / 
»94 44 35 

At a t me whensulfonam deshavebee adv cat d 

for u e in cont mi ated wound th art cle is of 
interest to neu 0 rgeons particularly speciaOy 


those wh are deal ng with wound of the bra K 
study was undertaken to find out what effect 0 the 
normal brain these s ilfonam des had when placed 
in contact w ith it The f rst quest on to decide wa 
whether these sub tances destrov bra n ti sue a d 
the second question wheth r the low d gree of 'ol 
bility of drug of this group results 1 encap ulati n 
and indefinite persi tence of the drug Further aa 
attempt v as mad to a swer the quest n as to 
whether the use f the drug would mcr ase the 
incidence of po t traumatic epilepsy 

Tw ntv five cats were operatel ujjon to ascertain 
the answer to the c questions \ cort cal e cis of 
from o 5 to I cm m diameter and of a depth to n 
elude part of the w h te matter and yet not enter the 
ventneks was made on svmmctncal sides of the 
head In one s ie the drug was mse ted and the 
other wound wa Iftasacntrol kn attempt as 
made to be sure that the sides were identical A 
average of too mgm of the drug was i serted and 
the d ra was then do c 1 tightly Tt e substances 
were 1 It in from a [ eriod 01 four days to sixty or 
$1 tyeghtday andcarefulhi toIo» calstudeswr 
made at the end of that tunc Extensive tabW a 
I r V ded with the results indicated on them 

\t first the drug caused a focal me ngeal 1 u 
cocyl c response Grossly t could be seen in the 
tissue as long as twenty day There was nv posit ve 
evi ience of dcstnict on of nervous t ssu or fgll 
rcacti n in the method used m tbs t dy Ther 
was no evident deduced to show that these drugs 
mcrea ed the eitent of scarn ig in the h al ng bram 
SuUapvridine was the slowest to b abs rbed b t 
could not be detected alter (bitty four d ys ulfa 
thiazole could not be delected after se enteen davs 
and suUamlamide could not be detected after ele e 
days 

Onthebasi fthescexpe meni ilwouldappear 
po s ble to u e from 5 to 10 gm of the powdered 
form in the human btam This stu ly si 0 s that 
ther a c no contramd cations to th use of these 
sulfonamides in the manner ind cated for sept c 
wounds of the human bram 

An »TTv \ rtn tCCKtN HD 


Reed C B and Orr J H Ch m therapy in E 
periment I Cas Gangr ne Distrlbuci o ' 
Drugs fr m Inf cted Round ia ( 94 

4 376 


Gum a pig were given experiment 1 gas gangr ne 
bv ncis ng the muscles f the thigh and mp’ant n(, 
th r«n devil 1 zed m scl ster fe s I and cultures 
of the organism t be tested The wounds we e tn n 
closed tightly w th catgut The s 1 conta ned cai 
c um s Us hi h a e nece sary f r the germm t n 
of tet nus spo es m ti sues This method was 
thought to m I clo'cly mulate naturally develop 
Mig c se^ Ti man » 

Th f ur mo t frequently nc untered sp 
dost id a were used expe mentally namely elcn 
Type A septique sordeU andnovy (oedemat 1^ 
The m nimal lethal dos of each cult re was (oj 
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and thL a\cragc sur\i\al limes ^\crc dctcrmiiud b\ 
e\tcnsi\c controls 

Groups of mtmaL infected nith closlridn (single 
species infection as ^^Lll as multiple spccus infection) 
e\ere treated e\itli sulfanilamide sulfapt ridine 
sulfamctlnlthiarole, and sulfatliiazole llie drugs 
uere administered localK, b\ mouth .alone, and 
localh and b\ mouth in combination (I’romin uas 
abo used in a small group ot animab but u is found 
tobecnlircK inelTcctiecl 

It uas found in this senes of eapcrimcnls tint .all 
of the sulfonamide.' used were effeetiee in a large 
percentage of casas in prceinting a fatal infection 
The local use of the drugs pro\ cd much more cf- 
fcctiee than the oral use 'Julfathiaznle proved to be 
the most efiicient drug in all speeies of infeeinm, in 
fact, It was the onU drug that materialh influenced 
clostndiura nowi infections bulfamcthvlthiazole 
was the nc-xt most effective drug, while «ulfapv ndine 
was supenor to the least effectiv e drug sulfanilamide 
Sulfanilamide resulted in the sivang of per cent 
of the infected animals when administered orillv, 
and 55 per cent were saved when the drug was intro- 
duced locallv into the wound The combined local 
and oral treatment produced a longer sunaval 
penod, but the number of eventual fatalities w.as 
larger than when the drug was used locallv alone In 
contrast, S7 per cent of the infected animals treated 
with sulfathiazole recovered when this drug was 
introduced into the wound These data show the 
supenoritv of sulfathiazole over sulfanilamide, the 
difference being partiv due to the cflictcncv of sul- 
fathiazolc in clostndium novvi infections 

Groups of animals v ere infected and the sulfona- 
mide introduced into the wounds one, two, three, 
four, or sex hours after the infecting agent had been 
given In these groups it v as evident that sulfa- 
thiazolc gave excellent protection u|) to three or four 
hours while sulfanilamide was comparativelv in- 
effective at the end of one hour 1 he other two drugs 
gave intermediate protection \ftcr six hours no 
drugs were of anv value locallv except m clostndium 
nowj 1 infections, in which sulfathiazole gav'e as good 
results as when introduced at the time of infection 
Sulfonamides given b> mouth produce practically 
the same concentrations in blood and muscle 1 he 
authors demonstrated that much higher concentra- 
tions of the drugs can be obtained in an cxtrcmit> bv 
local introduction of the drug Even when the area 
directly involved is carcfullv dissected awav to 
eliminate undissolved drug, the remainder of the 
extremity shows a concentration many times higher 
than that which can be obtained bv oral administra- 
tion Hence, the authors are convinced that the 
local administration into infected or potentially in- 
fected tissue IS the most efficient method of giving 
these drugs In this connection, these cx]icriments 
indicate that, although sulfathiazole does not pro- 
duce as high a concentration in the tissues as sulfa- 
nilamide, j et it persists much longer and at the end 
of twenty four hours the concentration is much 
higher than that of sulfanilamide 


The authors do not advocate the replacement of 
serum treatment and well recognized surgical thcr- 
apv by chcmotlicrapv in gas gangrene but thev do 
infer tint chemotlnripv might iiossiblv retard this 
infection during the period from the infection of a 
wound until other treatment can be applied 

I i-rni r H Woi rr, I) 

Gordon, J .nndMcl cod, J \\ The Kclativc\aliic 
of Sulfonamides and Antisera m Experimental 
Gas Gangrene /m rr/, 1041, s (o 407 

1 he authors compared the relativ c effectiv enesis of 
certain sulfonamides with that of gas-gangrciie 
antisera in the prophylaxis and treatment of ex- 
periment il gas g.angrtne Mice and guinea pigs were 
U'cd as experimental animals T he species of closiri- 
dta used were clostridia welchii, septique, and 
novxi The sulfoinmidis tc.stcdwcre the following 
sulfanilimide, siilfapv ndine, p iiitrobcnzenesulfona- 
mide, M AH 605 J hese drugs were used locallv 
onlv IS other workers have shown lh.it thev arc 
most effective when so u«cd Do=agcs of sera and 
sulfanilamide were used m proportions cnuivalcnt to 
llio'e recommended for u'e in man The gas in- 
fections were produced bv injecting cultures into 
crushed thigh muscles in guinea pigs, and by sub- 
cutaneous injection of cultures in mice 

Ihc cxiienments indicated that sulfonamides had 
a verv limited iiroicctivc value m mice In guinea 
|)igs the sulfonamides apparcntlv had a limited use- 
fulness as 1 prophv lactic agent, but thev were much 
inferior prophv lactically to antisera, cspcciallv in 
clostndium iiovyi infections lor examjile, sulfa- 
nilamide used prophv lacticallv in clostndium wclchii 
infections jiroduccd survival rate of 66 6 per cent, 
while antitoxin protected 100 per cent In Clostri- 
dium novvi infections there were no survivals when 
sulfonamide.' were given prophv lactically , and here 
again antisera jirotccted 100 per cent As a curative 
agent, sulfonamides were of no value whatsoever, 
and antisera used in doses ordinanlv advocated 
afforded iiltie curative influence Ilovvcver, m doses 
from zoo to 600 times greater than the dose effective 
m prophylaxis, antisera give fairlv good results 
I rom their experiments, the authors concluded 
that antisera used prophv lactically' were far superior 
to sulfonamides Very large doses of antisera were 
necessary in the therapy of gas gangrene, and the 
authors arc of the opinion that antisera should be 
used prophylactically rather than therapeutically 
It IS recommended that antisera be administered by 
multiple injections into the muscles in the vicinity of 
the wound, since this method proved most effective 
in the cxpcnmcntal animal 

Lunn a H \\ olff, M D 

Delevski, P S Immunotransfusions in Acute 
Septicemia (Les immunotransfusions dans la 
scpticemie aigue) LLspenmental v:ed , 1030, No 
5 / 6 , P 5 ° 

The author reports on 40 cases of early’ septicemia 
and Its treatment with immunotransfusions, onlv 
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small doses (from 200 to 300 c cm ) \ etc given 
time 1C 1 to 8 times Their effect was judged by 
the clinical picture and by the changes that showed 
themselves immunobiologically for example m the 
coagulation mass by the amount of blood txauon m 
the amount of the phagocjtes and m the opsonic 
index In all of the. authors patients these test 
figures were low and increased without exception 
after the transfusion in the pat ents who recovered 
in patients with a fatal outcome these diagnostic 
fgures remained loi According to tbe autWs 
observation tbe mortality amounted to 325 per 
cent This percentage which is siiU quite high is 
low compared to that of other authors who report 
42 $0 and even 59 per cent 

Tbe author concludes that of all the mca ures 
proposed for the treatment of septicemia th im 
munotransfusion of blood shows the best results 
Esen more than with mere replacement of blood 
tbe blood acts as a pow erful stimulus upon tbe blood 
forming tissue with protective substances The 
author also recommends that this immunotrans 
fusion be d ne as soon as possible 

(Ece arl Loms Ntvwitt MD 

ANESTHESIA 

Allen J C and Ll Ing tone 11 To toperailte 
Hypoproihr mblnemla and Anesthesia Ar h 
{ 194 41 

The authors state that in theory post^erative 
bjpopwthrombmemia may be the te uU of three 
factors (t) loss of prothromb n commensurate w th 
the amouQt of blood lo t (2) damage to the liver 
attendant on surgicalpfocedures and anesthesia and 
(t) failure tore'estabi h tbe body a normal reserves 
of prothromb n or < ne of its ptecur ors 

The op n on of most workers is that anesthesia by 
producing hepatic injury could cause a fall n 
proihtombm but there are no expe mental data I 
support th s theory except cases in which chloroform 
was u cd 

Reduction of the prothrombin content of the 
plasma postopcrali ely in cases of b Jiary h tola or 
obstructive jaundice is frequently seen That 
mech meal li et trauma mav cause hvpoprolhrom 
bmemia is demonstrated by massag ng the f ver at 
the time f laparotomy 

Failure to establish an adequate pt ihrorobm re 
serve pre operati elv bv means of \;tamin K and 
bile salt therapy is aUo given as a cause ol post 
operat ve reduction of prothrombin 

To dale exclusi e of chloroform anesthesia no 
definite explanation of postoperaive hviopro- 
thrombinetma can be g en \ tamin K « tb bile 
sits therapy given pte operativelv favorably in 
/luences the po toperati e c ndili n of the ftoma 
prothrombin~the gre ter the amount g» en bef re 
operation the later the appearance of reduct on 
after operation 

The site of storage of iiami in s me f rm a Q 
of prothrombin o one of t precursors eemingl n 


the 1 ver as removal of that organ m the d g is 
foUoned by a sharp reduction of these elements At 
present there is no experimental evydence concerning 
the storage of either \ itamin K or prothrombin. 

Some presumptive evidence of the storage of 
VitammK or prothrombin in the body is that the 
longer the period of administration of \ itamm Red 
bile salts the longer the prothrombin could be 
mainta ned at normal levels after discoati nance 0! 
these drugs 

The authors summary and conclusionafollow 

Prothrombin studies were made on rod patents 
V ho underwent surgical procedures exclusive of 
operations on the b liary tract Except in 1 ca e no 
change was found in the prothromb n levels folio 
ing these procedures when ether vinethtne nitrogen 
monoxide ethylene oxygen avertin with amviene 
hydrate nupcrcai e spinal or local anestbe la was 
Used 

The loss of blood at operation w as determined in 
II patients who underwent surgical procedu rt 
other than operat ons on tbe bilnry tract As mucfi 
as 785 c cm of blood were lost witWt reduction of 
the level of plasma pr thromb n 

Thirteen patients with obstructive jaund ce and t 
patients with bile fistulas received pre operative 
\ tamm K, therapy for correct on of pr thromb n 
defiaency in all but 2 of these patients ho ever a 
sharp drop in prothromb n occurred during the po«t 
operative period despite the conection of the in tial 
prothromb n deficiency 

Tbe suggestion is made that ome form of storage 
of Vitamin K or prothrombin probably occurs within 
the body and that the failure to replenish this store 
la the pat ent with obstructive jaund ee or b Jury 
fistula probably accounts for the postoperative b>p»- 
prothromb ncmia seen in such patients 

Tbe postoperative hypoprothromhmemii seen la 
the patient with obstructive jaund ce or biliO' 
fistula IS the result of mad q ate pre operat e 
Vitam Q K a d bile salt therapy and not the result 
of the usual anesthet c agents employed exclusive of 
chi roform Maiuivs J Seiteit M D 


PhIJIfp F Lltlngsrone IJ M andAd rn '' 8 
A Clinl al Consld ration of Anestl sia in 
Intratho aclc Operations A s b" in I 94> 
78 

Major surgery with n the thoracic cage is arcom 
pan ed bv many unusual hazards Pneumo cclomj 
and lobectomy produce sudden chang s the Jung 
vol me 1 hy 1 logical com; ensat n lakes 
rap dly at the t me of ligation of the hilar e b e"® 

br nchi Prol nged interruption of otygenayon ana 

deca bon eationof the blood produces tis uedamaKc 
rhe most frequently ob erved untoward quela: 01 
line mp n ated oxygen want are na sea a d v m t 
mg pr longed nc nsciousne s ntractahJe h 
ache r nal dy fu ction irreparable hver damage 
and mpairmenl of fu ction f the ti ue retJ 

the pr bl m f ad quatelv ma nta ning sat ^ 
factory surgical anesthesia and unimpa red respirs 
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torj [unction demand'! the skill of a aitll trained 
ancfthclist a\ho understands respirators plissiologs 
and the specific surgical procedure, and s\ho is •’bk 
to iolloss the actual technical progress of the opera- 
tion in dost co-operatioa nith the surgeon in ordir 
to foresee approaching crises and adjust the depth of 
ancsthf-ia and pressure accordingh \l the instant 
of ligation of the bronchial stump and hibr \csseU, 
alteration of the c-irdiac rluthni and temporirv 
cessation of the re-pintion ma\ occur, at wliieh 
lime the triined anisthctist can rtadiK adui't the 
anc^thc^la to compensate lor this mtermiition in 
normal cardiorcspiratore function 

Proper rc'pect lorintrabronchiilpassure-siluring 
ancsthc'ia is important, since high intrabronchial 
pressures ma\ lead to eagal sbocl and result in 
apnea, rupture of the aheoh or lung parenche iiia, 
spontaneous imcumotliorax, or mediastinal emphv- 
sema Maintenance of ph\ siotogicalK optimalintri 
bronchial pressures aulomaticalU miiiimiEis laran 
geal stridor and \anous other compile ilions 

The choice ol anesthetic for intrithoracic opera 
tions depends on the induidual need in e ich spccilte 
case \t all time-s irritation of the endobronchial 
mucosa b\ chemical or mechaniail agents suth as 
ether administered through an endotracheal cathc 
ter, IS to bo a\ oidcd I he authors teach that an ideal 
anesthetic must meet the follouing requirements 

j 1 he agent should be (a) non irritating (b) non 
totic, (c) permit sufificient osigen saturation ol the 
blood, (dl alloM rapid reco\cr\, (e) permit a rapid 
return of cough rcfc\ and (H jiroduce surgical 
anesthesia 

2 The method should (a) facilitate good ta- 
posure, (b) necessitate onlj minimal motion of the 
lungs with the least interference of the cardio- 
rcspiraiors function, and (c) minimirc postoperative 
complications 

In the dime g. i per cent of the iiitrathoracic 
surgen has been performed under generil anesthesia 
with the use of the ma'l as the method of ehoitt and 
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with minimal, but adequate pressure from apparatus 
permitting a low positive pressure through the mask 
1 iidotratheal aiusthcsia has alwavs been available 
for immediate vise when ntcv'ssarv More vcccntlv, 
bronchoscopv has been emploved at the end of 
ojiLrations to facilitate' more thorough removal of 
secretions under direct vision, and thercbv avoid the 
irritation .uid trauma of a retention endotracheal 
catheter 

nthv Icnc ovv gen anesthesia is tinplov td w henev cr 
possible because it meets the priviouslv stated re 
quiremtnls and produces few complications follow- 
ing its correct administration It was used in 5t 0 
percent of this series of 102 iiitrathoracic operations 
In 2 , s per cent of the cases, ether su])plementcd the 
cthvlenc ovv gen mixture to provide more relaxation 
In a fee cases 111 which cauteriratio i became 
neecssirv, 1 change to a non explosive agent, nitrous 
oxide oxvgen, w.is m.’ilc during the operation Most 
of the extrapleural pncumonolv -js cases received 
nitrous ovide ovv gen alone because ol the use of the 
eaulerv , this w is supplemented bv the u'e of jiro- 
cami on thi pleural dissecting sjm.iges to mmimirt 
the siimuhtion 

Til 4 patients iv crlm w is used as a b isal anusthelic 
and iuppknu'iued with nitrous ovule oxv gen Local 
mc-sthcsia w vs used in S p itients since tlit patients’ 
londitions nude inhalation anesthesia undcsinible 
because of mirkcdlv impaired cardiortapiralorv ci- 
ticicncv Harbitumte-s were given routinelv bv 
mouth the night before, and igain bv rcetum about 
one hour preceding the operation If cough was 
severe, codeine and occasionallv morphine were 
given hvpodermicallv \tropme has been discon- 
tinued because of the posstbiliU of po-topcraVive 
alckctasis and tachv cardiac complications A wide 
varietv of iiitrathoracic operations is presented with 
a description of the anesthetic sgentb used and the 
tjpe of operation performed Ihe complications 
deaths, and end results arc fullv discussed 

Jons I kicKi VTvick Mn 
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ROENTGENOLOGY 

dark K C. Cordlner G R M and Ellm n P 
Experiments in X Ray Screen Photo^phy 
t*ith Control Direct Roentgeno^phs B i J 
Rod I 941 4 $4 


Fourteen speezmens were chosen from gUs « 
most commonly m use namely \ario s tMndo 
glasses spectacle glass gla s used m motot car 
tsindscreens and bottle glass They are tabulated 
as follows 


The development of roentgen ray screen pbotogra 
pb> IS reviewed briefly andattent on is called to the 
field of usefulness and limitations of th s method of 
examination In order to ascertain whether con 
elusions based on it can compa e favorably with 
those obtained b> the ordinary roentgen examma 
tion the authors made comparative stud es of both 
normal and diseased individuals They stress the 
fact that a techn call} sati factory miniature is no 
less important than a similar full sixcd d rect roent 
genogram for correct interpretation By coUabora 
tion they decided upon a suitable type of negative to 
meet the requirements for correct in teri retanon and 
develoj>ed a technique by which it could be produced 
This i described m detail 

In studying the cases examined the procedure 
adopted was la make a diagnos a from a projected 
m mature and to indicate those cases m which a 
direct roentgenograihic ezaminaton was in (heir 
view advisable The full si ed negative of each case 
was then examined and the find ngs compared w-ith 
those of the miniature examination The f odings in 
So ca es subjected to this procedure are Ububt d 

The find] gs of the a examinations were identical 
in all but S of the eas s In only t of these 8 cases 
the d rect exam naci n re eaW a lesion un us 
peeled at the miniature investigation In 4 of the 
cases the full sized negative d pr ved the pre ence 
of a lesion suspected on the miniature but in * of the 
subjects these were regarded as being probably 
normal at the m mature examination In the 3 re 
maimng ca cs a suspected Assmann focus was con 
firmed on the full ixed neg ti e the presence of an 
actiye Won was dispro\ed and the exact nature of 
an unidentified lesion was revealed by the direct 
method 

In th 3 study the importance of the use of the 
method m mass surseys for the del ct on of early 
pulmonary lesi ns in a ymptomaiic subjects and it 
pos ible extension to the sphere of card ology is 
indicated \DOLn it sToc MD 

CJIJm B U The Experimental Roentgenography 
of Smaill'ragm nt of Glass in Relation to the 
Human Fy B t J Ophl^ 94 *} 7 

The present \ ar tune cond lions which so ften 
result m injury of the c'e by gl ss p tides have 
induced the author M carry out a cries of e pen 
ments on the oentge vi ibil tj of glass foregn 
bodi« especially since th preva 1 ng oj nion seems 
to be that only the glass containing I adi radiopaq e 
and not the other kinds 


Group A I 24 oz clear 

3 in polish plate 
3 < m rough roll 
Croup B 4 Cronn sprejade glass 

5 CrooLe glass A 2 

6 London smoke glass 

7 Salvoc safety gla s 
3 \\ elders blue 

Group C 0 Toughened safely glass (Triplex) 
0 Laminated safety glass (Tr plex) 
1 1 Armour plate glass (Pilkington) 

Croup D I a Green bottle glass 
13 Brown bottle glass 
MlVhtelottl glass 


A piece of each of the specimen ghs es was taken 
in (um shattered between two taven of gau 
a wooden mallet and 3 fragments were carefulh 
selected measun g as nearly as possible m tbick 
ness 2 mm i mm and < ram resp ctiv 1> These 
fragments w re placed at equal d stances on a small 
squar of dental wax and firt fixed ag nst the 
dosed eyelids bv mean of a bandage Roente no- 
gram were made n ihi position with lie subj cti 
headfacmgdiwnward thee ntralray pa ngaboi 
the occiput Then the wax wa placed agttaily 
m such a way that the 3 fragm nt were m d e 
appo ti n to the inner as] ect of th open eye 'd 
d tional roentgen gram were made n dental film 
wh ch were positioned on the nasal side th centra! 
ray being d reeled from the temporal s dc so as to 
biam a bone fre image of the eye 
The result of the experiments was the d covtty 
that the fragments f all glass specimens cast 
oentgen hadows both on the posterior anterior 
and on th lateral films The 2 mm p eces 'h 
most clearly whereas the pi mm pieces were at 
times rather difT cult of detection m th poettr j 
ant n r exposures . , , 

The conclus on was reached that most ki d cl 
glass n common use are radi paque and that the r 
detect on bv cxacli g roentgen cxami atio maj w 
xpected T U cin * P 


Cases tm / ft /{ / 


The author states th tr entgenoscopyisasiinp^ 

ine^iensi e and rcl able means f d agno' 1 g c t” 
nary occlusion and should form part of the exami 
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nation of c\ tr\ ■^u-pected case 1 liis artidt is based 
upon a stud\ ot 300 patients of whom 16} tiad suf- 
fcre<5 an occlusion and the remaining 136, nbo had 
\-arioiis other k-sions, acre us«l as controls Ihe 
technique used is described in detail Normil 
moecmcnls and t\ pea. of abnormal pulsation arc dis 
cussed and illustrated dngnmmaticilK 

In 70 of the 164 cases of coronan occlusion com- 
plete or partial seetohe expansion or rcursal of 
pulsation was ob-ened and in 30 diminution or 
absence of pulsation 'I hus, a cntniular contraction 
was abnormal m <>7 per cent of the series Reiers-al 
of pul-atioii, which probabK occurs in more than 
hall of the cases, is far more cliaracliristic of 
meocardial infarction than either ab^e ice or diminu- 
tion of pulsation 1 he findings in the eontrol cases, 
are aUo given consideration \n attempt made to 
correlate the Kication ol the le-sio.i ss de te rniined bv 
elcctrocardiographv vvith the pulsation changes, ob- 
served tluoro>cei[itcaIlv failed to show aiiv constant 
relationship The incidence of abnormal inil'alioii 
111 coronan occlusion was tound to be greater when 
the heart vvas enlarged W hen the area of abnormal 
pulsation was large the jirogno is was poor Svstohe 
cxp.ansioii mav appear dircctlv after the coronan 
occlusion and persist for maiiv vean Its disappear- 
ance or a change to absence or diminution of pulsa- 
tion IS of tavorable -icmficancc 
In his summan the author states that sv-tohe 
expansion (re\cr-al of pul-ationl 01 the lift ven- 
tricle obsened in 30 per cent of tlii-e cases is 
characteristic if not pathognomonic of mvoordial 
infarction "Lag and "doubling ’ of pul-ation are 
incomplete forms of svstohe ui[nn«ion bistolic 
expansion is seen m practicilh even cast of large 
heart v ith ventricular anturvsm Vb-tnce and 
diminution of pul-aticm were pre-ent in ’5 [itr cent 
of the cases with coronan occlusion, but also 
ocairred in other tvpcs of heart disease 

tixMi'li Ilaen vi , M D 

McCullough J \ L , and Sutherland, C G 
Intra-Abdominnl Calcification, the Interpre- 
tation of Its Roentgenological Slonifestatlons 
Rodioiojv, 1041, 3(1 450 

Deposits of calcium in various (issues of the abilo 
men art frcqucntlv noted as incidental findings in 
the course of roentgen cvammations Some of them 
appear m sufficientlv characteristic shapes and posi 
tions to leave little doubt as to their origin, whereas 
the interpretation of others mav tax the ingenuitv of 
the trained radiologist 1 heir ev aluation mav b't of 
the utmost importance and provide the chit to the 
diagnosis qhev must be differentiated from certain 
simulants and artefacts which are sometimes found 
and which mav be confusing 
Pathological calcification mav occur in anv 
mesench) matous tissue of low metabolism or de- 
creased blood supplv, or following the fibrosis of 
trauma or infection SimilarU, the calcification of 
tumors IS observ'ed when the blood supplv is so im- 
paired that degenerative changes have appeared, as 


is seen iii ulenne fibroids and 111 the fibrous walls of 
fv sts and blood vessels 

llie abdominal fiild is aiiaUred in four fields in 
regard to the sigrnficance of calcifications v Inch mav 
occur in them In the right upper quadrant de- 
posits in the renal ami biliarv' tracts, pancreatic, 
adrenal, subibapbngnvatic and par.ivertebral areas 
ire given consideration 1 hiir appearance, location, 
and the Special procedures indicated to identifv them 
an discussed m detail 

Certain of the hsioiis described in connection with 
the right iqiiicr qii idrant arc not confined to the 
right alone, hut mav he found in the left iqiper 
qu.idrant \p irt from these, the most common site 
of calcium deposit in tlu left iipjier quadrant is the 
spleen Calciticatioii of the splenic arterv mav causi 
some difiicultv in intirjirit.atioii 'I he \e*ssil mav be 
seen tnd on and ajipeir as a ring ol calcium with a 
clear center 

III the right lower quadrant tlu mo-t (onimon 
tvpe of cahiuin dipo-it apart from tho-e 111 ren il 
Ic'ions is that 111 the mi~-t iili ric nodis Another 
tvpe of iiaravertehral calcific ition is tint which 
occurs following suppurative processes of the lumbar 
or lower thomric vertebre, as m tuberculosis tir 
Uphold spnndvliti' ‘similar imdmgs may occur to 
the left 01 the -pim Cakificatimis in the blood 
vessels and in the iliolumlnr Iigimcnts mav abo be 
noted in tbise regions Torcign m,i(crnl in the ap- 
pendix miv simuhti calcium deposits Calcified 
cpifiloic apjnmhgcs arc ako given con^idcntion, 
tiiev mav appear .as loose bodies in the pelvis 

rrobiblv the’ most common tvpe of calcification 
in lilt jiclvic region is that which occurs in the blood 
ve-s'cl walls or .is jihkbobths Lrinan concretions, 
prost itic stones, (xitcified leiomxomas, and calcifica- 
tion in ovarian evsts, pvosalpinx, seminal vesicles, 
and ducts arc all diseiisscd 'special diagnostic 
cli iracteristics of dermoids and teratomas are men- 
tioned \tt( ntion IS called to the frequent presence 
of shadow > of residue of foreign material, such as 
hi'-mutli in the gluteal regions 

\r>ou 11 ILvrti xe, M D 

Golden, R Alinormalitlcs of the Small Intestine 
in Nutritional Dfsturhances Some Observa- 
tions on Their Plivslologlcal Rasis Radiology, 
1041, 36 

In this article the author discusses the dis- 
lurbaiicis m the phjsiologv and niorphologv of the 
small intestines which arc associated with abnormal 
nutritional conditions, and tlieir manifestations on 
roentgen r tv examination 1 he literature relating 
to the subject 15 reviewed and brief mention is made 
of the tedimque of examination Deficiencv states 
are divided into two broad groiqis primarv, those 
arising without obvious anatomical cause andstc- 
ondarv , those in w inch the condition is caused bv , 
or at least associated with, disease of the gastro- 
intestinal tract which mav mtcrfcrc with the diges- 
tion or absorption of nutriment Detailed informa- 
tion of the anatomy and phvsiologj of the small 
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mtestine i prc ented and roentgen manifeatatUHU 
of It are described Pathological changes pi^uced 
by deficiency states are d scus ed m connection tilth 
the gross pathoIog> and pathology ot the mucous 
membrane submucosa mu culans and intramural 
nervous s>stem Brief consideration is a) ogiven to 
clinical manifestations 

Roentgenologically deficiency states affecting the 
small intcst nes manifest themselves m the folloumg 
manner 

I Variations in intestinal motil ly in the nature 
of hypermotil l> and hypomolility changes in the 
intestinal tone resulting in d latation paiticularlv »n 
the jejunum and interceptions of the contmuitji of 
the barium column nhich result in abnonnal seg 
raeatation 

a \ anations in the normal mucosal pattern m 
the nature of coarsen ng and obliteration 

3 Variatons in the secreting and absorbing 
poirera of the small intestines resulting in abnormal 
flocculation of (he barium shadow 

Pemanency of the changes noted depends on the 
seventy and duration of the condition rrevenible 
changes occur if the condition lasts long enough 

The climcat material which sened as a basis (or 
this study IS re\ieued and 4 case histones are cited 
m detail vith discussions of them Included are 
numerous roentgenograms and photomicrographs 
wh cb illustrate findings considered more or less 
chatacterut c Poss ble phj-siological mechanisms 
respon ible for the findings ate d scus ed and cm 
dence tending to c rroborate them 1$ presented 
Interference nith or damage to the intramural 
nervous system is considered to be the most 1 Icely 
factor 

In conclusion the author states that defici nc> 
states might be recogn zed more readily if adeijuate 
importance were attached to find ngs fr m prope ly 
conducted roentgen studies of the small mtestioes 
Careful roentgen observations and conebtion with 
cl n cal and pathological evidence in individual cases 
nil] assist in advancing kno\ ledge of deiiciencv 
states and their different al d agnosis 

Abo pk II TW.C M I> 

Archer V V\ and Cooper G Jr Intra AMom 
Inal Hernia or Intestinal Incarc ration Two 
Verified Ca es Pie Operatively Ol gnosed 
P d logy p4 36 458 

The pre-operati e diagnosis of nt a abdommaJ 
hernia possible only by roentgcnolog cal tudy s 
rare only 4 cases having been reported acc idmg to 
the authors They briefly t view the liter lure re 
lating to the condition and g \c some of the the nes 
advanced as to its caus ton II aev r formed 
there is an abnormal ope mg n the region f th 
duodenojejunal flevu e lead ng nto a pe non al sac 
which is capable of receiving vary ng J gibs f the 
small mtest ne The open ng into the acmavlad 
as it u uallv do to th left a th the mai po t on 
of the sac Ijmg to the i ft of the midl ne In about 
one third of the case the ac is to the r ght The 


symptomatology m the reported ca es has not been 
cons stent 

In this communication 2 cases d agno d pre 
operatively and confirmed are added to the Ltera 
lure In both the sac nas on the right side One 
case presents the anatomy usually described 1 the 
cases pre lously reported as paraduodenal hernias 
except that failure of descent of the cecum was 
associated with the hernial sac In the other case 
there nas no true hernial sac present The cecum 
the ascending colon and the hepatic fleture were 
attached fay a true mesentery which formed a sac 
only when this portion of the colon was carrird 
me ally Details of both cases are included 
In the discussion the authors call attention to the 
need for short interval roentgen exammations of the 
small ntestine until all of it has been outlined when 
there IS a history of d scomfott following eat n after 
an interval of an hour or so which is anreheved by 
soda and particularly when it is as ociated u th 
nausea or vomiting with no demoustrable lesion 1 
the esophagus stomach or duodenum Matt ng 
together of Id ps with fiaat on of the co U » oi 
diagnostic importance The ad liability of study in 
an attack if poss ble is mentioned because metr 
cerat on in a fat e sac may be self reduable 

Aoouit 11 STVNO M D 

Aadn O T) e \alue of Artb ognphy ot th 
Sb uIderJoInt (Ueb rdenU rterArtb gnphi 
des ^ h li c le a ) Atle radW t94> > 88 
While roentgenography eicpUiM ms ble bo e 
changes Iraclurrs 1 xations and suoiuxat on it 
afford no concepli n rega d ng the hum rescapula/ 
JO nt Itself and particularly not regard ng the joi t 
capsule and its condtions To overcome tan 
diffcuUy a certain method of eiamm ton w»i 
tested in iiS men and SS f-omen sme 938 at the 
Smfiraerlasarettet in btockhoUn 
TTif technique includes the injccti n of a contrast 
m d um under roentgenograph c control The pa 
tienl s put n the dorsal po loo with the arm 
adducted 90 degre s and rotated outward An m 
ject on ^ aetbocam is made i cm antenor t the 
acromioclavicular jo nt with the n edle p intingin 
the d tection of the upp rarm until the point of the 
needle 1 aga n t th head of the humerus Jbe 
needle simulta eously with pressure upon the p s 
ton IS then ivithdrann a few roillm ters H to 
point 0/ the needle is n the p nt the piston w felt 
to ente th syringe easily Uithout change of tfc 
poston of the ne die the sjnnge with a thocanc 
sr pi ced bv one cent 1 ingjspe centp wbrodii 
and from 6 to 8 c cm of th s drug ate injected It ij 
important that the point f the needle b 
Iran versely so as to prev nt the contrast meium 
from e ter ng the joint and the subacrora al btir« 
simulUne u ly After the injection of the cootrasc 
m d um the shoulder joint i subjected to a if 
pa» ve rn tions so s to spread the med um 
Th posure are first mad in thedofsal po no 
some with the a m adducted and rotated m ara 
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ng 1 


Ii" I Snull niptun. of t!ie htv.nl portion of the tcrrton 
apoicuro'i-- (s) with " smaller amount of th rmln't 
mcflmm in the suhacromnl bur'i, \h-o a nipli rr of the 
loaer part of the joint cap u!e (aal 

Tie 2 \rin rotal(.al oiilwarf \t x a ^!l^^lnct co-ip’ete 
rupture of the anterior htcnl part of the ajxincnro'i' with 
conlri''! rticthuin in the wuhacromial ^uhluloid liur* i 

anti "^ciTne with the nm rotated oulwarvl ahout oo 
fiegrto? llic rn' projtction !•< 3 $ tltgrie' cnniatl 
\n cxpo'uri. is aho rnatk wtlli the arm •’bducltd and 
rotated outward oo dtgr>.c<; 'lire ra\ prorection is 
JO degrees caudad Ihe htttr projection is not at 
\\s\s possible because ol rigiditi of tire aailhri 
joint Tnc palrent is then caamintd in tire standing 
position \ ith the fluoroscopc to dclcrmmt the dts 
tnbulion of the contrast medium, in tins va\ it is 
possible to place the jialicnt in such a po'ition that 
the area abo\t tire joint is proiectcd frcch and 
pathological changes maa ht demonstrated h\ differ- 
ent positions of the arm No comiihcations from 
this technique were noted If the contrast material 
enters the tendon ajionturoMs or soft jiarls, moderate 
pain is felt An ehment of danger, wlncli must be 
aaotded is the breaking of the needle during the 
injection This occurred once 

If there IS a break in the continuitv of the tendon 
aponeurosis, so-called supraspinatus rupture, a com- 
munication IS found between the joint and the sub 
acromial bursa \ breal in the conlinuita between 
the shoulder joint and this bursa can alwajs be 
determined mdircctlj bj the passage of the contrast 
medium into the bursa v hen the joint is injected 
The ruptures ma\ be classified as follows (i) in- 
complete ruptures, which extend shghtli from the 
inner side of the aponeurosis mlo the tendon (Fig i), 
and (2) complete ruptures, which penetrate, the 
aponeurosis completeR and lead to a communication 
between the joint and the bursa (Tig 2) With in- 
complete ruptures the site of rupture itself is 
roentgen ologically demonstrable with \cr\ great 
difficult!, a collection of contrast material is seen 
onlv in the tendon aponeurosis and mediall\ inward 
against the site of the supraspinatus muscle The 
complete ruptures show transitions of trinsacrseh 
running tears with ragged edges up to round or 
rectangular holes with sharp, smooth edges, and also 
slit-shaped prolongations in the longitudinal direc- 
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J !• 3 Kujv'uve of the Ultra articular n-ti of the Ion- 
tiiidon ol the I'ctps \t X the diforncd iiitertuixreular 
shc'di f’led with contrast mtibum 

li 4 Ui.pturcfalol tlreloierpartofthe joiritcapsiilc, 
abur vinnt amounts of tire contri'l mcd’um m the 'oft parts 
liv'o 1 tire joint Abo aiiiKun of the greater tubtronti 

tion of the t( ndon In the latter l\ i>t> it is impossible 
to (femoiistmle iht commumrUion itself If the 
transaer'c rupture is large nntcropo'tenorli , it .s 
considered a total nijilure , this is tasiK demo istra- 
ble a retraction of tire nijitiire edges and a broad 
rommunicition isnlwa\s«een 
'I he dine ’IK important question ari'cs Does a 
rcicntgcnographicalK (Jemmistrablc communication 
beiv ee n tin joint and the sulneromtal bur-a alwaas 
denote a traumatic itijur\ of the tendon aponeurosis 
with subsequent clinical semiitoms, or can such a 
communication he present without a knov n trauma 
and without clinical S! mptoms”' Bj examining the 
normal joints of jiersons who had sustuncd injury of 
one 'boulder joint, it was found that in ; of 17 men, 
aged from ti ent) nine to sea cnt\ -three a cars, a 
communication hete cen the bursa and the joint aeas 
present, while in u a omen, from forta -three to 
scacnta-two itars old, who were txamiired, 4 ca'cs 
were tound In i ca'e the injured shoulder joint 
showed no change arthrographicalK , whereas the so 
called normal joint sho, cd a communication be 
laacen the bursa and the joint In the remaining 
eases the communication was bilateral 

Arthrography can al'o giae aaluable information 
regarding the condition of the shoulder joint, as in 2 
cases of rupture of the intra articular portion of the 
long tendon of the biceps (I ig 3) 'll ith anterior 
luxations m the humcroscapular joint there often are 
ruptures of the lower capsular recess with escape of 
the contrast material into the soft parts below the 
joint (Fig 4) In a caseaaith habitualluxationof the 
joint, a residual caaila communicated with this 
rupture and repre'sented the site of escape of the head 
of the humerus 

1 he relationship between a trauma and a demon- 
strable communication between the joint and the 
subacromial bur=a must be assessed carefulla in 
patients over fifta a'ears of age, as it has been shown 
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that Such ma> be present viithout a kno^-n trauma 
and Without elm cal symptc ms An exammatton of 
the so called normal shoulder joint is of ^ahteinsuch 
ca es as a communication present on this side be 
tw een the joint and subacromial bursa in licates that 
the tendon aponeurosis was the bilateral seat of 
changes even before trauma Loci NiiwrtLTMD 

Midmann B p Radiation Therapy In Cancer of 
the Skin Am J K tf »l 941 45 38* 
k proc dure for treating cancer < f the skin with 
low Voltage (75 to 135 kv) roentgen rajs or rad um 
which the author believes 1 simple speedy eflcc 
tive and ece nomical is presented Attention 1 
calle 1 to the wide vanat ons of tech ique leporled 
hv different authors and the expediencv ol estab 
Lshing a predetermined dose that wiH allow for 
differences of sensitivity or resistance 1$ stressed 
The various factors entering into dosage considera 
tions are discussed at length and nume ous authors 
are quoted to ind cate the e sting variations in «hal 
IS considered a skin erythema dose 
In the author s technique total doses arc recorded 
as roentgens Th skin erythema do«e is arbitrarily 
c ns dered as equivale t to joo roentgens Th s 
estabi sbes a basic biolog cal skin un t mult pies of 
wh ch constitute the total dose of roentgens Th 
skin unit of $00 roentgens is regarded as uniform for 
all surface areas of 3 neo[ la m of from o 5 to ao cm 
in diamete b«ause the commen urate incrr» ed 
infiltration value of the bulk of tumor thickne s of 
large lesions compen ates for the actual phj ical 
difletenc The size of the le ion 1 con dered only 
as to the approeimarc bulk or thickness— a shaUuir 
lesion IS le»a than 0 < cm in el vation ab ut the 
surrounling no mal skin a 1 a la ge or fungating 
1 -s on IS more than 05 cm in elev ati n 
For sballsw 1 fi n three treatments of rooo 
roentgens are given even oth rda> Mberalmat 
g n of surround ng sk n si elude 1 A Miration of 1 
mm of aluminum « recommended for the second 
and third treatments If within Irom two to sit 
we ks there is definite or a su ficion of residual 
d ease then additional treatm it with 000 roent 
gens is given and sharply local zed to the actual or 
su peeled residual thicken ng The reactions result 
ing from these do es are desenb d The need for 
vanatu ns in th techn que arc al 0 mentiontd 
Forbrgeorfungatinglesions three tt atmrntsof 
I soo roentgens are given one e cry other dsv 
Iddilio al sbarpi localized doses of r 000 ro ntgens 
ar giv en to anv susj cted r sidual d sease that may 
aj pear w ithin I m two to s » wev Vs or to the entw 
original area of inv Ivem nt if neee sarj Th 
rationale of both flans i d scussed and pos blc 
developments requ ting mod ficat ons or addii ons 
/ r obtai ing desired re«ulis are menlio ed 
Radum technique for shall w and small Icsiot 
inv Ives theadminstration of thefulldo eof 5 
CO thema doses at one silling 11 the lesion » nfil 
trating a proc d re s m lar to that u ca for i^Tge 
fung ti g lesion with roentgen ravs « otiLzcd 


A routine experience of t n j ean at the Philadel 
phu General Ho pital has demonstrated an almost 
umionn applicability of the technique to all s zes and 
cellular types of lesions and that it provides a fund 
mental and concrete working basi from which 
changes may evolve to meet the exig ncies ol par 
ticular I roblems \oolph IIamc 0 M D 

K skre* L Roentgen Ray Treatment f Actlno 
myco is (R tge beh dlu gd r omjko ) 
£r I 4 sJ J940 9 jSg 

The author reports on rjo cases of actinomycosi 
which he treated w th roentgen irrad ation omitting 
surg cal intervention and potassium iodide therapy 
Surgical operation (deep incision and scrapi g) as 
w U as the internal adm nistration of potassium 
rod de are incffect ve or impair the result of roe tge 
irr d ation Seventy jver cent of the patients trealed 
were cured with from one to thre senes of irradia 
tion wh Ic the remainder requ red from four to 
seven seres Of uo cervicolacial cases 97 wee 
cured 10 ended fatajlv 5 were still under treat 
ment and 8 were unreported Of 17 abdominalca es 
9 were cured and 6 ended fatally Of a group of it 
patent with thoracoabdominal actmomjeoss 
only j ere cured aid 8 d cd 
The use of v eaker d scs of x rays showed good 
results in the ca es in wh ch t catment w'as g ven in 
the early stages In order to red ce the mortal ty 
rate from act n mvcosis all pat ents must receive 
roentg n ray irealme t w tho t d lay wh ch implies 
an ea ly d agnosis (W Tiatit) IIjida 11 W nt ut. 

Ebenlus B P oral Roentgen Treatm nt of 
Malignant Tumo s i la d ! 941 s 94 

M I gnanl tumors of the oral cavity and throat 
suitable forroentgenthecapyare asarule irradiated 
etternally through the skin and olhtr U ues with 
the u fa number of fields f entrance Thi im 
plies that la gc parts of the oral cavity and thr at 
become 1 rad ated which cau es consid rabte d s 
comfort to the patient particufa Jy in the reactive 
stage The s m llaneously an ing c I nsiv epithe 
Itis I h s a detrimental ff ct on the general 
health bv hampenng nulnti n and bronch pneu 
m nia may sometime dev 1 p IVith hry t tumor 
these di advantages cann I be avoided In the ca e 
ol small r tumors h we er i is sometime p s b 
by th local appi cal on of radium or bv combination 
nitha urgicalp ocedur toa a Jo eseJf o/a therapy 
m re gentle toward the u r nd ng n rmal ti suei 
Recently h we r an the method f tr atroe t 
liable for relat ly mall turn rs ha found m 
crea d ajpli ati n n m Iv roe tg n irradj ton 
thro gh a 1 e T lly rt 1 cvl nder of metal or 
oihc ajrr pr te mat ri I Th m tho i I pro 
c d re makes pos ble r Ig n 1 g c I treatm nt of 
a I mited a ea with pr t ct on I the urr und 
fr m w desired irrad ation which fulfilU th 
It tequ Ues f a I rm of th r ] y as gentle a 
po bl f r the pane i 1 h meth 1 n no wa 
new as it was tint d«cribed in /90J by Bnck er 
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but it did not become popular, probably due to 
purely technical difficulties 

Since 1936 peroral roentgen treatment has again 
begun to be used at the Radiumhemmet and the 
author constructed for this purpose a device which 
has now been tested out for about five 3 ears and has 
shown itself suitable The problem of fixation has 
been solved as follows After the end of the peroral 
C3dinder has been remodelled with the help of a 
scissors or knife so that it is adapted to the area to 
be treated, a suitable amount of warmed dental com- 
pound is fastened on the places corresponding to the 
site of the teeth and alveolar protuberances While 
the compound is still soft, the C3 linder is placed in 
the desired position and when the patient then bites, 
an impression is obtained of the teeth or jaw s A last 
adjustment is made before the mass has completely 
hardened The cylinder is then ready for use 
Since 1936 about 70 patients have been treated at 
the Radiumhemmet in accordance w ith this method 
The material consisted of cases with tumors inside of 
the cheeks, on the alveolar ridges, on the hard and 
soft palate, in the sublingual region, on the tongue, 
in the tonsillar region and 111 the mesophar3'nv and 
nasophar3 nv 

The indications for peroral roentgen treatment are 
as follows The tumor should be so situated that the 
peroral cylinder can be directly applied to it (the 
nasopharyngeal tumors are, of course, an exception) 
Also, tumors of the base of the tongue and the lower 
part of the mesophar3'nx are therefore not accessible 
to this form of therapj' Among tumors of the oral 
cavity, those of the tongue are the least suitable for 
peroral treatment because of the mobilit3' of the 
tongue and the fixation difficulties associated with 
this feature The size of the tumor is also decisive 
as to the apphcabilit3' of the method As C3 finders 
of greater diameter than from 4 5 to 5 cm usuall3’ 
cannot be introduced perorall) , the upper limit for 
the size of the tumor may be set at a diameter of 
from 3 to 3 s cm The tumor should be well de- 
marcated, otherwise there is a chance that some 
portion will not be irradiated The width of the 
mouth and mobility of the jaw articulations are also 
significant factors In doubtful cases it is preferable 
to select some other irradiation technique than the 
peroral 

Even if peroral roentgen treatment has a relatively 
limited field of apphcabilitj', it is nevertheless, if 
rightly managed, a particularly valuable method 
which deserves greater application than it now 
seems to have Joseph K Narat, M D 

Schenck, S G The Management of Cancer of the 
Breast with Pre-Operative and Postoperative 
Irradiation Radio!og\, 1941, 36 315 

The statistics of the incidence and mortalit> rate 
of carcinoma of the breast are brieflv^ considered 
The clinical and microscopic grading of carcinoma of 
the breast is also discussed 

Imraediatelv after clinical diagnosis of carcinoma 
of the breast, and before the report of the biopsv is 


received, Schenck administers a course of roentgen 
therapj The entire breast is cross-fired through 
two tangential ports in such a manner that the 
underlying lung is avoided Tw o hundred roentgens 
are given daily to each portal until a total of from 
2,000 to 2,600 roentgens is reached The factors used 
are 200 kv , 50 cm distance, 2 mm of copper and i 
mm of aluminum for filters The axilla is cross-fired 
through anterior and posterior ports or is treated 
directly through one field From 1,200 to 1,800 
roentgens are given to each port if two are used and 
from 1,200 to 1,400 are given into the axilla if a 
single port is used The daily dose is 200 The tech- 
nical factors are unchanged Finally the same tech- 
nical factors are used and 200 roentgens are given 
dail>' until a total of from 1,600 to 2,000 roentgens 
have been administered to the supraclavicular fossa 
The erythema which appears shortly after and some- 
times before completion of treatment to each port 
goes on to blistering and sometimes to almost com- 
plete denudation of the epidermis The roentgen 
treatment is completed m from twentv -seven to 
thirty -three days About eight weeks after the last 
treatment the patient is subjected to a radical 
mastectomy 

In 33 per cent of 200 cases of breast carcinoma 
which were subjected to pre-operative irradiation, 
Adair reported total destruction of the primary tu- 
mor and in 22 per cent of the axillary extension 
The author has never seen the tumor mass increase 
in size during therapy The results of pre-operativ e 
irradiation have been most gratifying m patients m 
Stage 2 Irradiation has increased the percentage of 
five-v'ear cures to 57, with operation alone, only 28 
per cent of the patients have survived five years 
without evidence of the disease 

From four to six weeks after operation, a senes of 
postoperative treatments is given This course is 
similar to the pre-operative treatments, except that 
the dosage is kept within the lower limits The 
anterior chest wall is treated by tangential rays, and 
the entire scar is included w ithin the field of irradi- 
ation If for anv reason pre-operative irradiation 
was omitted, postoperative therapy is giv^en about 
two weeks after surgery It is unnecessary to delay 
treatment until the wound heals completely The 
patient is examined semi-monthly' for three or four 
months, and then at monthly intervals, for the 
possibility of regional recurrence or metastases In 
addition, Schenck has recommended the induction 
of an artificial menopause bv irradiation to all men- 
struating patients with breast carcinoma Steriliza- 
tion IS accomplished by giving from 500 to 600 
roentgens to two anterior or lower abdominal ports 
and two posterior or sacral ports The factors are 
200 kv , 50 cm distance, and o 5 mm of copper and 
I mm of aluminum for filters 

The technique outlined is adaptable in Stages i 
and 2 of breast carcinoma Patients in chmeal Stage 
3 are chiefly a radiological problem Pre-operative 
radiation adapted to the indivndual is followed bv 
conservative surgery or radium therapv Furthe’r 
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roentgen therapy may be en for the relief c f pa n 
and d comfort Recurrent or clinical Stage 4 cancer 
i treated \ ith x ra>-3 radium or both 

Hasoid C Ocy ta M I) 

Strandqulst M Transthoracic Roentgen Tt at 
ment of Cancer of the E ophagus Att t 4 I 
«94 J 7» 

The author gi\ es a del iled account of 36 patients 
treated «ith roentgen irradiation for cancer of the 
thoracic esophagus He dc'cr bes a sj ccial focus ng 
technique for transthoraac cross firing and stresses 
the importance of a rational tumor dosage lie also 
describes the accidents and complications of the 
treatment andd cusses the results in rchtionfo the 
daily and total tumor dosage 

Yllhough last ng results seem to he \er> nre 4 
two ^ ear cures and good pallatise results are a 
stimulant to further attem; ts 
The author conefudes bj empfias zing the de 
sirahiltv of e\ery dimes reporting its cases »«h 
detailed information as to the da ly and total tumor 
dose expressed m tissu roentgens and the number 
of treatment da\*s in order that experience in re ard 
to the ideal tumor dosage be enlarged 

Jostrii R N*a t Ml) 

l\alt r R 1 Rachtnan A L andllarrls \V The 
Treatment of Carcinoma of the Ovars fm 
pro ement of R eulii airh Postoperatl e Ra 
dlotherapv Am J F t n I lo* 4$ 

The authors finding and studies of other investi 
gatora indcate that postoperative raliotherap> 
effects a tiotenorih> improsement m results obta n 
able in the tr atmenl of caremom ( the ovary 
The authors pr-sent a t view of the literature and 
ol»ervalit>ns on i 4 add tional ca es treated by sut 
gerj alone or bj urgpr> f lus radian n tberapj 
I ail rc to cla sifv cases according to the stage ot 
progres ion has made ciafuation of the early reports 
d fl cult The material on which ih s report is ba e 1 
1 grouped m th a mann r The studies agr e n ih 
reports of other in cstigat rs that sorgriy alone 
givn results comparable to surg r> plus post 
opcrati’ic irradiation in ^tage 1 In <t3ge 11 how 
ever postoperative rad otherapv definitely improves 
the results The alue of postoperatl e rad ation 
therapy m thos ca es of ovarian carem ma in 
which part of th di ea. e remains folbwing surgery 
(Stage 111) IS al o tabulated The mcrea ed num 
ber of f ve y -ar urvival n the rtadi t d gr up 
appears to be of siati tical s gnifcanc In a com 
bined seres of various in est gatore f>o cases of 
Stage I\ o anan carcin ma treated by post p r 
at \e radiotherapy showed that g patients (6 per 
cent) had survived fvev an Thi result renresenO 
a d stinct impro erne it v r th t bta ned in the 
n n rradiated group 

■Ilie procedures fofi « f n con rtion ith the 

cases St bed are record’d hi th as lo AagDos nd 

Iherayv The results arc tab lated accf>rding to 
ti e year survn als with urg rj al n with oyiera 


tion plus inadequate roentgen therapy *ith oper 
ation plus mdeUrmmate irrad ation amj ^Mih sut 
gery plus adequate r entgen ther py The ptogaos 
Uc -alue of moiphol gical classification and histo 

10 teat grading of mal gnancj was al 0 invest gated 
Conclusions reached from these comparativ e stud es 
ate presented and discussed 

Surgery alone has been repeatedly shown to be 
most efleciiv in the local zed unibteral cases The 
value of postop rative radiotherapy is apparent m 
all reported scries Its t lalive importance and 
cSectiv ness mcrea es proportionately mth the 
stage of progre si n of the neoplasm To be effec 
ti e radotherapy must be given in adequate 
amounts Stage IS cases wfueb oiTer a poor prog 
nosis under any form of treatment should whenever 
fe sible be given the benefits of maximum dosage 
If operati n is considered m these cases pre^pe rative 
irradiation is advocated Aoolt t ffaiTtvo ht D 

11 Ime It E Serum Choi te ol and Irradiation 

SI Icne s B I 3 / J 94 t jn 
The occurrence of sicknc s an f other unfavorable 
reactions alter roentgen therapy 1 no longer a mayor 

f irobtem but the author believed that the volume of 
itenture on the subject f changes in serum choles 
terol values justifed furtber invest gation h num 
ber of authors part cuhrlv llurghe m observed in 
some ea es a sharp fall n the serum choWtetot after 
X rav treatment which was followed by vom ting 
No fall in the serum cholesterol had b en reported in 
I alients not suft ring from unfavorabl symptoms 
Burgheim had a) 0 obta ned good tesulta by gi mg 
cholesterol a a pre entive of x ray sicLr ess 
The investigai oni of the autlor involved dailv 
irradiation of a sen s of cases for a given p nod acd 
c llecti n of blood samples before ond after the first 
two inadiations of suet a s ries It was found that 
the most usual reaction to the 1 rt and often to Che 
rcond irradiation was a cons derable ri e m tie 
erutn cholesl rol Such a rise did not appear in 4 
cases m which vomit ng >ccurred but there was a 
considerable lail Threwa not necessarilv a d rect 
relit onshipbetwe nth fall of the scrum cholesl rol 
■ahic and the onset of vmpt m In i case the fzW 
n crum cholesterol lid not occur until after the 
econd irradiation wher a omit nj, began after the 
ftst irradiati n in auoincr instanc (here war 
vom ting nearly tw niy f ur hours after the first 
ircadiation when the erum cholester 1 value had 
returned to normal 

It s concluded th I th r mav be a tendency to 
lowerng of the erum cholest rol valu n patients 
I able to X ray cknes \ny d rect reUtio hip 
between fbe amount ol cboleste ol in the serum and 
the symptoms b rve 1 r any definit urn reU 
ti ciSDip b tw ea the tw cann t b substa t al 1 
Jl IS bell ved that som la t r c neemed with the 
production f the ymptoms may abo tend to pro- 
duce a cha g m the met bol m whch I ds to 
los f ch lest f I from the blood 

lU ouiC Oens I M I) 
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RADroM 

Kjellberg, S R Radiological Treatment of Epuhs 
(Radiologische Behandlung \on Epuhden) Acta 
radwl , 1941, 22 202 

Kjellberg suneys 109 cases of epulis treated 
radiologicallj m the Radmrahemmet in Stockholm, 
Sweden, in the period from 1922 to 1938 In ac- 
cordance with the findings of other investigators, he 
found a shght prevalence of the lower jaw as a tumor 
site, that the ages of the patients ranged from twenty 
to fort\ j ears, and that the ratio of females to males 
was 2 4 to I In all of the cases there was clinical and 
histological benignity, but a tendencj toward local 
recurrence Histologically, the fibromatous, angiom- 
atous, mesenchymal tumors without giant cells 
w ere differentiated from mesenchymal tumors with 
giant cells Two cases could not be classified in anv 
of the above groups, as there were adamantinoma- 
hke pictures in one, and plasmocj tosarcoma-like 
structures in the other Both, however, responded 
well to the treatment The etiology of epuhs is not 
established Kjellberg is inclined to believe in the 
theorj' that infection is the mam cause 
Except for 4 cases which were treated with 
roentgen rays (1,500 roentgens in 5 doses of 300 
roentgens each through o 5 mm of copper and i 
mm of aluminum, with 170 kv), Kjellberg’s pa- 
tients were treated with radium Radium treatment 
consisted either of teleradiotherapy, with a distance 
of 6 cm from the radium (3 or 5 gm of radium ele- 
ment in the form of radium sulfate given through a 
filter equivalent to 6 mm of lead) to the skin 
Usually a skin dose of from 2,700 to 3,600 roentgens 
w as given This treatment w as follow ed by a second 
shorter teleradium treatment or by an application 
at close range if the first treatment was not fully 
successful Brachyradiotherapj was carried out by 
implanting needles containing about ro mgm of 
radium element in one or several rows with a dis- 
tance of 5 ram between each two needles, and a filter 
corresponding to o 3 mm of lead From one to seven 
needles were used, according to the size of the tumor 
The duration of a treatment was from two to four 
hours Superficial application was done bj means of 
either the same needles or tubes containing 10 mgm 
of radium element with a filter corresponding to o 6 
mm of lead, or with a combination of tubes and 
needles They were mounted in a dental plastic 
compound mass A distance of i or 2, even occa- 
sional!) 5 mm , was maintained between the tumor 
surface and the radium carrier Usually, the tumor 
w as removed after the insertion of radium to its base 
Histological studies showed that the vascular 
tumors w ere more radiosensitive than the rest They 
disappeared within two months, while the other 
types did not disappear before one half or even a 
whole \ear Occasionally, there was an incipient 
enlargement for two or three weeks after the radium 
treatment, followed by shrinkage and disappearance 
Surgical removal after radium treatment led to 
quicker healing than the radium treatment alone 


Of the 109 patients treated, 59 showed a five-) ear 
cure, 21 have been s)mptom-free for from three to 
five years, and 19 for from one to three rears, but 
these were all recent cases Four of the remaining 
patients were operated upon rerv recentl), 2 are 
dead, 2 are lost, and i cannot hare further treatment 
for external reasons In 9 patients there was a 
recurrence after the radium treatment Thirtr -one 
of the patients had undergone surgical treatment for 
epulis before ther received radium therap) , and 13 
of these had recurrences also after a second opera- 
tion, s after a third, and one even after a fourth 
operation Six of these 31 patients had recurrences 
also following radium treatment 

HErvEicn Laiot, JI D 

Sc!iitiit2;, H E , and Sheehan, J F Fiie-Year 

End-Results in Cervical Carcinoma Treated 

with Radium and 800 Kilovolt Roentgen Rajs 

Am J Roentgenol , 1941, 45 229 

Since Maj% 1933, supemoltage roentgen therapj 
was used at the Mercy Hospital Institute of Radia- 
tion Therapj of Chicago, first w ith 500 k\ and later 
with 800 kv 

The technical factors, briefl), were Soo kv maxi- 
mum obtained from a double pulsating Vdlard cir- 
cuit of 10 ma , a roentgen tube continuously evacu- 
ated by oil pumps, water-cooled tungsten target, 
10 mm of copper-equivalent filter, 70 cm of focal 
skin distance, and H value lav er of S 2 mm of copper 
gorresponding to an average wave length of 00128 
Angstrom unit The output ot the tube was 36 
roentgen/min without backscatter and 44 roentgen/ 
min with backscatter, and the depth dose at 10 cm 
amounted to 54 5 per cent if the field was from 300 to 
400 sq cm The amount of radiation required to 
produce a tolerant skin dose with 800 kv was 4,000 
roentgens if applied in 10 fractions at qS-hour inter- 
vals 

In treating carcinoma of the cervix uteri, two 
portals of entry w ere used for the purpose of cross- 
firing if the anteroposterior diameter of the pelvis 
was 24 cm or less, and three or more portals if the 
diameter was greater than 25 cm The mid-pelvic 
dose attained about 4,000 roentgens In addition to 
this, 4,500 mgm hours of radium were administered 
in 3 doses of 1,500 mgm hours each, giv'en at weeklv 
interv als 

Following such treatment, the local reactions of 
the skin and mucous membranes, as well as the 
changes in the blood, w ere examined, and bj runnmg 
serial sections the microscopic changes of the tumor 
and the changes m the fibromuscular coat of the 
cervix w ere studied 

The changes noted in the caremomas included 
(i) swelling of the cytoplasm and nuclei of the tumor 
cells, (2) loss of regularitj in the pattern of the 
tumor, (3) increasing cornification, (4) relative in- 
crease in abnormal mj toses and increase in the num- 
ber of cell monsters, (5) obliteration of the boun- 
daries of cells, (6) bizarre nuclear forms, (7) carv- 
oljsis, (8) pjenosis, (9) neutrophilic infiltration in 
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partial]) or comj let ly cornifed ma M of celh 
(jol foreign bod) giant cell* (ii) f ne and c«»r«c 
\3Cuolation of the tumor cell^ (12) decrea c in the 
size of sheets of turn r nith r Iatt\r increase in the 
am unt of troma 

The changes in thefibromuscularcoat of Iheccm* 
includ 1 (i) surface ulceration with nccro is and 
neutro^ h );c infiJlrati >n (t) a aone ol e<)cnia be 
ncath this la)rr (j) SHelfmg of the c tbgen an] 
ullimate h)al nization (4) necrosis of the capillary 
end thclium an) the Kalis of the arterioles with 
thrombt is (0 sweUmc of eollag n an I hvalinua 
lion in the ubend thil al li ues of the nails of the 
small art ncs (6) atr { hs f smooth mu cl 

Ceneralls it was found that whereas the af re 
said l>T>e < f radiali n ha ith the d se» gisen a 
lethal e(f*<t on Ih cancer cells the effect on the 
n rmal structur -SI such that a rrc ver) <id is/ g vat 
follows within about four to six m nihs 


In *6 cases of primary caremoma of the cenix 
» h ch were tr atM luri g ih years of 19)) and 
1434 the fse scar survi al ratio was as follows 

T\BLf I — Sl.RV7\ \L Riir 
Cbiucalgwup I It Ut IV T c I 

No t case* 4 0 14 4^ 

Na <t pat ts w It 

f f ey r 4 7 4 t (4' pe « 0 

\lth ugh the 1 tal numb r of cases is mat) a 
c mparivin with a m I r gri up of cases tr ated by 

[ res us m lhod« shows th t a j r n unced incrra c 

in Ih sur isal was obiainni with a c mb ation of 
4oi> kv external irralialion ani miracavitar) ra 
dium 

fs ne photomicrograi h are r(| mfucesf in the text 
showing the effect of the radiati n on crrsical cancer 
tissues T bzfCx.'Tfi MU 



MISCELLANEOUS 


CLIHICAL ENTITIES— GENERAL PHYSIO- 
LOGICAL CONDITIONS 

BarLer, \V H The Uses and Abuses of the Sulfo- 
namide Drugs ifed Clin ^orth An , 19411 23 
453 

The important a ork of Domagk reported less than 
SIX years ago marks the starting-pomt of the syn- 
thesis and clinical application of the sulfonamide 
group of drugs Among the important compounds 
developed since the introduction of the ted dye 
prontosil are sulfanilamide, neoprontosil, sullapyri- 
dme, sulfathiazole, and most recently, sulfanilyl- 
guanidine 

Sulfanilamide is still the drug of choice for the 
treatment of infections due to the beta hemolytic 
streptococcus, meningococcus, Ducrey bacillus, and 
Welch bacillus Its value is also aell established in 
certain infections of the urinary' tract, and in tracho- 
ma and tymphogranuloma inguinale 

Familiarity with facts regarding the absorption 
and excretion of the drug is necessary for eSective 
administration Experimental and clinical observa- 
tions by Long, Marshall, et al , have demonstrated 
that the peak blood level of sulfanilamide is reached 
in four hours after the first single dose They con- 
tend, therefore, that the drug should be given m 
divided doses at four-hour intervals both day and 
night in order to maintain the desired blood con- 
centration 

In severe infections, a large initial dose of sulf anila 
mide IS recommended in order that the desired level 
of 10 mgm per cent may be attained as quickly as 
possible Recurrences of infection mil be rare if 
sulfanilamide is not discontinued at once, but de- 
creased slowly day by day until the patient has 
definitely recovered from the infection In milder 
tissue infections, blood levels of sulfanilamide of 
from 5 to 10 mgm per cent are generally adequate 

Sulfanilamide can be given parenterally if the 
patient cannot tolerate the tablets by' mouth or has 
faulty gastro-intestinal absorption It is, how ever, a 
less satisfactory method of administering the drug 
and the oral method should be instituted as soon as 
possible 

It was found that the amount of sulfanilamide per 
pound of body weight required to establish adequate 
levels of the drug in the blood of children is con- 
siderably greater than that needed in adults This 
variation depends on the fluid intake to weight ratio, 
which IS greater in children, especially when fever is 
present Experience shows that if large amounts of 
fluid are given, it is diffifcult to obtain and maintain 
effective levels because of the rapid excretion of the 
sulfanilamide 

Sulfanilamide passes over into the spinal fluid in 
about the same concentration as m the blood level 
Intrathecal therapy is not necessarily indicated in 


meningeal infections Sulfanilamide can be found in 
a similar concentration in transudates and exudates 
into all of the body cavities, and collections of pus in 
closed and open cavities Since recurrences depend 
on the too early discontinuance of the drug its ad- 
ministration should be continued for at least ten day s 
after the patient is completely well 

The administration of other drugs during sulfa- 
nilamide therapy is not contraindicated, if necessary 
Bicarbonate of soda should always be given in doses 
half as large as or equal to the doses of sulfanilamide, 
in order to prevent clinical acidosis from developing 
The antidote for sulfanilamide is water given in 
large amounts rapidh The toxic manifestations re- 
quiring immediate elimination of the drug from the 
body are granulocv topenia, acute hemolv tic anemia, 
and hepatitis It is important to follow the tempera- 
ture, the hemoglobin level, and the leucocy te count 
at regular and frequent intervals, in order to recog- 
nize the more serious toxic effects in their incipiencv' 
Sulfapv ridine and sulfathiazole have been found 
to be distinctly superior to sulfanilamide in the 
treatment of pneumococcal, staphylococcal, and 
gonococcal infections 

As with sulfanilamide, it is necessary' to be 
familiar with certain special properties of sulf apy ri- 
dine and sulfathiazole Unfortunately, sulfapy ndine 
IS much less soluble than sulfanilamide and its 
absorption may vary from 30 to 80 per cent of the 
administered dose in two different patients Con- 
yugation of sulfapy ndine in the body to the inactiv e 
acetvlated form is highly variable in different sub- 
jects, so that It IS important to determine the lev'el of 
free sulfapy ndine in the blood at frequent interv'als 
Blood levels of from 4 to 6 mgm jier cent of free 
sulfapv ndine arc considered satisfactory for the con- 
trol of mild to moderately severe pneumococcal 
infections, whereas about double this level is de- 
sirable in more serious infections It has been found 
expedient to grind the tablets of sulfapy ndine and 
mix the powder in liquids, applesauce, or jam for 
children 

A soluble sodium salt of sulfapyndine may be 
given intravenously in pneumococcic bactenemia 
Dunng the administration of these drugs, fluids 
should be forced sufficiently to maintain the tw enty - 
four-hour output of unne between 1,000 and 1,500 
c cm in an adult patient This measure helps to 
prevent the precipitation in the kidneys of crystals 
of the acetylated form There is no need to give 
sodium bicarbonate with these drugs Other neces- 
sary drugs mav be administered in conjunction with 
sulfapyndine or sulfathiazole 

In pneumococcal pneumonia, each drug appears 
equally efficient T here is a low er incidence of v omit- 
ing with sulfathiazole Before the administration of 
either drug, the sputum should be obtained for 
culture and pneumococcus typing, and a blood 
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culture should be taken The drug chosen should be 
administered to all patients with acute lobar pneu 
njonia bronchopneumonia or postoperatue poea 
monia as soon as the dm cal diagnosis is estabbshed 
In severe purulent bronchitis of pneumococcal ongm 
these drugs are indicated 

A large initial dose of 4 gm of the drug is ad 
Vi able for adult patients m order to establsh an 
eTccti e blood level of the drug as soon as possible 
Dose of I gm should be given ever> four hours day 
and night thereafter until the temperature has re 
mained normal for seventy two ho rs The drug 
may be di continued then entitel> In children 
Long recommends I gr per lb of body weight as an 
initial dose and <' gr per lb every sn hours as a 
maintenance dose This dosage is shghtly smaller 
in infants 

The same general tone effects « ith th« additional 
hazard of severe renal damage may occur with sulfa 
p>ridine and sulfathiaaole as with sulfanilamide 
The antidote is the same the forcing of flu ds and 
di continuing the dr g The supervision of (he 
patient should include careful clinical observations 
the temperature hemoglobin leucocyte count 
utinalysi and non protein nitrogen determinations 
i{ the urmty output diminishes 

Since recovery in pneumonia depends on spec fic 
antibody formation tvpe specific setum should be 
given to thee tmsl^ ill patient e pecuUy if be fa Is 
to show cl meal improvement within forty-eight 
hours after the institution of chemotherapy 

At pre cat a new suHonaoiide drug sulfa Ivl 
guanidine /nay prove effective in treatinginferlions 
of the intestinal tract 

Neopronto d breaks down to release sulfanilamide 
in the body Ita only advantage appears to be its 
convenience for pjrenteral edministration 

Atnon* the infectms dis ascs in which sulfona 
imde therapy seems que tionsble ate many bacillary 
infections such as unduhnt fever tubremia mfec 
lions with the Fnedhendet bac Ifus oe bacillus in 
fluenzs also subacute bacterial endocarditis due to 
the streptococcus viridans and f ngus infections 
such as actinomycosis 

There are a few conditions in which successful 
prophylaxis with sulfonamide drugs may be gi en 

such as inactive rheumat c heart d sease befor and 
after dental extractions and during scarlet fev tad 
other hemolytic streptococcal ep demies The ira 
mediate admini tration ol sulfanilamide to ncUms 
of senous crushing injuries such as compound 
lractaTesma\ prevent the development of danger s 
secondary infection particubrly with the bemolyUc 
streptococcus or the elch bacillu The adns nis 
tration of sulfathiazole befo e and after resection of a 
portion of the bowel may help to cut down the 
danger of po toperative penlomti 

Theuseof sulfonamid drugs 1 fectionsin »b ch 
the e 13 no etpenroe tal r cl meal evidence that 
such therapy will be ol val e must be rega ded as 
an abuse of the drug in question Probably the most 
w despread abu of the ulfonam de drugs to date 


has occurred by the r administration to victims of 
the filterable viruses p rticularly those of the com 
moncofdorinfluenaa The only exception pplesto 
lymphogranuloma inguinale The e is no excuse for 
u ing these drugs in uncomplicated measles mumps 
chicken po« poliomy htis or encephalitis It ap 
pears that sulfanilamide is harmful in active rheu 
matic fever It has no effect on uncoraplcated 
tuberculosa syphili enteric fevers or dysentery 
I conclusion sulfonamide drugs should not be 
empl yed indiscriminately It is important to select 
the most effective drug for the treatment of a given 
infection These drugs hould be administe ed only 
under the direct supervision of s physician h«ause 
of their toxicity and patients receiv mg any of them 
should whenever possible be ho pitalizcdinorderto 
insure careful clinical and laboratory control 

JOHvE KnxrATciCE MV 

Strauss £ Lowell F C Tayl r F 11 L and 
Finland hi Observations n the Absorption 
£icredoa and Dlstrlbutf n of SulfanUamide 
Sulfapyndine Sulfathlazol andSulfamethyl 
thla 1 A n I I d 1941 14 tyfio 
This arlcle deals with a coutmuation of studies 
that have been reported Hum n subiects were 
K veo by va lous routes a single 5 gm dose of sul 
tanilamide sulfapvridme sulfath a ole and sulfa 
metbylthiazole and the sod urn alts of the Uttet 
(h eedrugs Isgeseral the sod um salts given lalra 
venously or orally y letded higher blood levels aad 
these levels were attained more rapidly than when 
the corresponding drugs were gj enbynoBlh The 
h ghest level were obtained with sod um sulfath 
azole 

Sulfath zoic and its sodium salt were excreted 
mo e rapidiv oto the urine than either sulfandamiiie 
or ulfapvrdoe AH the d ugs \ ith the exception of 
sulf metbylthiazole we c excreted more or less 
quantitatively after ntravenou or subcutaneous 
iDjection nod almost all of the administered drugs 
were recovered from the urine after their 0 il ad 
ministration As regards sulfara tbylthiazole onlv 
about 60 per cent of the amount admmiste ed was 
r covered from the un e regardless of the route by 
which it was g ven Sulfathiazole showed the least 
amount of con; gallon and sullapy dine showed the 
most Ait c oral admini trat qn of sodium sulfa 
pyr d nc the percentage of ac tyfated drug in the 
bio d and unne was con idcrably lower than that 
found after sulf pyridine tself was g ven by mouth 
Different bjects va ed w th r spect to tksir ab 
soipt on e r tmn and conjugation of the different 
drugs Th re were apparently fewer variations with 
sulfathiazole than with any of the other compounds 
Sulfanilam de was fa ly well bsorbed from the 

Kctum but ail the oth r drugs were poorly absorbed 

aft r rectal administration 
The lour compou ds e e found to d tribute 
th mselve dff rentlyb tve nthebl odpl smaand 
the red blood c tls Sulfanilam de was found in the 
rrf Uood ceUs in greate nc ntrat on lhan in the 
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plasma, sulfapjridme v,as about equally distributed, 
sulfathiazole was present in somewhat greater con- 
centrations in the plasma, and sulfamethylthiazole 
was found mostly in the plasma Sulfathiazole was 
cleared from the blood at a rate which was lower 
than that of either sulfanilamide or sulfapyridine 
The clearance rates of these drugs indicated varying 
degrees of tubular reabsorption which was greatest 
for sulfameth>lthiazole and least for sulfathiazole 
The concentrations of the drugs were higher in the 
bile and low er in the spinal fluids than in the blood 
Sulfathiazole was present regularly m the spinal 
fluid in about one-third the concentration found m 
the blood 

Sulfapyridine and sulfathiazole were found in the 
kidney in considerably higher concentrations than 
in the blood and other organs The concentrations 
of sulfanilamide were about the same in the various 
organs studied, including the kidnej 

The para-acetyl derivatives of sulfanilamide, sul- 
fapjridine, and sulfathiazole were poorly absorbed 
after oral administration Only a small percentage 
of these drugs was de-acet>Iated 

Walter H Nadler, M D 

Guarnaschelb-Raggio, A The Action of Dehydro- 
tachistenn upon Some Electrolytes and upon 
the d GI> cetophosphatasts of the Serum in 
1 Case of Idiopathic Tetany (Azione della 
deidro lachistenna [A T lo di Holtz] su alcum 
elettrohti e suIIa gUcero fosfatasi del siero in un 
caso di tetania idiopatica) PohcUn , Rome, 1941, 
48 sez med : 

The author attempts to clanf> the relations which 
etist between the new* compound, dehydrotachis- 
tenn, and the mineral metabolism The diminution 
of the quantity of ionized calcium m the blood influ- 
ences the neuromuscular excitability, calcemia below 
7 mgm per cent causes tetanj Very few therapies 
w ere efficient in tetany Holtz found dehydrotachis- 
tcrm effective and called it A T 10 It is a o 5 per 
cent oil solution obtained from ergosterin, tachis- 
term, \ itamin Dj, and toxisterm from the “calcinosis 
factor ” 

Clairmont and man> others admit the superiority 
of A T 10 compared to parathormone and to trans- 
plantation therapy It has been used in all the 
complications of tetanv It has a steady action and 
produces a regular hjpocalcemic curve The right 
dose must be established for each patient individu- 
alli Disturbances are verj rarel> observed, Holtz 
supposes them to be due to hj percalcemia They are 
transitorj , and \ itarain \ and follicular hormones 
are antidotes 

One case was studied and found to be an idio- 
pathic tetan\ Fi\e cubic centimeters of dehydto- 
tTchisterin w ere administered For sex en days deter- 
minations of the mineral content of the serum were 
earned out Elexen daxs later 8 c cm were gixen, 
alwax s per os The condition of the patient was ira- 
proxed after twentx-four hours He left the clinic 
after tlurtx -one dax s 
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The increase of the potassium/ calcium value was 
due at first to hypopotassemia The curves after the 
second administration (S c cm ) had the same form 
as those obtained bv plotting the mineral contents 
after the first treatment xvith 5 c cm After the sec- 
ond treatment the potassium content xxas less than 
it was before the treatment (18 mgm per cent in- 
stead of 20 mgm per cent) After tw entj -four hours 
the potassium content diminished to 6 mgm per cent 
and then it started to rise slowly again The seventh 
day it reached its normal value and on the ninth 
day It was above normal 

The glycerophosphatase xxas low before treatment, 
it teached a normal value the fourth day, and in- 
creased to a maximum value on the sixth daj*- 
Calcium increased the fourth day and reached its 
normal value on the fifth day A decrease then fol- 
lowed, and on the sexenth day a slow increase 
started again 

The potassium/ calcium quotient diminished great- 
ly below the normal value during the first four days 
and then gradually increased The magnesium con- 
tent xxas influenced x’erj little and the change m the 
magnesium/calcium quotient xvas due only to the 
calcium The maximum change for the magnesium 
ranged from i 78 to i 22 per cent on the seventh day 
The phosphoremia increased to its maximum on 
the second day and returned to its initial value on 
the fifth, with the same values and forms of curves in 
both treatments (8 c cm and seem) 

The calcium/phosphorus quotient varied onlj on 
account of the calcium The calcium magnesium/ 
phosphorus quotient was similar to the calcium/ 
phosphorus quotient The potassium -}- phosphorus/ 
calcium -b magnesium quotient was similar to the 
potassium/ calcium quotient 
It seems that dehydrotachisterin acts especially 
upon the potassium and the calcium, influences the 
sxmpathetic nerx’ous sx stem, and regulates the min- 
eral metabolism NELDX CVSSL’TO 

Ramos, J , and Oria, J Symptomatology and 
Histopathologx of the Heart in Patients xxitli 
Mega-Esophagus and Megacolon (Cllmca e 
histo patologia do corasao em portadores de mega- 
es6fago e megacolo) irq de cirurg cUn e exper , 
1940, 4 363 

The authors state that, although mega-esophagus 
and megacolon may be found to appear separately* 
in some patients, thex max be associated in others, 
because of this association, xxhich is not at all rare, 
it is beheved that these two morbid conditions must 
have a common etiopathogenesis The disturbances 
in the passage of substances through the digestive 
tract are due to an achalasia of the sphincter or 
sphincters where the disease is localized These 
functional disturbances arc a consequence of intense 
and extensix e lesions of the my o-entenc plexuses as 
has been demonstrated by previous histological 
studies The etiological element which is capable of 
causing these lesions is still unknown Because of the 
frequent presence of similar lesions in other meta- 
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sympathetic groups lesions uhich recall deficiency 
disea es some authors want to include the diseases 
qualified with the prefuc mega in the huge group 
of the incomplete avitaounoses 
The histolog cal lesions characteristic of mega 
esophagus and megacolon localued in th inlra 
mural sympathetic pienuscs of the esophagus 
stomach colon and rectum have already been 
studied in previous works In the present wotV 
similar researches m the domain of the ca d ac 
metasympatf etu- ate repo ted This study not only 
showed that the mega syndromes have to be con 
idered as a general d sease the anatomical basis of 
which would be a neuropathy of the vegetative 
nervous system but also onfinned that abnormal 
ities m the elcctrocard ogram are very frequent in 
patients wnlh mega-esophagus and megacolon 
The matenal of th present study const is of 73 
ca es locludi g 5z of mega esophagus 12 of mega 
colon and tool as nciation of the two syndromes In 
all of these ca es detailed elm cal observations 
esjeciallv concerning the functional and plysical 
disturbances of the heart and tc entgen examinations 
were made Electrocardiograms were ohui edmdr 
cases In addition to several autom es made previ 
DO ly the pjcsent work, g\\es the details of the 
h tological examinations of 6 cases wrbich were 
made to iiudy the cond tion of the autonomous 
nervous Bvstem of the heart 
%arious mteieslng observations were made the 
most mponant ot which ate the following 
2 It wa found that the abnormal ues of the 
electrocardi grara in the b arers of the group mega 
syndromes are really frequent Cenerallv speaking 
tney can b divided into two group fa) ahetat ons 
of slight or of no pathological s gntfiance d (Terent 
and isolated alterations of the P wave (ts cases! 
ab fnee of the T wave in lead III (6 cases) increase 
in ami htude of T in one ot two lead (3 cases) in 
crease in amplitude of T n three I ads f case) d 
crease 1 amol lude of T in one or Ivro lea f> (7 cases) 
diphasia of the F w ave isolated in lead 111 (8 cases) 
negative T na cm lead III frj cases) exirasyst 
lia demonstrable i the graphic record (4 casts) 
and paroxystic tachycardia (r case) andtWalieta 
tions mth palb logical sigmficance increase m the 
r R space (i case) ncrcasc m ampl tude of Q3 


wave (1 case) increased duration of the initial 
ventrcular complex (17 ca es) pres nee of anomal 
ous incisures in the QRS complex (5 cases) altera 
tions m the amplitude of initial ventricular complex 
accidents increase being obs rvei m 6 cases and 
decrease in ai cas s disturbances of the intra 
ventr culat conduction ( 8 cases) deviation of the 
electric axis to the left in 2 cases and to the right 
m 13 cases si ght alterations in the mtermed ary 
RS T segment (4 case ) absence of the T wave m 
the tbre leads (3 cases) pronounced decrease in the 
amplitude of T in the three leads (8 cases) d phasii 
of the isolated T ^a\e in leads I and 11 (5 cases) 
and negati e T wave in the three leads 0: in lead I 
(2 cases) 

The frequency of the abnormal ties in the elec 
tiocardiogram demon trates the exi tence of more or 
less important disturbances of the heart These dis 
turbances seem to inhcate that the teart itally is 
attacked in the e diseases and not onlv deviated or 
comprised (mega esophagus) as was believed of old 

2 In the immense majority of the cases the 
physical examination as well as the roentgenological 
data and especi lly the subjective phenomena 
(good capacity for work except during th cn es) 
rarely revealed the presence of any cardiac dis 
turbances which would nd cate the exi tence 1 the 
organs insuffic ency It ts nCeresCmg to stress this 
divergence between marked abnormal (es m the 
ele tricard ogram and the good condti n f the 
heart Sometimes even th ca d ac discomfort pres 
ent durng th achalasia crises dsappeared com 
pletely after cute of the process or after cessation of 
the cr s even though in so nc 01 these ca es the 
electrocardiog am w s quite anomalous 

3 Tl e h St I gical study of the heart of 6 pat enls 
show d I $ ons of the eh on c t> pe in th tntracar Iwc 
syroj atheiic plexus very similar to the degenerative 
processes piev usjy observed in the intramural 
sympathetic plexu es of the esophagus stomach 
colon and rectum Tfe basic p cture found is the 
termin I process ol an irreparable destruction of the 
atnal and ventricular subep card c and ndocard c 
p'c with total fibrosis of the ganglial groups 
The interst t al myocarJ tis eventually observed s 
very dMCreet and seems to be secondary to thi 
destruction of the plexuses Richard Reueu. 'f P 
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INTRODUCTION 

ANY' discusstotv of this sub]ect, abdominal 
/\ traumas, imohes a consideration of 
man} pathological conditions and clin- 
-L A. leal signs as the} concern the various 
solid and hollo^^ viscera vithin the abdominal 
cavit}" In these panel discussions it would seem 
desirable to elicit as comprehensu e a general dis- 
cussion from the audience as possible Therefore, 
the presentations of your leaders w ill be short and 
informal 

It Would seem wise, because of the numerous 
organs that may be involved in this broad prob- 
lem, to consider the subject of abdominal traumas 
as an entit} There are some phases m the diag- 
nosis and treatment of conditions arising from 
trauma to the abdomen that are more or less 
standardized and general!} accepted It may 
sen e a greater purpose to confine a good deal of 
our thought to the questions that are contro- 
versial and less understood regarding the pathol- 
treatment of the entitv 

Abdommal traumas come under two general 
heads-the penetrating direct injuries, and the 
non-penetrating or indirect injuries The pene- 
trating wounds are due in a i ast majority of cases 
to gunshot wounds and stab wounds The evolu- 
lon of the automobile and the ever-increasing 
number and speed of cars has resulted in all of our 
seeing more non-penetratmg injuries to the ab- 


domen The mechanism of injuries to abdominal 
organs from penetrating wounds is easily under- 
stood The larger number of extensive non- 
penetratmg injuries to the hollow and solid v iscera 
are probabl} caused by a crushing force which 
results m an impingement of the organ against the 
spine Increased abdominal pressure is a factor in 
producing a bursting force The distended organ 
is more susceptible to rupture 
When the patient is first seen follow mg a senous 
abdommal trauma there is usually severe shock 
with all of the usual manifestations Haste in 
applying surgical therapy should never be em- 
ployed The first procedure should be the giv mg 
of morphia and atropine Frequent blood-pres- 
sure leadmgs are all important and operativ e pro- 
cedures should be delayed until the pressure is 
above 90, unless there are evtenuatmg circum- 
stances which demand immediate surgical ther- 
apy The intravenous administration of large 
quantities of salt soluUon should he avoided until 
hemorrhage is controlled The reasons are ob- 
vjous The practice of rushing a patient to the 
X-ray Department should be discouraged Rea- 
sonable roentgenological exammations should 
always be employed in searching for evidence of 
free gas in the peritoneal cavity Since there is 
senous shock m practically all severe abdoimnal 
mjuries it follow s that our present knowledge of 
blood transfusion prompts us to use it at once 
From 300 to 500 c cm should he giv en, and more 
as soon as the hemorrhage has been controlled 
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The question of a progressi\e hemorrhaj,c is the 
all important one to be solved m determining the 
ddvisabihtv of an immediate operation We are 
dll familiar vvith the changing blood picture and 
the relative information frequent blood examina 
lions giv e us A more recent method of estimating 
the amount of blood that is being lost by con 
tmuing hemorrhage IS by means of the relative 
specific gravity of the blood as it is recorded at 
frequent intervals This test has been made more 
simple and Dr Bailc> and Dr Scudderhaveprc 
senled som excellent observations in this par 
ticular The question of when and if to operate 
in these serious abdominal traumas places a grav e 
responsibihtv on the surgeon In any assessment 
of the clinical findings in a given case the expe 
nence and surgical jude,ment of the surgeon are 
paramount in determining the safety and indica 
tion for an operation All penetrating traumas 
should be operated on as soon as possible Tie 
question of operation in non penetrating traumas 
demands careful consideration The kind and 
position of the incision emplo>cd maj be indicated 
b> the position and direction of the vound when 
present If there is a wound of entrance and 
exit the> ma> be helpful in indicating the organs 
that may be injured 

Upon opening the abdomen m ca«< of gunshot 
wounds a svstmatic search for penetration of the 
viscera should be made This ma> be modfied 
if the wound of entrance and exit indicates that 
the upper or lower abdominal organs have prob 
ablv escaped 


If there ar» several \ ounds of entrance or ex 
tcmal wounds which v ould eem to show that 
the missile had traveled the cavit> in a Ion 
gitudinal direction it is expedient to begin a 
xcarch in the upper abdomen and expose both 
Surfaces of the stomach examine the pancreas 
liver and spleen and then quicU> run the in 
testinal tract from the duodenum to the rectum 

If a penetrating wound of the ascending or 
descending colon is found which penetrates its 
posterior attachment and one is working through 
a longitudinal incision it is good practice to 
quickly make a transverse cut and expose the 
retroperitoneal space and later dram this area 
The kind of suture material used m do ing the 
perforations will depend on the preierence of the 
operator 

A pecial word may be aid of an injury to the 
pancreas which mav be slight and produce a 
so-called pseudopancreatic cyst a collection of 
fluid in the Jes ef pertoneal cavuv This vul! 
manifest itself later 

Drainage of the peritoneal cav itv after repair 
of the damage is not satisfactory and should not 
be emploved unless packing for hemorrha e or 
for drainage of a penetration into the retro- 
peritooeal space has been done or when the 
urmary bladder I m oived The after treatment 
IS that employ ed m anv serious abdominal opera 
tion and may require blood transtustorts tad 
maintenance of the water balance The value of 
the Wangensteen tube in the after treatment in 
such cases is well recognised 


CAUSE OF THE MORTAUT\ 


JOHN H MULHOLLAND M D 

A DISCUSSION of the general subject of 
abdominal traumas inv-ohes such an 
extensive considcntion of lU many 
aspects that one mdividual can with 
profit approach but one phase Because each 
»ase IS an individual profalem guiding principles 
applicable to all cases must be based on the broad 
est surgical experience The importance of the 
subject IS of course attested bv the generally re 
ported high mortality figures An attempt to re 
duce the mortality by any means aval able is the 
direct approach and almost all adv ance msur 
gery will find use m abdominal injuries Am ter 
of 70 cases was made with this in mind All were 

P 1 D SOI am c»l C wea t lli Am nca C B g t 
S gtons Chi g ni 0 t b 94 


FACS Newlofc New 1 k 

from the Third (Nev Aorl' University) Division 
of Bellevue Hospital and all were abdominal 
traumas of the penetrating type The patients 
were admitted prior to earlv 1939 when tewer 
methods of diagnosis and care were inst tuted 
The mortaiitv in this series was 36 cases or $1 
per cent of which 30 \ ere examined at autopsv 
The records of these 30 patients were used for the 
review vhich is the basis of this discu sion The 
recot Is m many cases were not specitic enou h to 
attribute death to any one cause Contributory 
findings or combinations of the three leading mor 
tabty factors— infection shock and hemorrhage 
~v ere the rule When one made an attempt to 
deade which of these three conditions was most 
prominent and to state one primarv cause or 
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deatli on Uie assumption that if this factor u ere 
controlled the deatli might not ha\e occurred, 
some interesting findings resulted 
In some cases, infection was obvioush the 
cause of death, no hemorrhage and no record of 
shock being found These patients all died after 
operation and an elapse of time which w as greater 
than the shock and hemorrhage period \utopsN , 
as a rule, rc\ealed generalized peritonitis In 
other cases, hemorrhage was ob\iousl> the cause 
of death Large collections of blood in the 
peritoneum, retroperitoneal tissues, or e\ en in tlie 
chest m patients who succumbed shorth after 
injurs , were tlic common findings In a few there 
was neither hemorrhage which could be con- 
sidered sufficient in itself to produce death, nor 
infection These cases were designated as 
fatalities due to shock Hemorrhage and '^hock 
combined are so mutualK enhancing and fatal 
that diMSion of responsibility is alwass difficult 
The degree of shock and the mortaliU rate is in 
direct proportion to the amount of hemorrhage 
Kes ertheless, an attempt was made to designate 
a single condition On this basis, with one cause 
onlj selected as the lethal one or the most im- 
portant, the cases mav be dnidcd as follows 
13 patients or 43 per cent died of infection 
13 patients or 43 per cent died of shock (’) 

4 patients or 14 per cent died of hemorrhage 
An anaksis of all the cases was made with the 
following questions in mind Could ans ha\c 
been saved^ Are there ana new concepts which, 
applied to these patients, w ould ha\ e aided in the 
diagnosis, preparation, or treatment? Could 
these methods be carried out speedih , casiK , and 
h\ the aeerage surgeon? It would appear that 
all these questions ma\ be answered m the 
affirmatn e 

There were 4 cases with profuse hemorrhage 
Two of these were not operated upon because of 
poor condition of the patients on admission 
One was a stab wound with laceration of the 
mesenterj and bleeding from the mesenteric a es- 
sels This patient h\ ed for three hours and did 
not respond to measures designed to combat 
shock The other non-operated case w as that of 
a patient w ith a stab w ound of the low cr abdomen 
who was admitted m poor condition, he did not 
respond to the ordinarj, shock measures and died 
in fortj, -eight hours There were no signs in- 
dicating peritoneal irritation At autopsy a 
laceration of the external iliac arteiy with an 
enormous retroperitoneal hemorrhage was found 
One patient was operated upon late, a lacerated 
spleen was removed, but the patient died The 
fourth patient was diagnosed as ha\mg a severe 


hemorrhage, he was operated upon and the bleed- 
ing point secured, but he died shorth 

It is concei\able that with different manage- 
ment in the first 3 patients the\ ma\ have 
survived Non-rccognition of the fact that 
hemorrhage was the cause 01 collapse and that 
no measure short of controlling the hemorrhage 
would be of avail resulted in delav 

There were 13 cases in which shock was the 
principal factor producing death In manv of the 
patients, multiple injuries ot the chest or head 
were present, which complicated the abdominal 
trauma Among this group, hov ever, there v ere 
4 patients who died following earlv, adequate 
operation within a short period after operation 
and with no signs of infection Two of these pa- 
tients w ere diagnosed as hav mg hemorrhage be- 
fore operation It seemed that shock was not 
adequatclv treated before operation in the other 
2 cases 

There were 13 ca«es of infection Two had 
visceral lesions which were missed at operation 
and diECov ered at autopsv Among the remainder, 
It was difiicult to determine whether technical 
mistake's, e g , leaking anastomosis, or the initial 
spilling, was the prime cause of infection It is 
reasonable to assume that some infected cases, at 
least, were due to the initial trauma and, if a 
method for combating the infection had been at 
hand, thev might hav e been sav cd 

If 3 cases of hemorrhage, 2 of shock and 2 of 
infection had been s.aved our mortahtv would 
hav e been reduced bv 10 per cent — from 51 to 41 
per cent It is not unreasonable to expect such a 
reduction with tlie newer methods available for 
diagnosis, preparation, and treatment of these 
patients As has been pointed out bv Dr Bailey 
in this panel and in his w ri tings, w e hav e methods 
for tlie differentiation of shock and hemorrhage 
which are simple and easv to carrv out A re- 
peated determination of the specific grav itv of 
the blood bj the falling-drop method is a sensitiv e 
and accurate measure of blood loss or blood con- 
centration Confirmatorv hematocrit or plasma- 
protein determinations are helpful, but a cun e of 
changing specific gravitj is the most delicate in- 
dex of the condition of the patient under the 
circumstances If the diagnosis of lacerated ex- 
ternal iliac arterj' had been made earlj m its 
course— and specific-gravitj determmations everv' 
half hour could hav e established the fact within 
three hours— a relativelj simple ligation would 
ccrtainl> have saved the patient He sunned 
for fortj -eight hours on supportive treatment 
In the case of the lacerated spleen, the knowledge 
of intermittent sev'ere bleeding, which probablv 
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of saline and glucose soluUons Studies of the spe 
cific gray it> of the blood bj means of the falling 
drop method and the determination of the mean 
corpuscular \ olume as discussed by the colbboia 
tors who ha\ e preceded me in this panel discussion 
are \aluable therapeutic guides m the manage 
ment both of cases which \ hen first seen definitelv 
manifest shock and hemorrhage as w ellas in cases 
m which the presence or progress of shock and 
hemorrhage is doubtful It is now appreciated 
that the 500 or i 000 e cm transfusions which 
formerly were considered adequate are actuall> 
ineffectual and that much larger amounts le 
3 000 or 3 000 c cm are often necessary There 
arecy idences that adrenocortical extract isof value 
in the treatment of shock and there hay ealso been 
observations which suggest that the administra 
tion of blood plasma along w ith pituitary extract 
is more effective than the administration of 
plasma alone Oxjgen therapy is of proved value 
in reliev ing anoxia associated w 1 th shock whether 
or not due to hemorrhage and several tj"pes of 
apparatus are now available which facilitate the 
eas) administration of this gas Potent prepara 
tions of thrombin have been produced which should 
prov e V aluable for topical application tobleeding 
surfaces such as exist following lacerating liver 
wounds 

PtnlomUs and iltus Some degree of these con 
ditions IS inev itablj associated with most pene 
trating w ounds of the abdomen and ileus mav also 
follow non penetrating wounds of the abdomen 
The administration of morphine in doses suffi 
cientl> large to mamtain intestinal tone theappli 
cation of heat to the abdomen and the avoidance 
of distention of the gastro-mtestinal tract bv the 
emp!o>Tnent of suction dramage and oxygen thcr 
ap> are measures of proved value for both the 
prev ention and treatment of peritonitis and ileus 
Administration of adrenocortical hormone is a ra 
tional means of combating the adrenocortical defi 
ciencv associated with peritonitis Maintenance 
of the blood plasma proteins at normal levels bv 
means of transfusions of whole blood or blood 
elements is effective not only for maintaining 
liver function and resistance to infection but for 
assuring the presence in adequate amounts of 
those elements which are important m the healing 
of wounds including wounds in the hollow viscera 
The need for and the method of maintaining wa 
ter balance and furnishing mineral requirements 
in cases with peritonitis require no further com 
ment There is evidence which suggests the effi 
cac> of sulfonamide drUoS placed directl> into the 
peritoneal cavitv as a means of preventing or re 
ducing the sev eritv of peritonitis The administra 


tionof appropriate amounts of v itamins especiallj 
\ itamins B and C has a definite place m the total 
treatment of peritonitis Fxpenmental work is at 
present under way in the Department a! Surgery 
atTulane University which it is hoped will dera 
onstrate the feasibility of reduemg the sev entj of 
peritonitis in military casualty cases This inves- 
tigation concerns the transformation of the intes 
tinal flora of troops on active duty who are likely 
to sustain abdominal perforatmg wounds by the 
administration of cultures of lactobacilli 

II ound utfeclwn This is to be anticipated m 
mostcasesofabdomtnalmjury eitherfromexternal 
sources or from the perforation of hollow viscera 
In addition to the administration of appropriate 
antisera such as tetanus and mixed anti anaerobic 
sera adequate debridement of the v ound the use 
ofnon ab^rbable suture material suchassilk cot 
ton or wire the instillation of sulfonamide drugs 
into the wound the administration of large doses 
of \ itamm C the maintenance of plasma protein 
at levels which permit sound wound healing and 
the application of pressure dressings are among 
the measures which reduce the frequency of sen 
ous postoperativ e wound infection and wound dis 
ruption Drainapof the woundbymeansof rubber 
tissue will usually prevent the development of an 
intramural abscess which could subsequently rup 
ture into the peritoneal cav ity When wound in 
fection develops despite the measures whichhave 
been enumerated adequate drainageof the wound 
followed by the application of ainc peroxide paste 
dressings may be employed especially in those 
cases in which there is infection with micro-aero- 
phil c hemolytic streptococci or other anaerobic 
organisms 

Pulmonary complications Atelectasisandpneu 
monia are frequent complications of abdominal 
wounds Associated chest injury shallow respira 
tion due to pain limited excursion of the dia 
phragm due to abdominal distention and tight 
abdominal dressings are among the causes of these 
compLcations The administration of morph ne 
in amounts sufficient to relieve pain but not to 
undesirably depress respiration frequent chang 
ing of the patient s position deep breathing ever 
cises beginning immediately following operation 
avoidance of too-tight abdominal dressings and 
aspiration of secretions from the pharvnx and 
trachea following anesthesia are measures which 
reduce the incidence of pulmonary complications 
\Vhen atelectasis occurs bronchoscopic aspiration 
usually should be done Modern method of treat 
ing pneumonia with sulfonamide drugs and serum 
have improved the prognosis in cases in w hich this 
complication de elops 
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Associated injuries Injuries to other parts of 
the bod) are responsible for the death of many 
abdommal casualt) cases Spinal-cord injuries, 
head injuries, neck injuries, and serious injuries 
to the extremities, in addition to abdominothora- 
cic wounds, often determine a fatal outcome in m- 
dn iduals w ho w ould hai e sun ived the abdominal 
injiiT) 

O/erlookcd or unrecognized abdominal injuries 
Failure to promptlv recognize the fact that seri- 
ous abdominal injury has occurred is responsible 
for a considerable number of deaths Although 
failure to realize that serious visceral injuri’ has 
occurred is most frequent in the instance of non- 
penetrating subparietal injuries, failure to con- 
sider the possibihty of mtraperitoneal penetration 
is not uncommon in the instance of missdes w hich 
enter through the hip, gluteal region, perineum, 
or sacral region 

The symptoms and phj steal findings associated 
with intra-abdommal injur) are sometimes re- 
markably ill-defined Pam may be absent, and 
ei en when present may be of such a degree or dis- 
tribution that It IS of little or no x alue m indicating 
the location or extent of the mjur)' Nausea and 
\ omitmg maj not occur, even w'hen the stomach 
has been penetrated Tenderness and rigidity may 
be either so slight or so mdefimtely localized as to 
be of little or no value in diagnosis Careful obser- 
xation of the character of respiration is essential, 
because in the presence of mtra-abdominal injury, 
there is usually an absence of an abdominal ele- 
ment m respiration Significant changes in the 
pulse rate and blood pressure frequently do not 
occur until extensive hemorrhage has occurred, or 
until shock IS impending or established The de- 
termination of changes in the specific gravity and 
mean corpuscular volume of the blood is a more 
dependable method for detecting shock and con- 
cealed hemorrhage than is observation of the pulse 
rate and blood pressure The new er method should 
be employed especially m the study and observa- 
tion of cases in which intra-abdommal injury is 
suspected, although not definitely known to be 
present Red blood-cell counts often do not change 
significantly until serioushemorrhage has occurred 
Study of the entrance and exit wounds, or x-ray 
localization of a missile which has been retained, 
usually' indicates whether or not there has been 
mtra-abdominal penetration Pentcrecsccpy may 
be emploi ed under some circumstances, especially 
for the purpose of rerealing penetration of the 
peritoneum but this method is not dependable 
for determining the presence or extent of x isceral 
inmrx It hen considering the possible entry of a 
missile into the abdominal cax ity , it is helpful to 


know' the position or phy'sical attitude of the pa- 
tient at the time the injury was incurred Injuries 
to the kidneys and urinary' tract, although often 
not productix e of distinctive sy mptoms, will usu- 
ally be revealed if either gross or microscopic ex- 
amination of the urine is made in all cases in w'hich 
there is any' possibility of their injury 
In addition to complete failure to consider the 
possibility' of abdominal injury, one or more ms- 
ceral injuries are often overlooked e\en during 
operation Perforations of the posterior wall of the 
stomach and those near the junction of the mesen- 
tery' with the intestines, as well as perforations 
involving the rectum or located in the region of 
the splenic and hepatic flexures of the colon, may' 
easily be overlooked unless the possibility' of in- 
junes in these locations is kept in mind 

A nesthesi a The choice of anesthesia may be in- 
fluenced by the presence of associated thoracic, 
neck, head, or spine injuries Gas anesthesia does 
not, as a rule, permit the degree of abdominal re- 
laxation which facilitates thorough and rapid ex- 
ploration Ether, because of its ready ax'ailability' 
and the great number of people who can adminis- 
ter it, w'lll, in spite of Its undesirable features, con- 
tinue to be most appropriate m some cases Spinal 
anesthesia, although unequivocally condemned by 
some observers for employment m all cases of gun- 
shot or penetrating wounds of the abdomen, is 
frequently the anesthetic of choice, and if its use 
IS limited to appropnate cases, it is not only' a safe, 
but a highly desirable form of anesthesia In 10 of 
a series of 46 personal cases of penetrating wounds 
of the abdomen, spinal anesthesia was adminis- 
tered, and m none of these was there a fatal out- 
come Local anesthesia is usually inadequate, es- 
pecially in cases with extensive abdominal trauma, 
although It may be advantageously' used at times 
to supplement inhalation anesthesia 
Prolonged, unnecessary, or undesirable operative 
procedures The necessity' of expeditiously' per- 
forming the minimal amount of exploration, and 
of limiting any operative procedures to the sim- 
plest forms which will be adequate is m no tvpe 
of case more important than m the mstance of the 
patient who has suffered a severe abdominal trau- 
ma Repeated handling and reinspection of the 
intestine prolongs the operation and the anesthe- 
tic, and increases the amount of shock associated 
wnth the operatic e procedure Enterostomy, which 
was formerly considered appropriate m man\ cas- 
es, should seldom, if ever, be employ ed Resection 
of segments of intestine should be axoided when- 
ever possible, as the indix'idual repair of even mul- 
tiple closely situated perforations causes less shock 
than IS produced by the resection of ex en a small 
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segment of bowel \Vhenre ectionofasegmentof 
intestine is imperaiise mechanical anastoroosis 
devices should not be used for re establishing the 
continuity of the gut 

Lav age of the peritoneal cav itj in order to wash 
out foreign bodies is not only ineffectual and al 
most certain to cause dissemination of infectious 
material but it is also undesirable because of the 
ecposure chilling and loss of bodi heat which it 
entails It is better to suck out pick out or sponge 
out blood blood clots pieces of clothing pieces of 
wadding feces or other foreign bodies rather than 
to attempt to remove them bv lavage Effective 
drainage of the peritoneal cavit> is not onlv im 
possible but the introduction of drains is likely to 
lead to secondary intestinal obstruction or to the 
formation of intestinal fistulas 

Restdual aiscesses Undramed residualabscesses 
in the subphremc space thecul de sacofDou las 
the iliac loss® between loops of intestine or m 
other areas of the abdomen may he re ponsibfe 
for a fatal outcome if overlooked The likelihood 
of the development of such abscesses must be kept 
in mind and frequent examinations made 10 de 
tPCt them bvphvsical means or by the aid of x rav 
examination 

Reports concerning the high raotuliiy associ 
ated with abdominal injuries m the present war m 
Europe indicate that many of the injuries are of 
such an extensive and multiple nature that many 


are either immediateiv fatal ormaLeeventualrc 
covery impossible The speed of modem warfare 
so complicates and interferes w ith the collection 
and transportation of abdominal casualty cases 
that It is now more than ever important to con 
sider the possible preliminary precautions which 
maybe taken to reduce iheincidenceof the wounds 
or tommimize their seriousness Motorized mobile 
hospital units and transportation of abdominal 
casualty cases bs means of airplanes can to a lim 
lied degree relieve the present situation At a 
meeting of the Section of Surgerv of the Royai 
kcademy of Medicine of England in June 1940 
tt was stated that at the time the English forces 
left France there were probablv jooo casualty 
ca cs in base hospital in France of \ hich only 
about a dozen had chest or abdominal wound 
thus evKfcncmg the early high mortality m ueb 
cases This experience indicates the need for the 
adoption of some ts-pe of protective body armor 
sucnaswasemifoyed during tfv recentsucces ful 
invasion of Belgium The recent demonstration 
of the effectnenes of sulfanilylguanidme admin 
istered orally in greatly reducing the number of 
cohform bacteria in the intestinal tract suggests 
that the preparation of troops who are to go into 
action by means of appropriate administration of 
this drug may result in reduction of the virulence 
of peritonitis caused bv penetrating abdominal 
injuries 
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Kirbj.Dn Injuries of the b\es Stirt^ Clin \orll! 
.1(1 , 1041 41 351 

Kirb\ nke> up tin. ranous upei of ouihr in- 
juno '-vstimaiicalE and illu'-tratC' tninv of tlutn 
well 11 c p% e- the complication-' to lit i spttti d tlit 
treatnunt, and prognosis The htttr part of the 
injicr 1- detottd to midicolegal problems tncojii 
tered the basic factors used in the \ arioiis siTti^s for 
computing Msual disabihtt, and the dulu:s of tin 
phtbician in tt-stitting at law suits 

\ cop\ oi this p->ptr should be a rsadv tiltrinci 
lor etc phjsici ins I i.sUj b MtCot,Ml) 

Ca\eness,H I. , Satterfield G 11 .anUDann.W J 
Correlation of the Results of the Hiophotometer 
Test with the Mtatnin A Content of Human 
Blood irfh Opltli , mil, 2 $ ^-7 

In 71 subjects the authors dcttmunid the \ iiamtn 
\ and carotene content of the blood bt the method 
of Mat t ilh the E\ elt n iihoto-cleclnc microced 
onmeter, calculated the total \ biological nctititt 
of the plasma in LSI’ units, and made biophoto 
meter tests according to Jeans On the assumption 
that night blindness is due to \ itamiii \ deficienct, 

It might be evjiected that a single datum for expre-ss- 
ing the degree of night blindness would be correlated 
fairl) closel> with the \ itamin A content oi the 
blood However, as a result of their statistical 
anahsis the authors conclude that it would be im- 
possible to make a useful prediction ol the \ itamin 
\ content ol the blood from the light adapted or 
dark adapted Msual thresholds measured b> the 
biophotomelcr or r.ce ,crsa Hence, the}' deduce 
that the biophotometcr is unldcl} to prove a 
suitable instrument for measuring with aii\ pre- 
cision the degree of \ itamin A undimutrition of 
the human subject 

In their second article a healths subjects were put 
on a \ Itamin A deficient diet for five weeks No 
significant change occurred in the \ itamin A level 
in the plasma and no change in dark adaptation 
occurred Ihis seems to indicate that no eleliciencv 
occurred during the period of observation even 
though the diet was selected to be verv low in 
\ Itamin A They conclude that the whole question 
of normal \ itamin \ nutrition needs re examination 

Paul Stvrr, JI IJ 

Kravitz, D , and Moehle, \V Exophthalmos In 
Hyperth>TOidism Am J Ophtli , ign, 34 527 

The authors present a resume of the literature 
together with the prevailing theories and views re 
garding exophthalmos in hyperthv roidism Several 


of the cise reports are verv interesting and instruc- 
tive It IS concluded tint although the exophthalmos 
in toxic goiter is the result of i general stimulint 
circulating in the blood, one e\e mav be involved 
an ippreciable time bifore the other Iliis mav oc- 
cur bieiuse the svmpathetic cliiin on one side has 
been seiiMlired to the toxin earlier 

Of furtlur intiresl was the earlv prcvenci of in- 
creased intrt oetilar tension IS soon IS conjunctival 
edenii presented itself, and the increase of the ten- 
sion IS till edema of the conjunctiva and the 
exophthalmos mcriased With the increase in ten- 
sion the cornea btc.inic stcaniv I bus, the jncture 
of an icuti glaucoma was present earlv in thi 
progress of tin dise isc It stems to the authors that 
this conijilication mav be the risult of edima of the 
orintil tissues iiid interference with the venous re- 
turn from the eve 1 Ills, however, doe's not explain 
the corneal ulcer which came on simultaneouslv 
with the hgophtlulmos ind before mcriased tension 
in the eve was manifest, nor cm the ulcer be cx- 
jdamedliv tl.i lagojvhthalmos, which was not present 
long enough to result in a drving of the cornea 
U vvouhi tlurelore appear that 111 certain cases the 
circulating toxins have a direct ikletcnous trophic 
effect ujion the cornea Later, the increased tension 
and conjunctival edema further interfere with 
come *1 nutrition, with a resultant spread of the ulcer 
and ultimate destruction of the cornea 

Ihe earlv orbital congestion and the conjunctival 
edema arc somewhat difiicult to e.xplain Stimuli- 
tion of the svmpathetic nerves should result in con- 
traction of the arteries, and so prevent, or at least 
have a bcnchciil effect on, edema, but the rapid 
occurrence of edema sjieaks rather for a vascular 
jivralvsis, with a rapid transudation or exudation of 
fluid rhe chronic inflammatory changes found in 
sections of excised conjunctivas arc probabl} the 
result of a long standing edema It ma} therefore 
be that one of the circulating toxins has a direct 
paralv 7 ing effect on the musculature of the blood 
vessels, or that it acts via the p irasv mp Uhetic 
svstem at the mvoncural junction 
In view of the work in endocrinologv , the earlv 
administration of thvroxin should have been tried 
In addition, x-ra} therapy over the pituitary re- 
gion might be tried Large doses of phosphorus and 
calcium to lessen the irntabilitv of the nerves arc 
indicated 

From a survev of the available literature, it would 
seem that exophthalmos m man is the result of a 
s} mpathetic stimulation w ith a resultant contraction 
of iSlucllcr s orbital muscle In addition, there seems 
to be a xascular paral} sis which results in orbital and 
conjunctival edema This, together with a direct 
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trophic effect on the cornea results iti the rapid 
destnjctioa of the latter 

Because oI the various physiolog cal reactions the 
underlying anatom cal changes m these cases ol 
caophthalmo are different hor this rea onoofdnn 
of therapy including decapitation of the roof of the 
orbit has thus far b cn sjccessful in more than a 
small percentage of ca es TossiWy apfd cation of 
the newer ideas m endocrinology may give bciiet 
results \\ hen other methods art fading they are at 
least deserving of trial Ltsug L. McCo* M D 

\erhoef! F 11 Occlusion Hypertropta Arth 
Ofkth 1941 »s 78 

Analyzing 42 cases of what has at varous limes 
been termed alternating hyperphoria double hyper 
phona and alternating hypettrop a the author con 
eludes that the e terms ate inexact and suggests that 
the condition be called occlus on hypectrop a 

By means of numerous tests and on theoretical 
groun is he states that three conjugate mechanisms 
can be differentiated two monocufar and one binocu 
lar Occlusion hvpertropia may then be considered 
as due (o congemtaf monocubr cooiu^ate insufT 
ctescy either umUteral or hiUtecal Th» conjugate 
insuffciency may concern the superior obi que mus 
d« (he laferior rectus or both There are usuatty 
associated motor defects especially es^hona or 
esotropia ^ystagmus may be present There >s 
ofteo a congeiutat hypoplasia of one or both fourth 
nucl I which produces the effect of $0 called over 
actioa of the inferior oblique muscles 

The presence of occlusion bypertropia should b 
considered m pUoniag the treatment of cases of 
iltabi mus B ttuot A. MD 

LljSFarla J IheEy gr undUndeeSodlomllght 
Cases of Old Trauma with Loss of Vision in One 
EyeandLe Ions of the Eyeftround In the Other 
<F« dod oj la lu d od Ttauro t moa 
t g- o eo perd da de jo y I 1 s del I nd 
ri otr ) Ket 1 nt t Ji y * e j I 

S 4 "re c Ig4 t 6 4 

Three cases arc described in wb.ch an old injurv 
had caused Joss of vision in one ej e sad Je'iom of the 
eyeground in the other The fi«( paCieot wasa aijn 
of tn tty who had been struck in the left eye with « 
stone when thirteen years of age The second was a 
woman of forty-eighc who had suffered ao idju y of 
the right eye SIX years before which bad necessitated 
the enucleation of the eye five ) ears later The third 
was a man of forty even who at fh age 0/ 1 o or 
three years had been struck la the r ght w with a 
ston and di 1 not remember e et having bad sis on 
}a tbs ey e The la I patients bad signs of sjpb lis 
and were giv n anti svphililic treatment Beta led 
d sciiptions of the ophtbalmolopcai find ngs with 
different forms t i ght are giien and iBu l«lcd w>^ 
stereoretinographic pictures Sodium 1 ght showed 
perhaiis mote detail in regard to the coaditioa of the 
\es els and tv r\es than ordinary Ight and tn the 
second ca e in which ordinary fight showed panctate 


lesions which could not be defimteiy focalized so- 
dium light showed that these les ns were localized 
immeliately beh nd the retina 

Aotrev G M »c\s \| n 


EAR 

Frvj li Sfoles A B and Eirfng J R Discus 
•Ion on the Psychological Aspects of D afn ss 
P e Rsy S c 4lei h 4 194 34 309 
Frevitatcs that the mental d^ressioiof the deaf 
ened w open to relief by the application of mental 
energy and effort seems to him to be the best proof 
of Its neurotic character and origin Only a f w of 
(he deaf can find their way out of their pathohgically 
strained mental condition unaided This opens a 
wide Vista for the psychic treatment and re eJu 
Cation of these individuals 
Stokes states that the lessening of the burden of 
deafness by the use of hearing aid by tip read ng 
and by social readjustmer ts w U allow compensa 
tions to develop within the personality An under 
standing of the Jiind of person to be dealt with iU 
indicate how the best comf ensations may 6e lbs 
tered 

Ewingstates that the psychological effects of deaf 
nes depen 1 upon many other active and reactive 
factors in addition to deafness itself*- the h sUh and 
age of a patient h sei snronment and ezpet cnee hs 
social altitude and h s di pos t«nt (oRarde d VtJ} 
ties his intell gence and ptiy ical and mental readi 
ness or unteadme&s to acquire new habits the nature 
ofbisworka dinUrcsis b» resourcefulness and his 
sense of humor Jau C bcASwcu, 21 D 

Lernpert J Endaurel Fene tratlon of the 11 ri 
zontalS mic rcuUr Canal for Otosclerosis In 
dications T chnlqu and Observations as to 
Earlv and Lat Postopeml e Results i:.a ; { 
ssf 1941 5t Jio 

Lempert stales that surgery for the improvement 
of bean g m otoscleros s is no longer in the exper 
mentai stage Tber is no sutgicaf nsL to i fe m 
volvcd in the fenestration of the external sem circu 
hr canal for the restoration of practical physiol g 
eaf bearing m otosdcrosi when this surgical proce 
dure IS perfoimed under the strictest rul s of asep is 
The ttnount and nature ol the di comfort a pat ent 
IS subjected to as a result ol this surgery comp res 
favorably with any other elective major surgical 
procedure and is dispropoitionatelv small when c m 
pared to the physical mental social and con m c 

benefits den ed from such surgery when it results n 

the restoration of practical heating 
The succe s of ih s work of course will at ays 
vary with the skill an! patience of the operator 
rracKcal physiologcal branng can be permanently 
restored m about 80 pet cent of ih properly cV^en 
cases of otosclerosis Th oiwtal nsn ufdbejodgrd 
by the great percentage f successful permanent re 
suits obtained th tew th and n l by the occasional 
failures which must of necess ly accompany almost 
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c\crj surgical proccilurc because of the human 

\ amble , , , 

IhiN operation should not be regarded as just 
anolber operatue Icchuipue added to the Iv^l of 
operatn c procedure- on the tcmiwral bmu U biast- 
a trail for a neu and different t\ pc of vurgerv on tin 
tcmiwral bone It is based upon different surgical 
principles than am -urgen heretofore cmjilm ed for 
the relief of suppiiratiie le-ioiie in the temporal 
bone 1 he bc-l results from thi- -urgical procedure 
will be obtained b\ otologists who, in addition to an 
eatensne espenence in all surgers upon the tempo 
ral bone, are possessed of thorough knowledge of the 
surgical pnnciples pertaining to plastic reconstruc- 
tive surgerv 

in fairness to the alrcadv -ucccssiul dev elopmenl 
of the surgerj for otosclerosis and for the protection 
of Its future. Lempert believes that no otalogi-t, no 
matter how skdhul a surgeon he mav be, sS^ould at- 
tempt this particular operation without having re 
ceivcd special training in tins tvpe of surgerv under 
supcrvasvon and guidance 

Xovn D tAnrievsr, M D 

Blasbki, E P , and Clowes, A L The Operanxe 
Treatment of Mastoiditis, \ Report on Work 
Done at the Roval North Shore Hospital of 
Sjdncv during the Period from Januarj, I 93 Q, 
to September, 1940 \ted J Aiisiraha, 1041, » 

In this article the authors record all the cases in 
which mastoid operations were performed at the 
Roval North Shore Hospital of Svdnev, \u5lraha, 
ov er a ten-vear period \t least S of the Jj patients 
who died were alrcadv moribund when treatment 
vas undertalcn Three others were victims ol seri- 
ous complications at the time 01 their admission 
to the hospital Brain abscesses were diagnosed in 
9 instances 

As a general rule, the methods adopted in all of 
the operations were uniform Ihe authors empha- 
size their routine method in acute eases of wound 
closure with drainage bj means of a glass tube in the 
inferior angle The fatal eases arc reported in ab- 
stract form Noah D F vnaic-wx, M U 

MOUTH 

Finocchiaro, R Cj stlc Peritlielloma of thcTongue 
(I’cnteUoma cislico della lingua) PoUcUn , Rome, 
1941, 48 sez chir 102 

The term perithelioma is applied to tumors pre- 
senting an enormous proliferation of the blood ves- 
sels, the essential element of which is the multipli- 
cation of the cells surrounding the capillaries, which 
cells have been designated b> Eberth as pcrithelial 
cells Ihc basic histomorphological character of 
these tumors is an endothelial proliferation which in 
part imitates the normal development of the vessels 
there are strands of endothdval cells which arc solid 
at first and become canalized sccondaril) This pro- 
liferation occurs in a more or less abundant, fibrous. 
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mucoid, and at timc.s chondroid stroma and the 
tubular fonnitions filled with blood or Kmph differ 
from normal eipilhnc- bv tin it more copious and 
disordered endothelial proliferation I’ncticallv, 
however, the ah-ence of eh iractenstics which can be 
ipplitd to all case- often makes it diflicuU to discover 
the origin of the neoplastic vlements, and the difli- 
ciiltie- increase when the tumoral ti-sue as-units a 
massive form vithmil hematic or Ivmphitie indica- 
tion- (or ilifferentiation, or whin progressive or 
Midden change- occur in the priniarv structure 01 the 
tumor with the appearance of more immature and 
undtiiercntiatcd elements 

r inocclii iro dt-enhea a case of angioblastoma of 
the left Mile of the tongue, the size of a pigeon's egg 
The removed tumor consisted of an ov, I cvstic for- 
mation having a tliick fibrous capsule, part of the 
cavUv was occupied bv small, soft, pink, knobbv 
mas-es iiid the same tissue spread from the principal 
mass, to make a thinner lining for most of the remain- 
ing part 01 the cavUv Histological examination ot 
the mass -how ed an enormous proliferation of pad ed 
cells V ith here and there -omc small blood and 
Ivnipb vt-Ssels and trreguhr lacun c I here was no 
-troma >.Iotc intenscK st lined strands of cclK, 
running perpcndicularlv to the vessels and rt-cm- 
bhng solid vascular buds, stood out on the uniform 
background of the Cell mass, some of these strands 
showed a beginning of central canalization Ihc 
blood and Kmph vessels, the lumen of which was 
lined with ivpical, normal endothelium, were cov- 
ered cxtcrnallv bv a thick liver of cells decreasing 
gradualK toward the periphery 1 hese cells had a 
uniform aspect with round or oval nucleus and were 
more intenscl) stained dose to the vessels, thev 
seemed to proliferate directh at the penpherv of the 
capillaries in perfect conlinuilv v itli the endo- 
thelium from which thev were differentiated bv the 
greater homogcneitv of their protoplasm, bj their 
nearly constantlv round nucleus, and bv the gradual 
decrease of their color toward the penpherv 

The peculiar structure of the tumor with its tvpi- 
cal elements allow ed eliminating mucoid cv st , ranula, 
and cavernous or cvstic Ivmphangioma, and recog- 
nizing the characteristics of endothelioma The 
tumor was evidently benign Its cystic evolution and 
the presence of a serosanguincous fluid in its cavity 
were probably due to progressive disintegration of 
the peripheral parts of the tumor and consequent 
slow oozing of blood and h mph in the cavity It vv.is 
diflicutt to decide between hematic and lymphatic 
origin of the tumor, as both elements were present, 
It IS probable that the neoplastic stimulus vas ever- 
ciscd simultaneously on all the endothelial elements 
of the region, and produced a mixed form The 
tumor must be included in the group of peritheliomas 
because the neoplastic proliferation was observed 
exclusively at the expense of the peripheral elements 
while the endothelial lining of the vessels remained 
perfectly normal The cy stic form of angioblastoma 
of the tongue has not hitherto been reported 

IticnARD KEirEL, M D 
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PHARYNX 

Martin II and Su&arbaker E L Cancroftha 
Tonsil \m ] iiu I >94 5 155 

The auihon report js based upon 157 unsHected 
consecutive cases of cancer f the tonsif includ ng 
all patients in all stages of thed scare Vihoapp) ed to 
the Memorial Hospital from igji to 1935 lodusivc 
From an analjsi of the admission recoct of the 
Memorial Hospital cancer of the tonsil cotnj ri es 8 
per cent of all cancer of the upper respiratory and 
al mentary tracts and about a per cent of all human 
cancer Of the structures of the pharj nx the tons I 
(ii per cent) is second only to the ettnns c larynx 
(37 cent) in frequency as the site or ongm of 
mal gnanl grow ths In the { resent series the average 
age was about fifty seven >ears on admission and 
about 30 pet cent of the patients were m the sixth 
decade Eighty six per cent of the cases occurred in 
males and 14 per cent in females a sex di tnbution 
which IS almost identical with that of cancer of the 
tongue 

In growths of the palatine tons 1 as m other forms 
of pharyngeal cancer there appears to be no out 
standing etiological factor Hot foods and drink 
wl ich are held at least momentarily in the oral cav 
ity pass rapidly through the phary ax during the act 
of ssvallov ing Abo t 70 per cent of the pat eots 
admitted the use of tc bacco usually a smokers but 
at least th s percentage of addict on is found in 
normal male adults of corresponding age Only 3 pet 
cent oi the \Sa semaon tests taken gave positive 
reactions loot dental and oral hygiene was ob 
served in the majority of tbepati nts butsmeem st 
of them were from the less fortunate economic gr up 
such deficiencies were to be expected and m the 
present sene* were no more prevalent than among 
the skin cancer patients m the authors chn c 

The average duration of symptom ( sually pain 
or soreness of the throat) before admis on was 
seven months as compared to fifteen months in can 
cer of the lip ten months m cancer of tbe naso 
pharvnx and five months n cancer of the tongue 
and of the floor of the mouth respectrv ly 

Cancer of the tonsil begi s either in tb ton il it 
self or on one of the ton dlarpllars Small lesions or 
moderately advanced lesions are the e ceplion In 
the average case the grovith on adm son ba a 
diameter of about 4 cm so that the exact site o 
origin cannot be determ ned and in these cases the 
growth has usuiJly invaded the soft palate both 
to sillarp liars andtbeadjac nt edge of thelonjgu 
Ii cancer of all parts of \\ald vet ton lUar rnw 
metasta es play an earlv and prominent rble In the 
pre«ent series about one tb td of the patients nol^ 
enlarged cervical node? as th f si s>inploni On 
admission chn cally demon trablc cervical meta Uses 
were p e ent in 76 pet cent of the cases The first 
node involved (in about 95 per cent f all ca es) wa 
tbe bd gastric which 1 es in the upper deep cervim 
or jugula cha n just above the bifurcat on of the 
common carot d arte y Occ sionally tbe f rsl pal 


pable metastatic node appeared in tbe submai Uaiy 
legion and more rarely in the middle and lower 
parts of the deep cervical chain It 1 a curious fact 
that dissemination below tbe clavicle to the viscera 
appears to occur onlj rarely 
A bistological classification of the growths m the 
authors series bowed that tbe epiderm d car 
emomas (84 per cent) and the lymphosarcoma fi6 
per centi present about the same relative d str hj 
t on of these two tumo s a in a series of naso 
pharyngeal cancer recently stud cd by the authors 
Although a chn cal d agno? s is not d fficuli m tbe 
average case of ton illar cancer a b opsv should 
always be made before treatment is instituted It 
should b real zed that treatment for ca cer 
wheth rbv radiation or surgery mustbeaeg es ive 
and therefore it i always attended bv definite r sk 
discomfort and expense Withoutbiopsvthech ical 
diagnosis will inevitably be erroneous in an occa 
sional case If the treatment is to be bv rad ation 
not only should a tissue specimen be removed from 
the tonsil but an aspiration biopsy should be made 
for purposes of record to confirm the diag os s of 
metastatic nod s From an analysi of the present 
senes it 1 apparent that an erroneous diagnos s of 
syphil s I made less often m cancer of the tomil than 
mmabgnant growth of the tongue Gumma ol the 
tonsil (which cannot be d (Terent ated clinically from 
cancer) is exceptionally rate rapillomas have a 
warty papillary appearance and show a greater 
tenden^ than cancer to fungate from the mucou 
surface Rarely palie ts with leucemia present 
marVedIv enlarged tonviU as well as generahz d 
Iviriphadenopathy but erron n dagno'is cannot 
occur with prope laboratory and physical ex 
aminatio 1$ 

There is no structure of the pharynx more acce? i 
ble to surgical removal than tne t n 1 and yet one 
mu t conclude from its history that the opetat ve 
treatment of cancer of th t nsil justifies Despons 
epithet ol urgery of despair The reasons for the 
(a lure of surgery m cancer of tl tonsil are fint 
that the primary lesi n are extensive and n 
operable when first seen and second that 75 pet 
cent of H cases have metavtases on admi sion 
vihile surgery offers 1 ttle radi ton the apy is 
particula ly s itable in tonsillar ancer This a ea 
s access blc to irrad ation b th through th skin of 
the neck and through the mouth by a peroral portal 
Cancer of the tons 1 in general s among tbe more 
rad osensitive of pha yng al and oral tumors and 
the upper port on of the pharynx in contrast to the 
hypopharynx can be he vily irtad t d without 
sen u impa rment of any v tal function 0 th 
b nging on of gra complications The number of 
p rmanent cutes can be ncrea ed and the per 
c ntage I ntoward s quelm r duce 1 by the se of 
Sttbmaximal doses of fracti nated x radial n su{h 
plement dinmo tea c by the implantat nofsrtiali 
d(^ of rad n se d in il e residual t mor ther 
d r ctly ito th pr rnary lesion or m the tnmed 
ately adjacent metastatic nodes 
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The net five->ear cure rate in the authors’ senes 
was 18 per cent Joseph K Nahat, M D 

Montandon, A Pendulous Reticulosarcoma of the 
Lingual Tonsil (RCUculo satcome pcndulaire de 
Vamigdale liaguale) Rni vitd de Ja Sujssc Rom, 
1941, No I, p 20 

Montandon reports a case of pendulous reticulo- 
sarcotna of the lingual tonsil in a woman sixt\-one 
jears of age. the chief sjmptoms were a sensation of 
a foreign body m the throat and difliculU in sw allow - 
ing and in talking Upon inspection of the oral cav- 
ity and throat without any instrument, a tumor was 
seen which appeared to be attached to the left pala- 
tine tonsil When the tongue was depressed with a 
spatula, however, the tumor disappeared, the pala- 
tine tonsils were entirely normal Examination with 
the laryngeal mirror showed that the tumor arose 
from the lingual tonsil by a short pedicle Examina- 
tion of a biopsy specimen from the tumor showed a 
reticulosarcoma As the tumor could be surgically 
removed, and from its histological nature was also 
radiosensitive, both surgery’ and radiation w ere em- 
plo\ ed in Its treatment After a preliminary' x-ray- 
treatment, the tumor was removed by electro- 
coagulation, postoperative radiation was given in 
fractional doses until a total of 6,000 roentgens (with 
2 mm of copper filter) w ere given in 30 treatments 
The patient has been kept under careful observation 
and has shown no signs of recurrence in more than 
three years 

Tumors of the lingual tonsil are of rare occurrence, 
tumors of the palatine tonsil occur more frequently , 
but reticulosarcomas are of rare occurrence in this 
region In spite of the fact that reticulosarcomas are 
known to be radiosensitive, it is a matter of pre- 
caution to remove surgically an easily' accessible 
tumor-such as the one in the case reported-'-and 
preferably by' electrocoagulation, in addition to 
giving intensive irradiation Ihis combined treat- 
ment has given good results m the case reported in 
view ofjthe fact that the prognosis of reticulosar- 
coma IS definitely unfavorable ^lice M Meyers 

NECK 

Cattell, R B The Management of Hyperthyroid- 
ism Complicated by Other Conditions Penn- 
sylvama il J , 1941, 44 685 

The surgical treatment of hyperthyroidism is very 
satisfactory and the mortality is low but if hyper- 
thyroidism IS complicated the mortality is consider- 
ably higher At the Lahey Clinic approximately 12 
per cent of all toxic patients had complications 
IMore than 100 children, aged thirteen years, or 
less, have been operated upon for hyperthyroidism 
Despite the reluctance of some pediatricians to ad- 
vise operation, it is important because of the effect 
of the toxic state upon ossification, and the possibil- 
ity of a permanent change in the eyes because of the 
exophthalmos The child requires a longer period of 
preparahon than the adult, the operation should be 


done in at least two stages, vvith an interval betw een 
operations of six weeks, and a relatively larger 
thyroid remnant should be left 
In the aged, c-xophthalmos is commonly' absent, 
the pulse rate is below 90, and the basal metabolic 
rate between 15 and 30 per cent Loss of weight is 
the best indication of the disease A long penod of 
preparation is required, after which the operation is 
done in three stages, with an interval of from four 
to SIX weeks between the first and second stage, and 
SIX weeks between the second and third stage The 
administration of Lugol’s solution is continued 
throughout the period The operative mortality, 
even with extreme conservatism, is double that of 
the total toxic group 

The group with cardiovascular disease can be sub- 
divided into patients without and patients with 
cither congestive failure or abnormal rhythm, or 
both Only the latter need special preparation The 
pre-operative treatment of these patients is directed 
toward the relief of the decompensation and the 
routine preparation with rest, Lugol’s solution and a 
high calory diet No attempt is made to restore the 
rhythm to normal by quimdine pre-operativelv 
From two to three weeks are required for prepara- 
tion The operation is done m stages w ith an interval 
of six weeks between each stage The digitalization 
is continued throughout the interv'al Radical sub- 
total thyroidectomy should be done m all of these 
cases to obviate persistent or recurrent hyperthy- 
roidism Cyclopropane is the anesthetic of choice, 
with a very large admixture of oxygen The pa- 
tients are placed into oxygen tents postoperatively 
Quinidine is given if the rhv thm does not return to 
normal within four or six day's The mortalitv rate 
in this group of patients is 4 3 per cent or fiv e times 
that of the total group 

Pulmonary tuberculosis is not an uncommon com- 
plication Treatment should be directed to the rehef 
of the hyperthyroidism first The usual thyroid 
measures are employed for three weeks Unless the 
hyperthyroidism is very severe the operation can be 
done in one stage Local anesthesia or cy clopropane 
IS the anesthetic of choice 

Diabetes occurs in i 5 per cent of thy rotoxic pa- 
tients The diagnostic entena for elderlv patients 
arc valid for these cases, occasionally a therapeutic 
trial with Lugol’s solution is necessary, and if the 
reaction is positive a subtotal thyroidectomy should 
be advnsed Operations in stages are twice as fre- 
quent in diabetic patients and the mortahty is dou- 
ble that of the general group The diabetes is usually 
less severe after thy roidectomy 

Jaundice occurs frequently in hy’perthy roidism 
and the prognosis is serious If bihary-tract disease 
is demonstrated its treatment is postponed until 
after the rehef of the thy'roid toxicity 

Pernicious anemia is not a frequent complication, 
if encountered, it should be relieved before opera- 
tion Iodine should be continued in the meantime 
In severe secondary anemias, the hemoglobin should 
be raised to 70 per cent before operation is attempted 
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■Myasthenia gtavis is an UDComraon com; 4 ieatJoQ 
ot serious prognostic significance Treatment «ith 
fib cine ephednnc and LuroI a solution should be 
Continued for a long time Operation is done under 
intratracheal anesthesia Car (ul postoperative su 
pervi ion should be observed and if there « any 
evidence o! respiratory embarra ment a trache 
otoray should be done at once 
Cancer of the thjroil is merely a coincidental 
fnd nfi Its treatment in les ads-anced cases con 
sists in tad cal heroithvroidectomv of the affected 
side and m subtotal thyroidectomy of the other lobe 
In the more ad anced ca es the thyroid » extirpated 
a completely as possible and postoperati e trradia 
tion is em; loved 

In pregnancy subtotal thyroidectomy is advised 
up to and including the eighth month the operation 
ina> then be performed (ailh rare exceptions) in one 
stare omen are advi ed not to become pregnant 
svitW oneyear following a thym dectoroy 
ralicnts mth infections and mild respiratory 
cond tions are candidates for thvroid crisis and 
should not therefore be operated upon Dental 
operations should be Mstpr ned for a month folloiy 
ing th> 70 )dectomy In the esent of acute appen 
dietUs or choice) stitis patients may be operated 
upon during the pre-operative period mth all due 
Pfccaut/oirr 

Conditions requiring optional surgery should be 
Considered in three to six months following thytoidec 
torn) operations for urgett coni tions such as 
thabgnaneies should be petfonnedtn a period ft«o 
ttmIs /ciUowng thyroidectomy 
Thyroid crisis should be treated as (oUom 
From j ooo to j oooc cm of fluid containing from 
tj DSPiia cf salt are adtn oistered by continuous 
intravenous drip and morphine and barbiturates 
ate given in adequate quantities From too to $oo 
gm ofgluco e in a 5 or toper cent solution ate gi en 
by tbe slow drip methe^ and too minims of 
I ugol s solution daily are con idered aderpiat 50 
drops being added to the intravenous dnp 30 
drop may be added to the subcutan ous aliae All 
patients are placed in tents with an oxyg n concen 
tration of from 40 to 50 per cent The ration 
which IS always done in stage* is lelayed for three 
Of four neeJ-s S hSooxsx 'f D 

Sled k H Total Thyroidectomy In Cardiac Pa 
tients (ToUl Thyr oideUt m b llerxkranke ) 
y y Jb d » a K d h 9* S9 

Because of the central pos t on of the thyroid in 
the sympatbet c system the pots bil t> of pen irat 
inginto this system by means f total tl ytoidectomy 
offered an interest ng problem part cuUely since la 
no other category of disease do the svmpathetc 
nerves play a more mportant part than in card ac 
and vascular ailments In Eur pe outstand ng pre 
bmir rv work vn total excis on of the thyroid gland 
n cariac pati nts was done by the chools of son 
Eisel berg and Hochenegg Breiiner and Kasfar 
frequently observed a sudd n d sappearance of 


existing card ac discomforts after (ftorough ext rpa 
Uon of goiters Total thyroidectomy was further 
more earned out successfully by Sudeck Schmieden 
C liman and Kay It was remarkable and surprising 
that manifestations of detsciencies were verv rare in 
older pat ents and that the most cniically lU were 
able to stand these interventions well The author 
adds the comment that today every internist is ac 
quainted with the fact that all cardiac defects which 
are accompanied by fiy’pertbyrosis should be op- 
erated upon even if the cardiac condil on appears 
cnticai and that it 1$ detimt ly a profess onal mis 
take to use only medication in such cases 
In Cetmany it was ifandf who was the first to re 
port on a larger number of cardiac patients who were 
treated succes fully by means ot total thyro dec 
lomy The physic an may pursue two courses in the 
treatment of senous heart defects either the ef 
fioency of the circubtory sjwtem and part c larly 
of the heart is strengthened so that the performance 
meets the tequitetnenfs or the requ rements are 
d mimshed and the circulatory work it r^uced 
either by limitation of muscular exertion or by (he 
u e of sedati ts The latter course was pursued by 
Blumgart who on the basis of t pcnmental ob 
servatioos suggested a total extirpation of the 
thyroid gUnd in cases of cardiac ailments whch 
srouid Dot yield to oth r trc&tme t It » to be 
noted however that total thyroidectomy docs not 
result merely m a lowered bas e balance and a 
calmer bean action but that other man fesUtions 
may appear wh cb are by no means welcome 
Zonatk aoJ Fppmger ba\t 'rsenbed rues of 
cardiac myxedema which may result in Id tation 
and manifestations of failure symptoms which dis 
app ar again after the admm strat on of thyroid 
preparations Furthermore it s important to note 
that a reduced action of tbe tbyroi i gland u accom 
pan ed by a pronounced r se of tbe cholesienn level 
in the blood This high cbole term Je el should by 
no means be judged « th odiffe rare particularly 
n view of the sascuUr changes which are often ob- 
served during the course of myxedema 

Reports of about 459 cases of seriou cardiac de 
fects treated to date bv total extirpation of the 
thyr id gland wer found n the literature of these 
almost fOCMses ere from Viennese rhn cs while the 
greatest n imber were from the ^roer can 1 1 rature 
L en after a very careful evalaation of the clinical 
material observed tbe e is a $8 per cent improve 
ment in c^ses with sen us card ac del cts end a 
pet cent improvement in cases of aagiaa pectom 
Therefore the author states that i observing the 
final ta Its ore mu I concede that total thyr idee 
tomy ID ca diac pat ents represents an ab olute 
th rap Jtic asset and ih t this is pa t cularty 
striking » hen one realizes that most of the ca es 
pub' shed ar con de ed refractory to other treat 
ments Sy proper evaluati n of the dical ons 
pat eats m > be promis das pet c 1 1 chance for 
trpTOV ment which hance ncreases c nsiderabiy 
with a g na pectoris 
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More than one-half of the patients who were 
operated upon uere able to return to economic life 
If myxedema appears after a total thyroidectomy 
Vihich, astonishingly, is by no means the case in all 
such patients, this condition must be neutralized by 
a carefully graduated administration of thjroid 
preparations In cases of angina pectoris and com- 
plete thyroidectomy, it is important to ascertain 
whether the effect of adrenalin upon the sympathetic 
sj stem has been reduced Regarding the administra- 
tion of thyroid substance, it is important to note 
that in case of myxedema small doses may loner the 
cholesterin level of the blood, but the basic balance is 
not increased thereby, the unpleasant danger of 
vascular sclerosis may thus be averted in time 
Postoperative disturbances observed after total 
thyroidectomy are impotence in men and apoplexy 
in patients with cerebral sclerosis Contraindica- 
tions are, therefore, mainly the scleroses, active 
coronary defects, active infections, repeated lobar 
infarcts, and defects of the mitral valves with ab- 
solute or prevalent aortic insufficiency 

The author closes his discussions mth the state 
ment that cardiac and vascular therapy has taken a 
nen course vhich should not be disregarded or re- 
jected a prion, for it offers an important source of 
knowledge and, mth proper application, most 
beneficial results 

(SuVDEE-PLASSirAjn,) HrLDA H W HEELER 

Yoffe>,J M The Lymphatic Pathway for Absorp- 
tion from the Nasopharynx, Absorption of Dyes , 
Absorption of Proteins, Absorption of Viruses 
and Bactena Lancet, 1941, 240 529 

Definite functional lymphatic pathv aj'S have been 
found particularly in the case of the deep cervical 
Ijmphatics These hate been studied from their 
origin in the mucous membrane of the nose, acces- 
sory air sinuses, and pharynx to their drainage into 
the deep cemcal lymph duct, which in turn empties 
into the great \ eins The cervical duct in man passes 
through one or more lymph nodes before finally 
reaching the great veins To demonstrate the cervi- 
cal pathn ax , a solution of a ratal dye was dropped 
into each nostril At the end of two hours, on dis- 
section of the side of the neck, the pathnay xvas 
found to stand out sharply This method actually 
shoos the living and functioning system of vessels 
Absorption of dyes The experiment just described 
demonstrated the absorption of dy e through the nor- 
mal nasal mucosa The dj e quickly passed through 
the mucous membrane and entered the lymph and 
appeared in a cannula in the lymph duct close to the 
blood stream Only a few minutes were required for 
the passage of the dj e through the nasal mucosa but 
there uas some dclax before it reached the cannula 
Some of the dj e, after passing through the mucous 
membrane, uas absorbed into the blood stream 
A bsorption of proteins Egg albumin u ith a molec- 
ular u eight of 34,Soo uas found to traverse the 
nasal mucosa and enter the lymph stream just as 
readily as the xital dye uith a molecular weight of 
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960 Serum albumin with a molecular weight of 
72,ooo± 3,000 was only occasionally found in the 
lymph stream after nasal instillation Horse serum 
dropped into the nose was never detected either in 
the lymph or in the blood The fact that the nasal 
mucosa would let through the vital dye but not 
horse serum suggested its use as a biological dialx z- 
ing membrane It has been suggested that the vital 
dye T-1824 in the blood combines m some way' xvith 
the plasm proteins— -a point of some importance in 
connection with the use of T-1824 in estimating the 
blood volume Can sufficient foreign protein be ab- 
sorbed to induce a state of hy'persensitix'eness, or if 
such a state is already present, to bnng on anaphy- 
lactic shock? The absorption of proteins from the 
nose also has a bearing on the question of immuniza- 
tion by nasal instillation of toxins and antitoxins 
As far as the size of the molecule is concerned, the 
limit of absorbabilitv seems to be represented by 
serum albumin with a molecular weight of 72,000 
In diphtheria, the toxin has a molecular weight of 
70,000 and the antitoxin 150,000 
Absorption of viruses and bacteria Viruses are very 
much larger than any of the protein molecules and 
one xxould hardly' expect that they would pass di- 
rectly through the nasal mucosa In using one of the 
larger xaruses (vaccinia) this was found to be the 
case This is complicated by the fact that one is not 
dealing with the passage of particles but of particles 
which are capable of multiphcation and direct ex- 
tension through the mucosa Apparently during the 
first twelve hours, the virus is establishing itself by 
multiplying in the nasal mucosa With the cervical 
duct cannulated low down m the neck, it was found 
that the lymph nodes through w hich the virus had 
passed did not appreciably retard or prevent such 
passage This passage depends upon two factors 
First, the viruses become attached to living cells, in 
this instance the small lymphocy'tes Second, the 
lymphocytes are continually leaving the lymph 
nodes in large numbers, therefore, the xarus leaves 
the lymph node in the lymphocytes and not in the 
fluid lymph It appears that the chief function of 
lymph nodes is to act as barriers to noxious particles 
in the ly'mph stream and prevent them from reach- 
ing the blood This must be reconsidered In the 
case of xarus such as that of vaccinia, the ly'mph 
node, far from preventing the spread of infection, 
actually' encourages it Virus reaches the node, mul- 
tiplies there, and then leaves it and is carried to the 
blood stream by the lymphocytes in the efferent 
lymph The xarus may' be protected in its passage 
against any neutralizing principle Second, the lym- 
phocy te and virus can migrate through the walE of 
the capillaries m all parts of the body Third, one of 
the most striking pathological changes in virus dis- 
eases IS the perix'ascular accumulation of lympho- 
cytes It is possible that the xarus-carrying lympho- 
cy tes may be responsible for the first introduction of 
xnnis in the affected region 

The nasophary'nx provides the portal of entry for 
some of the most common virus diseases measles, 
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the common cold smallpox chickenpox and pol o- 
mycl tis In some experiments with the vinis of 
poliomjelitis wh ch was introduced by mtianasal 
instillation the virus was never detected la cersical 
lymph nor in the lymph nodes It is possbie that 
poliomyelitis may b specihcally neurotropic and 
that the virus will not function in other than nervous 
ti sue The presence of virus in the blood 1 mited to 
the white blood celU has been noted in a number of 
vnrus dseases If the varus employed happens to 
have developied neurotropic tendencies a postvacci 
nation encephalitis may be expected to occur 
The ab orplion of bacteria presents the same gen 
eral problem as the viru es The particle size is not 
the only determining factor for one is dealing with 
particles which can multiply in a susccpbble host 
The experimental observation is that some bacteria 
can pass through nodes and indicates an imperfect 
barrier function Ricnuo J B wett J* M D 

Brighton G It Altmann P and Hagan C J 
Rea tions of Laryngeal Tlssu s Foliowring C 
tended Fractional Roentgen Irradiation I ch 
Ot I y rol 194 33 63 

In reviewing r6 cases of intralaryngeal and extra 
laryng al neoplasms occurring m men from forty 


ei^t to seventy -eight vears of age the authors oh 
serve that in tumors in the ea ly stages protracted 
fractional irradiation causes rather intensive nc 
CIO IS of the surface epithelium damage of the 
glandular epithel um and mdammatory rcacti n 
ma oly of the sup rficial layers of Ihe m co a The 
latter reaction IS charact need by intens cfibnn us 
exudation ith formation f a pseudomembrane an 1 
va cular changes of a specific character Later there 
IS a regeneration of the epithelium as well as more 
marked fb osts of the superficial lasers of the mu 
CO a with defnte decrease in the subepithelial 
lymphatic inhitration 

There mav aUo be some obliteration of the small 
and m dium sized vessels scattered atrophv f the 
gbndular lobules and freriuentiy chronic cd ma 
Occas onally there may be secondary involvement 
of the muse lature by the fibros s However there 
are no changes of the musculature bone orcartil ge 
ptimanlv dueto rad ation The react on of the turn r 
ti ue IS inconsistent vith the h tological structure 
but seems connected more defin tely with the loca 
tionof the tumor The criterion fth location how 
ever IS not sufT cient to determine the exact res Us 
of irrad at on of the tumor tissue 

NoAB D Fmwcavt M D 
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BRAIN AND ITS COVERINGS, CRANIAL 
NERVES 

Storch, T J C von, and Karr, H H "Reduction of 
Pam and Other Undesu^ble Reactions Due to 
Pneumo-Encephalography Nej; Englani J 
Med , 1941, 224 7 SS 

To secure good encephalographic \-ray pictures 
iMthout causing violent or dangerous postencepha- 
lographic s> mptoms in the patient is assuredly a goal 
desired by everyone using this valuable diagnostic 
procedure 

The authors suggest the use of nembutal or 
sodium amytal to allav apprehension, and they point 
out that vomiting can in most cases be avoided bj 
the restriction of anything by mouth and the sub- 
cutaneous injection of from 1/150 to 1/50 of a grain 
of atropine sulfate an hour before the lumbar 
puncture Morphine is to be avoided The> like to 
use a general anesthetic for encephalography, and 
with the patient m a chair used especiallj' for this 
procedure and after the administration of atropine 
sulfate, they slowly inject a 5 per cent solution of 
pentothal sodium in sufficient quantity to produce 
the desired depth of narcosis They stress the im- 
portance of the slow injection of the drug 
The} discuss the various gases used for en- 
cephalographic studies, among them, air, o-rvgen, 
ethylene, carbon diovide, nitrogen, helium, and 
freon They apparently use air m most cases 
Ethylene is found to be the least irritating, like 
ovvgen, it IS rapidly absorbed and therefore requires 
fast vork in the v-rav department They point out 
that the introduction of small amounts of gas mil 
demonstrate only the most obvious lesions, larger 
amounts 100 cem or over, cause the severe and 
prolonged headaches which one commonly finds in 
these patients, but these larger amounts of gas result 
in better diagnostic films The tn o-needle technique 
IS preferred by the authors, with as httle manipula- 
tion of the patient as possible during the test 

Postencephalographic measures include the ad- 
ministration of liberal amounts of fluid, sedatives 
(but no morphine), and the breathing of 93 per cent 
oxygen to hasten the absorption of the intra- 
\ cntncular gas John Martin, M D 

Childe, A E Calcification of the Chorioid Plexus 
and Its Displacement b} Expanding Intracra- 
nial Lesions Aiii J Roentgenol , 1941, 45 523 

An anal} sis of 1,000 consecutive skull examina- 
tions revealed calcification to be present in the 
chorioid plexus in 112 cases (ii 2 per cent) In 7 4 
per cent the calcification nas bilateral The inci- 
dence of such calcification increased in direct pro- 
portion to age The location of this calcification al- 
most alwavs corresponded to the position of the 
glomus In lateral roentgenograms the calcification 




Fig I, A and B Anterior and medial displacement of 
calcification in the glomus of the right chonoid plexus pro- 
duced by a large extradural hemorrhage cox enng the pos- 
terior part of the parietal lobe and also the occipital lobe 
RC, nght chonoid, LC, left chonoid, P, pineal gland 

in the glomus was situated above and posterior to 
the position of the pineal gland, and m antenor- 
posterior vnews it appeared from 2 5 to 3 cm to 
either side of the midlme The calcified areas varied 
in size from minute specks to dense areas over r cm 
in diameter The} were rounded or kidney shaped 
and sometimes had a quite t} pical appearance 
Eight cases in the course of txvent}-one months 
showed displacement of a calcified glomus These 
cases are reported in detail wath skull diagrams 
showing the locations of the calcified areas Another 
case report is included to show that an antenorl} 
situated tumor, even though it was large, failed to 
displace the glomus appreciably 
Ihe author states that macroscopic calcification 
in the chonoid plexus elsewhere than in the glomus 
is quite rare Consequenth' ev en a minor degree of 
apparent displacement of such a calcified area sug- 
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Rr'W » rt*tb> Usffl \\ ith matlLtd d i l»cm nt 
or n bfn tfce eaten cal on a urow ihe character itic 
rounded or fcidncy ^fiapod Tom tfce rMde&cc » 
irach note deSmte It w di'^ctitl to interpret a 
I pht •! parent d pheement of the ptoinvi »hcfi u 
I un UifTall) eaten ed True antenor pwteiior and 
Utenlfilr«nj tbeobtamed nee minor dejrtreaol 
rotati n of the «ku{l mil pee the appearance of dii 
j lacement ereixcopic fclrnt are e» entut to eortett 
interpretation The lack ( demon trahte d place 
ment of the chofioid clomot it not sufT cient e\»detitc 
to citlude an eipand nj Jesion situated in the ante 
nor r>atl of the skull Jou'i U. Lrroorwt M I> 

Iferren R ^ Paplttoma of theOi rloU Tf ms 
A i S f( tost er 75! 

In Ibis cnmmuntettinn the author reviea’s fta 
ca c» of papilloma of the ch no 1 pletus fn>m the 
literature and teporit i cate of hit on-n 

rtpiUomaof theehonoiJpl lus it a rate tumor the 
inci fence he ng not quite 04 per cent It i» wen to 
occur at anv ape with a preat prcdifection for the 
fir«t decades of I (e 

The tumor occurs »ith about equal incilcnce m 
the lateral an I fourth sentnein nett often m the 
third ventncle Of the turnon 1 ted as of the th rj 
\cnlnclc ahaleatensin into the fourth venlCKle 
bs «av of the aqueduct of j ettcnsions 

ml h f lateral sentnele and 1 had eaten ions into 
lioth lateral \mtrclen b) ai> of ih foramens of 
M nrn s that only 6 « re confmeil to the third 
%fnthclc 

W ilh n Ih f nt decade of life the tum< r occurs 
aJmrnt carla jsely in nne of the latent entncles in 
Ih second thirl fourth an I fUih drcadrs it ina 
occur ant aher hut mo»t c» mmonir m the fourth 
sertTAcle 

Th iiercentape < f secilinp i highest *ith tumors 
of the lateral senir clcs Th 1 i lerpr te ! as e s 
d ncc of s Cl ness in turn fs f this iocati<m as 1 
the fact that n one th rd of the ca es of seed og the 

t hen menon occurs mth n the fint fecade of We 
ftm these oWersat n U is perhaps ) tihable t 
ctnclud that bad not the tumor k IW Ishosteorls 
the incilrnee o| s e 1 g from ihr btrral *eiiti 1 
si Ul be much h pher The sj lanaiion for wealing 
i oKnire b t a reads a umpt o that trauma l« 
a "il Ih pT w tig tumor ma s«th n a Hat I \ ti 
irxlefa 1 ihefr t 8)mo.t un vetsally a sociaieil n 
tfmalh»dn><rfha} J) rrg ges tumor cel! nh ch 
arccarr cdaaay bv I*- cere I ro«pinaJ Pm J ^of g 
appears t take |lace by ay of the cet brtxp ai 
Pull Since all e< ndao mjUnts savepo* blylhat 
in the t ngle ca e of Hall an 1 T mtim ha t shoan 
rle noJuJe I b< 1 ihe scliarachnoi 1 space Th 
ml rc numl-e f a n in *h ch seed ng ocrurtol 
r jrr'C 1 e rtih cf the ca es llettr 1 n th 

*^\rifr»lh rrcjhil a alnost un »t»jla« 
c mnas nml < th k d f tumor Th dj s 
I la n «h ih I rot there n h ai Uttsie 
t >n t th T «Ui 00 •{ the cTtrln"! ral t 1 


It wems me rt than probable that the t m r ma s 
functions in the ra;>ants of a romatch ri ilpl 
and that the a ociited tniemal hsdfKephilu is 
thwe ca es in tshich vt is not due to a mechanical 
obstruct on is most nrobabls due to an verprod c 
twn ©f ceTfbro*p nai Paid 
TheWehisltij of ihi tumorsfc irs ihai 5 } jro- 
gresses rapt fly in the f rst decade an 1 bwlv m the 
other ieeadfs 

The clinical diagnosis of this turn r is a pn hlem 
Indeed Its raritv cau es it not tos ggest ittU asg 
djguAsiic possb! t» It can rareh be lateraW i 
without the aid of air studies Ftamination of the 
cercbrosninal fluid U ©f I ttlc aid In d ajmosii \ 
tumor ©1 th s kind shoul 1 suggest it elf in the ca e of 
an infant with sign of obstructive or commuricai 
ing hydrocephalus part culatly when there are Ut 
cralu ng eerehral sign and sanlhochromic flui I can 
be a pirated bv puncture of the fontanel r other 
puncture This tsne of tumor In the chill is es 
Creme!) vicious m tnat its symptoms are obscure u 
grows to enormous site it is dip cuft to handle sur 
gicail) becau eofitsva cvlanl) anditrau esdralli 
quicki) On the other hand papiUima of thech n 
01 1 J leius m the adult is more benign though olten 
having h stologicall) apparent mal gnant tharit 
tetistica 

Ten deaths oceutrpl am g 50 0|<erati\e ears 
The greatest motbidily occurs in the m 1 lie Icca les 
of We as well as the greatest recosery petce taifr 
since in onb a tew in tanrrs has the d ag o*is hnn 
ma eand operation attrmptr I witha patient u ler 
the age of ten years I)e*t ite this fact there dsesn t 
seem to b* a greater motb ditv m a luhs fmm pat t 
I ma of th thon d ©leius than from a \ Hret 
tomof tmibrly hate I OtnwruU) it recurs 
Divro J IvT sTsTo kfD 

Satfeo U Th Oion orulcglcat fMagnnsl tn M 
trTified fji rs of Turn r f the llrain (i> due 
Omiroot eunJ giro ml U »f>s riff dw U 
I tn n encq W rtrs) ft 2 n 4 io« )$ I 
Vstufy of the 111 simth IS erylmpfrt ntmer 
tain intracranial Im ns wh th feslr v or rs it i rm 
ut on the cent rs Ihr ugh wh ch the crxhtfoses 
iifwlatn rvrspi fnsom tars turn riofth l*»« 
ter r fossa or subi nt rial turners m y l>e h<il iW 
bv e am nat n ( the Ub>tinth The Ubstinth 1 
the chief organ I equ 1 bnum and t ntrfuleti 
muscle tonus Disturtuincrs of equ 1 1 rium of nuHl 
tonus are ihown by Romb^^rg s sign d uti a 
po ntng vrrtig iwnt otoo or proiokff cn 
mu and the various Ubytinth fc*ts d'^isfd fcy 
Clar isy wh bar dewt Irmf m t* t f 

Ijttle s k wn r th f nt f tn n or crnffil 
csiurse f th rst b br 0 r Th auth t h *f ^ 
gi rs a djgrammatc si Uh f the nitw I tSr 
cwWcata 1 vest buUr nrfvrs wh fh s id sreof Unce 
•Uh th fling f Isaac J ncs In med U 
Ih rear nrfv htwrifr m Ifth son- fcuUt *' 
bsii in th po thrt at fw fbot fr mlh ivti 
f/nt I anal only fr mih ett 1 ‘O's Tw 
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which show this are described and illustrated After 
caloric stimulation the horizontal canals shon ed nor- 
mal postcalonc reactions nhile those of the vertical 
canals were completely abolished 

A review is given of 30 cases of brain tumor veri- 
fied by operation or autopsy and treated m the past 
two years in the neurological clinic of Austregesilio 
and the neurosurgical dime of Jose Portugal 
Eleven of these tumors were in the posterior fossa 
and 2 in the pons, they were diagnosed by examina- 
tion of the labyrinth 

The diagnostic value of examination of the laby- 
rinth IS lessened if there is a high degree of intra- 
cranial tension Circumscribed tumors of the cere- 
bellum do not cause spontaneous nystagmus The 
differential diagnosis between central and peripheral 
lesions of the labyrinth is discussed Vertical nystag- 
mus is of central origin Nystagmus toward the side 
of the injured labyrinth is central in origin Spon- 
taneous or provoked nystagmus iiith predominance 
of the slon phase is of central origin but is not 
pathognomonic of a lesion of the posterior fossa 
1 he postcalonc reactions are valuable in localizing a 
central lesion Disproportion betn een the duration 
of nystagmus and \ertigo after rotation is a sign of a 
central lesion The loss of vestibular function with 
preservation of cochlear function suggests a central 
lesion The finding of all these clinical symptoms 
must be supplemented by neurological, ophthalmo- 
logical, roentgenological, and serological examina- 
tions in order to make an accurate diagnosis of 
localization 

If in intracranial tumors that have been develop- 
ing for as long as two years there are no cochleo- 
vestibular disturbances, tumor of the posterior fossa 
can be excluded It is as important to exclude tumor 
of the posterior fossa as it is to localize it there, as it 
enables the surgeon to avoid operating through the 
posterior fossa, which is a difficult and dangerous 
route Next to nystagmus, falling, or at least oscilla- 
tion, is the most important postcalonc sign 
An acoustic chamber for determining the loss of 
hearing in decibels is described and illustrated 

Audkev G Morgan, M D 

Ljsholm, E Roentgen Picture in Meningioma of 
the Tentorium (Das Roentgenbild bei Tentonum- 
mcningeom) Ada radial , 1941, 22 303 

Meningiomas of the posterior cranial fossa may be 
basal, as those of the clivus and those situated later- 
ally to the clivus, or they may originate from the 
dorsal parts of the fossa, the sigmoid groove, the dor- 
sal part of the petrous bone, or the region of the 
internal auditor) meatus There are also transitional 
forms between basal meningiomas and those of the 
medial part of the petrous bone Meningiomas which 
originate from the tentorium are placed in a special 
group In his monograph on meningiomas published 
in 1938, Cushing reports 3 personal cases of menin- 
gioma of the tentorium and t case described bj 
roenms He calls attention to the small number of 
cases tint ha\ e been reported up till now and sus- 
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pects that this gives a false impression of the fre- 
quency of occurrence of these tumors, he states that, 
like the other meningiomas of the posterior cranial 
fossa, those of the tentorium have a remarkably 
good prognosis 

Since 1938, Lysholm has obserx'ed 4 cases of men- 
ingioma of the tentorium which illustrate the various 
roentgen pictures that may be expected in these 
cases because of difi'erences m localization and man- 
ner of growth In the first case, a w oman, aged fifty 
years, had had symptoms of brain tumor for fixe 
months, chmcally', the diagnosis between tumor of 
the corpus callosum and tumor of the bram stem 
could not be decided, ventriculography' showed a 
tumor of the right cerebellar hemisphere Operation 
m tw'o stages revealed a plum-sized meningioma 
originating from and not growing through the 
tentorium 

In the second case, a w oman, aged forty -one y'ears, 
had had symiptoms of bram tumor for sexen y'ears, 
the clinical diagnosis was tumor m the third ventricle 
or below the tentorium, ventriculography showed a 
tumor in the upper part of the vermis, operation in 
two stages disclosed a plum-sized menmgioma of the 
tentorium high up m the middle line, the tumor had 
not grown through the tentorium 

In the third case, a woman, aged thirty-one y'ears, 
had had headaches, vomiting, double vision, and 
decrease of vision for four months, objectivelx she 
had bilateral stasis papilla Roentgen examination 
of the skull showed generally increased pressure and 
enlargement of the sella turcica, and ventriculog- 
raphy revealed a tumor m the middle line above the 
fastigium Operation rex'ealed at this site a menin- 
gioma of the tentorium, the size of a hen’s egg, which 
had grown in part through the slit in the tentorium 
Subsequent examination of the x entriculogram m the 
light of the operative findings showed that the 
supratentorial break tiTucal for cerebellar tumor w as 
absent The aqueduct was displaced forward more 
evenly but did not present the type described by the 
author for tumors of the quadrigeminal plate, and 
the aspect of the posterior part of the third x entncle 
resembled more the picture found in pinealoma 
Consequently, the ventriculogram showed a tumor 
m the middle line below the tentorium and its exten- 
sion abox'e the tentorium, and the specific diagnosis 
could have been made 

In the fourth case, a man, aged forty -six years, had 
had headaches, dizziness, and decrease of vision for 
eight months, the clinical diagnosis was probable 
menmgioma of the right olfactory region, xentneu- 
lographv show ed an occipital and subtentorial tumor 
on the right, operation disclosed a meningioma, the 
size of an orange, which had grown through the 
tentorium 

In cases like the first, in which the tumor origi- 
nated from the lateral part of the lower surface of 
the tentorium without growmg through it or pro- 
truding into the middle cranial fossa, one must be 
satisfied with a local diagnosis a specific diagnosis 
IS possible only when typical menmgioma calcifica- 
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tions can be demonstrated This also applies to 
cases like the second in which the tumor or ^nated 
from the middle line without invading the middle 
cerebral fossa However a specific d agnosis W 
comes possible id cases in which the men og oma has 
grown through the tentorium and produced changes 
in the third ventricle and the aqueduct as in the 
third ease or in (he lateral ventricle the aqueduct 
and the fourth ventricle as in the last case 

The practical conclusion is that it s necessary to 
examine the third and fourth ventricles as well as 
the lateral ones to make a specific diagnosis possible 
in tumors hich displace the occipital bom 

RicnAUi Keuel M D 


Grant F C and ^^(lnberger L M Experlenr 
withIntrameduIIaryTractotom} Rell fofFa 
cial Pain and Summary of Operative R suits 
i h Su t 94 4* 

It has long been known from the study of patbo 
logical conditions affecting the brain stem that there 
1 an anatomicat separation as well as a physiological 
dissociation of the fibers of the trigeminal nerve im 
mediately on their entry into the brain stem The 
fibers conducting the modalities of pain and tempera 
ture turn downward and in company w ib the 
nucleus of the spinal tract of the fifth nerve run 
throughout the length of the medulla oblongata and 
into the upper cervical portion of the cord During 
their course they emerge from under cover of the 
restiform body and take a supe ficial position on the 
lateral surface of the medulla In th s situation they 
form a distinct elevation on the surface of the me 
dulU— the tubereulum cmereum (F g i) In the 
closed portion of the medulla the tubereulum cm 
ereum lies below the resfi/orm body and above ibe 
olivary eminence The fibers med ating touch sensa 
ti n on the other hand turn upward at the point of 
entry into the brain stem end m the mam sensory 
nucleus of the tt geminal nerve and thence by th 
secondary neuron ascend to termin te in the sen 
sory nucleus of the thalamus 

In 1938 Sjoqvist of Stockholm Sweden on the 
basis of his studies on the organizati n of the central 
trigeminal system proposed that section of the de 
scending tract of the tr gemmal nerv in the medulla 
could be used to rebeve facial paui An obvious 
theoretical ad antage of th s procedure was that 
touch sensation could be spared and that Ibe face 
would not fee! cold st £f and numb as after section 
of the s nsory root A second advantage was the 
paring of the motor component A third was the 
eJ minat on of neuroparalyt c keratitis since some 
sensationwouldber tamed ntheeye Sjdq stabo 
expressed the belief that such a central mte ruptiOT 
would prevent postoperat ve d}sestbesas In ns 
monograph pub! shed ui the am > ar he lep rted 
on the results in 9 pat ntsinwhomth de^d ng 
tract of the trigemin I nerv was sectioned n th 
medulla oblongata Although h s results n terms of 

rhefofpainw reva able largely because tbe^r 
ation was a n w u 


1 d and expe mental proce 


duie he establ shed without question that it is 
pass Me to render the face analgic and to rei eve 
paui without grossly disturbing touch se satio 

Since hs report there have been several oth r 
pubhcalions on the g rgical results and physiological 
effects of mtramed Uary tractotomy Thirty seven 
cases have been reported n the literature 

Aunilateral suboccipital craniectomy isperformed 
with removal of the posterior r m of the foramen 
magnum and the arch of the atlas After the dura s 
opened the arachnoid membra e of the ciste na 
magna is tom and the cerebrosp nal fluid allowed to 
escape The tons I of the cerebellum is gently re 
traded until the bteral aspect of the medulla with 
the emerg ng roots of the lower cr n al nerves is ex 
posed and the fourth ventncle IS isualized Accord 
mg to SjoqvKt the locat on of the incision is deter 
m ned by the site of the lowermost vagal rootlet At 
this po flt AR incision 1$ made into the lateral aspect 
of the medulla begmning just dorsal to the rootlet 
and extending dorsally for 3 S or 4 mm The depth 
of the inasion is f om 3 to 4 mm This cut divides 
the descend ng tract of the ttigemmal nerve in the 
tubereulum cinere m and theoretically at least 
avoids the important nuclei and tracts m th s ne gh 
bo hood 

According to th authors this me sion s too h gh 
and makes t difficult if n timpo ble t avodm 
junng the r stiform body the lateral a d/ot mam 
cun ate nucleus by an incision m this r gion The 
predominant neurological d sturbanees the autho s 
encountered m the performance f this operat 
foil w ng Syoqvist s direct ons ir re due largely to 
injury of the restiform body In the last 3 cases they 
used the ob x of the fourth ventr cle and the olive as 
landmarks and cut the tubereulum cmereum at a 
level of 4 mm below the obex and about mm be 
low the ol ve Th s site is from t* to 14 ram mote 
caudal than that recommended by Sjoqvist U th 
this mod fication the authors h ve not observed 
permanent neurol g cal di turbances The results in 
17 cases were as follows 

In IX cases complete analgesia in the d stribut on 
of all three d vis 0 s of the Ingemi al nerve imme 
d ately followed the operation In a few instances 
theiewcresmallislandsin wh chafew pain points 
could be found In x case there were cu ous c m 
bin t ons of analges a and bypal gsia wh ch did n t 
conform to the con enlional divisional terntor es ol 
the face In i case the first divis on was cnti ely 
spared with analgesia of the lowe two di sions In 
I case the sensory result was unsatisfactory there 
being only mild hypalges a n all three d visions 

Touchsen tionwasfo ndtobe 1 ghtly decrea ed 
m all instances in which an Iges a e 1st d hut th s 
tras d ffic It if not impo ble to determ ne with 
ordinary cotton wo 1 test g The loss e press d it 
self as a dimi uti n in the numb r of t uch po nl 
per square c nlim ter w th or w ihout a change i 
threshold 

The d sturbanees in teroperat re sensation w rc 
capraous a d d d not conform to the Joss in pa n 
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sensibility Sonietinies with complete analgesia, 
there is as fairly good appreciation of temperature, 
and sometimes there was complete thermanesthesia 
Occasionally heat would be appreciated but not 
cold, or vice \ersa In an area of moderate hypal- 
gesia, temperature might be well appreciated or, on 
the other hand, not at all 

In IS cases there was complete rehef of pain fol- 
lowing tractotomy This included all cases of major 
trigeminal neuralgia In i case there was marked 
but not complete rehef In 14 or 15 cases there was 
a wild in-co-ordination of the homolateral arm 
Nystagmus w'as present in a few instances The 
static cerebellar disturbances tended to decrease and 
by the end of a w eek were slight in most cases In 
several instances, however, m-co-ordination of the 
arm persisted for a number of weeks In spite of the 
absent or greatly diminished static cerebellar signs 
by the end of a week, the patient showed consider- 
able disturbance in gait This was out of all propor- 
tion to the in-co-ordination of the extremities that 
was elicited while the patients were in bed The dis- 
turbance in gait was characterized by the patient’s 
standing with the feet apart, staggenng and falling 
to the homolateral side, and peculiarly inclining the 
upper part of his trunk to the homolateral side, 
reminiscent of the posture of a person leaning into a 
strong wind By the end of two weeks these dis- 
turbances in gait had decreased or largely disap- 
peared in most cases 

In 4 cases there was w eakness of the homolateral 
arm, which in 3 persisted past the time of discharge 
In 5 cases the patients complained of numbness 
and tingling m the homolateral hand and fingers, 
which again in 3 instances persisted until discharge 
In 4 patients with this complaint who were carefully 
examined, loss or marked diminution of postural 
sensation was found in the fingers and wrists A 
point of considerable interest was that vibratory 
sensation in these patients was intact 
In II cases in which late sensory examinations of 
the face were made from one to thirteen months 
after operation, there were a number of alterations 
Whereas in the immediate postoperative period 7 of 
the II patients who were re-examined showed com- 
plete analgesia of the entire trigeminal field, late 
examination show ed that 5 had analgesia in all three 
divisions In 2 cases the analgesia had faded in the 
third and first divisions, respectively In i case an 
ongmal analgesia had almost entirely disappeared, 
leaving only a small patch of h> palgesia beneath the 
mouth In another case a profound degree of sen- 
sorj loss in all tliree divisions of the face had faded 
to onlj a mild hypalgesia in the first division 
Of the 6 patients with major trigeminal neuralgia 
on whom operation was performed, 4 when last seen 
from one to eight months after the operation had 
complete relief from neuralgic pains One patient 
complained of paroxj'sms of bummg at the angle of 
the mouth, which were not distressing However, 
because of the slight residual sensorv loss in her face] 
It IS possible that her neuralgia rnay return One 


patient, the only patient with trigeminal neuralgia 
in whose case the authors’ treatment failed, had a 
return of severe neuralgia in the second division 
after relief lasting eleven months 

Of the g patients with malignant disease on whom 
tractotomy was performed and on whom the authors 
have follow-up data relating to relief of pain, 5 had 
complete relief from one to thirteen months after the 
operation Two patients had marked though incom- 
plete relief This was probably due to extension of 
their carcinoma to other regions of the head, outside 
the distribution of the sechoned trigeminal tract 
Another patient still had a mild degree of pam at 
the time of his death, one month after operation 
This patient had from the time of operation an in- 
adequate sensory loss Another patient, in whom 
there was apparently no sensory loss produced b\ 
the operation, continued to have unabated pain 
In 9 of 13 cases in which data are av'ailable there 
were varying degrees of neurological disturbance at 
intervals of from one to thirteen months after the 
operation In 4 instances these disturbances were 
minor Thej consisted of occasional lurching, some 
difficulty in walking on stairs, slight veering of the 
gait to the homolateral gide, a little clumsiness with 
the homolateral leg in walking, or a httle difficult! 
in performing complicated tasks, such as type- 
writing In s cases, however, the disturbances were 
more severe There were 2 such cases among those 
in which operation was done for tngeminal neuralgia 
One patient required the use of a cane to venture out 
on the street, although he was able to get around his 
house easily He stood wnth feet apart and tended 
to stagger to the homolateral side, and his trunk was 
inclined to the side operated on After another eleven 
months following the operation he was unable to 
walk without support This patient, however, had 
symptomatic trigeminal neuralgia engrafted on mul- 
tiple sclerosis Although he had had marked ataxia 
of both legs before operation, and it was therefore 
difficult to appraise the effect of the operation on the 
neurological picture, the fact remains that he was 
more ataxic after operation than before Three pa- 
tients operated on for malignant disease had marked 
neurological disturbances Two were unable to walk 
without support and had marked m-co-ordination in 
the homolateral extremities at the time of their 
deaths, one and tw o months, respectively, after oper- 
ation One was able to walk unsupported eight 
months after operation but staggered considerabh 
He stood with feet apart and his trunk mchned to 
the homolateral side He also had hemihv’palgesia 
of the opposite side of his body, this was the onlj in- 
stance in this series m which there was a Wallenberg 
s> ndrome produced by the operation Tour patients 
were entirel> free of neurological disturbances six 
and one-half, five and one-half, three, and thirteen 
months, respectivelj , after operation 
The neurological sequel® of tractotomj as de- 
scribed here might seem to preclude its use How- 
ever, the suggested shift in the position of the inci- 
sion into the medulla has enabled the authors to re- 
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Iieve the pam m the bst 3 cases of trigeminal neu 
raJgia »ilb lew and minor resuJtmg disabilities If 
further c penence indicates that the asynerpc and 
dj metric complicati ns can be reduced to this ex 
tent a definite place eai t for this procedure 

Not infrequently patients are encountered who 
complain of a burn ng sensat on in the face bet«e & 
the paroxy'sms of major neuralgia According to the 
authors frequently after relief of pam by root sec 
tion this burning sensation continues as a d>ses> 
thesia m the anesthetic area For such patients 
tractotomy may be particularly indicated beca se 
the absence of subjective sensory change in the face 
following this procedure as compared to the total 
anesthesia accompanying root section may go far to 
present aggravation of the burning dysesthesia 
This persutent dysesthesia is a very d stressing 
sequela to root section 

If a patient has trigeminal neuralgia in all three 
divisions tractotomy should be considered because 
the corneal reflex is spared and keratitis avoided In 
the rare instances in which the neutalga has re- 
curred on the opposite side of the face the initial 
pam having been cured by complete sensory and 
motor root section the reramng pam can be re 
leved by tractotomy without any possibility of 
damage to the remaining motor root \\ hen a cancer 
of the mouth of the base of the tongue or of the 
mandible u present and requires a suboccipital 
craniotomy for section of the fifth ninth and pwte 
nor cervical roots for rel ef of pam tractotomy is 
easier to perform than transection of the tngeminal 
root at the pons 

Under these limited condit ons therefore a very 
real place for medullary tractotomy may be found 
m the treatment of trigeminal neuralgia Because of 
the potential neurological sequel* follow mg a badly 
placed incision into the medulla this procedure will 
never be used routinely even by those experienced 
with it However every neurosurgeon d al ng waib 
manv patients with tiigemna! neuralga should 


know ho to perform this maneuver whenever the 
proper ladicatioa for its use exists 

David J Ijipastato M D 

MISCELLANEOUS 

Russell II Observations on the Oasslfieailon of 
eh Oil m $ y fk U J 94 4S 145 
The c amination of a c llection of lides of 300 
gliom s brought into relief the value of the old sub- 
division of these tumors into glioma and ghosarcoma 
terms /or which gl ocy Coma and gl oblasloma may he 
substituted today 

The gliocytomas are tumors containing relatively 
mature glia elements such as astrocytes and ol go- 
dendrocytes 

The glioblastomas contain immature glia cells 
ranging from undiSerrntiated forms such as are seen 
in the wall of the neural tube m the early embryo to 
asttoblasis It is suggested that there 1 no true sub- 
division of the glioblastomas a d that the variety of 
celt shapes found in them is merely evidence of some 
degree of diSerentiation within a tumor which arises 
m a tissue possessing great potentiaLty for differ 
entiation The term glioblastoma is ad quate to 
desenbe all the variations which appear but it does 
not exclude the use of qua! lying adjectives such as 
isomorphic heteromorpbic and astroblastie to 
indicate dominant or consp cuous cell elements 
The neuroblastomas of the eye and bra n wh eh 
appear to be so closely all ed to the isomorphic 
glioblastomas have been classed here as a separate 
group Eventually they ha e to be stud ed in rela 
tion to the neuroblastomas of the sympathetic 
system and that is beyond the scope of this study 
It IS suggested that if the terms glio epithelioma or 
neuro epithelioma are to be retained they should be 
applied to ependymal and choroidal tumors which 
show the fundam ntal pattern of a t ssue m wh rh 
the cell appear to form the I nmg of a surface 
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CHEST WALL AND BREAST 

Parsons, W H , and McCall, E F The Role of 
Estrogenic Substances in the Production of 
Malignant Mammarj Lesions Stirgerv, 1041, 9 
7S0 

Evidence increasingly tends to accentuate re- 
ported expenmental work on the carcinogenic activ- 
ity of the estrogens as regards their role m the pro- 
duction of malignant mammarj lesions Many able 
investigators have been able to produce, employing 
strains of mice capable of developing spontaneous 
mammary carcinoma, malignant neoplasms of the 
breast in male mice by continued estrogenic therapy 
It has been possible also to reduce the age level at 
v,hich such strains would ordinarilj develop adeno- 
carcinoma of the breast Other investigators have 
produced malignant lesions of the breast in rats 
possessed of no hereditary tendency toward the de- 
velopment of spontaneous cancer Still others have 
shown that human beings under prolonged estrogen 
therapy undergo definite breast and genital changes, 
which may eventually lead to the development of 
malignant lesions 

At the present time it would seem unwise to draw 
definite conclusions regarding the actual production 
of malignant lesions in the human being as a result 
of prolonged or massive estrogen therapy Before 
such a position would be tenable, more careful study 
will be necessarj to evaluate the already accumulat- 
ing case reports, but from the evidence now at hand 
it would seem that the indiscriminate use of the 
hormones is certainly not beneficial to the majority 
of the patients on whom they are used and may 
actually be harmful Certainly, these hormones 
should be employed with judicious care 

Although definite proof of the role of the estrogens 
IS lacking in the case of a white woman fifty -four 
years of age, which case was reported by the author, 
one would suspect at least that the estrogens may 
have played a very’ major etiological role in the de- 
velopment of the mahgnant mammary adenocar- 
cinoma that was present Joseph K Narat, M D 

TRACHEA, LUNGS, AND PLEURA 


The following roentgenological signs were consid- 
ered of importance a dense solitary shadow on one 
side of the chest, displacement of the organs of the 
mediastinum during inspiration, rise of the dia- 
phragm on the side of the lesion, paradoxical move- 
ment of the diaphragm, and metastases in the bones, 
lymph nodes, and other organs Attention is called 
to errors made m connection with the roentgeno- 
logical diagnosis Individual cases are cited in detail 
to illustrate the difficulty of arrival at correct conclu- 
sions in some instances The value of sputum ex- 
aminations is stressed Complications such as atelec- 
tasis, pleural effusions, and necrosis are giv en consid- 
eration 

The different types of carcinoma of the lung are 
discussed at length in regard to the roentgen find- 
ings associated with them The helps which bron- 
choscopy', bronchography', kymography, and senal 
examinations can giv e are all mentioned As to the 
differential diagnosis, actmomy cosis, chronic pneu- 
monia, lues, lymphogranulomatosis, tuberculosis, 
pneumoconiosis, abscess or gangrene of the lung, and 
interlobar empy'ema are among the conditions which 
may produce similar findings 

As regards roentgen therapy in pnmary carcinoma 
of the lung, the authors’ experience is practically' the 
same as that reported by others Palhation rather 
than cure is the most irradiation can offer In 44 
proved cases thus treated, the average period of sur- 
viv alaf ter diagnosis w as about eight months, w hereas 
SI untreated patients of the same group survived 
only five and a half months The influence of roent- 
gen therapy on the clinical symptoms is beneficial 
In many cases the dyspnea diminishes, pam disap- 
pears or diminishes, and sometimes even the cough 
disappears and the temperature becomes normal 
The general condition of the patients is often im- 
proved, they gam weight and even return to work 
However, there are cases m which roentgen therapv 
produces no results and the symptoms are even 
aggravated In some cases there is regression of the 
pathological process Although the results obtained 
to date are mainly palliative, the authors beheve 
this method of treatment should be used 

Adoi-ph HAKTtrsG, M D 


Farberov, B E , and Baslow, E A Rnrnary Tumors 
of the Lungs , Roentgen Diagnosis and Therapy 

Am J Rotnigenol , 1941, 45 701 

After briefly discussing the pathology, symptom- 
atology, and diagnosis of primary tumors of the 
lungs, the authors present the findings m 130 such 
cases which came under their observation Of this 
number 124 were carcinomas, 3 sarcomas, 2 fibro- 
mas, and I lymphangitis sarcomatosls The cases 
are analyzed as to the symptoms suggesting the con- 
dition, methods used for its recognition, and the as- 
sociated metastases 


Gebauer, P W The Differentiation of Bronchio- 
gemc Carcinomas J ThoracteSurg 10 373 

The author has correlated the chnical, roentgeno- 
logical, and bronchoscopic features of the three types 
of bronchiogenic carcinomas in this paper 
The small-cell carcinoma most frequentlj' anses 
in the main stem bronchus, less frequently near the 
onfice of a secondary branch, and rarely in a small 
branch bronchus It forms an irregular mediastinal 
mass, is highly inv asiv e, extends along the bronchus, 
and metastasizes early to adjacent, regional, and 
distant lymph nodes Earlv sy'mptoms are cough 
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and%aguetboracJcsensat}ons Hemoptysis Ixane 
ness d>spnea wheezing and dysphagia are late 
symptoms The average age of the patients is fo ty 
seven yeare 

Roentgenolofvcally an irregular mass is seen 
early it blends w th the mediastinum and does not 
have a sha p outline Surrounding inflammatory 
infiltration is scanty but may be eatenstve Atelec 
tasis IS not common Invasion and distort on of the 
mediastinum is more libcly to be seen 

Broncboscopically extreme dstorticm and fiia 
tion of bronchus is seen Late in the d tease the 
tracheobronchial tree is fixed the trachea com 
pressed the carma widened and the mam bronchus 
comp essed 

Surg cally there is little hope that many eases may 
be cured by etcis on 

Adenocarcinomas arise in secondary bronchi in 
70 per cent of the cases in small bronchi in 20 pet 
cent and in the mam bronchi in roper cent They 
extend penpherally as well as centrally They fre 
quently form a well circumscribed mass wh ch af>- 
pears as a nodule m the lung Lymphat c metastasi 
IS extensive and blood borne metastasesare frequent 
Pleural elTusion IS common Hemoptysisaodj^ ural 
pain are early symptom The average age of the 
patients was fifty one years and the average 
duration of I fe eight months after onset of notame 
symptoms 

Toe early roentgen gram frequently dispbys a 
sharply circumscribed den e mass separate from the 
jnediast num and there i usually no evidence of 
mediastinal insolvemeat Late in the disease it re 
sembles other types except that it fr quentfy pro 
duces secondary nodules 

Bron^oscopy may be entirely negative desp te a 
fair s zed tumor It the tumor has perforated the 
bronchus a positive biopsy mil be obtained Late n 
the disease there will be fixation and di to tiOn of 
the trache bronchial tree 

Surgically these tumors are most favorab! for 
excis on particularly if located m the periphery of 
the lung 

Squamous-cell carcinoma onginates in the lint 
branches of the mam stem bronchus n 70 per cent 
of the cas s The average age of the pati nts was 
fifty five years and the average du atioa of I fe 
twelve months The tumor grows more slowly and 
metastasiz s more slowly and 1 ss e\te sively than 
the other t vo types described It frequently sho s 
cavitation The earliest sympt m is usually a pro 
ductive cough with blood streahed sputum The 
onset 1 insid ou Infection produces fever cough 
and \ eight loss 

Roentgenologvcally in early case a n dole s seen 
in the lu g It IS not ent rely periph ral end is le s 
harpiy circumscr bed than the idenoaraarma 
Surround ng nflammatoty infiltration is common 
Occlus on of a secondary bronchus with lobar atel c 
tasi necros s and ca itation is frequently seen 

BfOnchoscopicaUy a positive biop y may be ob 
tamed m early cases except when the upper lobe 


bronchi are involved The tumor is usually an 
ulcerous stenotic lesion with its site of 0 igin deepi 
the bronchus and a conical con tnction above it 
When infection supervenes the bronchus appea s 
contracted angry red andst notic 
Sutgically thi IS the type best suited for surg cal 
removal The slow growth deep or gin in the iron 
chi and late metastasis allow a b tter chance for 
complete excis on and cure 
Gebauer has pointed out that sy mptoms of cancer 
of the long occur carty Bronchoscopy will lead to 
a positive d agnosis only in from 40 to 50 per cent of 
the early cases and roe tgenograms btonchograms 
aspiration biopsy and even exploratory thoracotomy 
must be resorted to early in the course of the disea e 
if the diagno is is to be made wh le the carcin ma is 
stilt a local d seaie Removal of the whole lung is 
the only known cure for cancer of the lung 

juUAji A Moore M D 


Weinberg L I Perlpl urltis V ii tr }i 
M 47 2S3 


Fcripleurit $ or parapleuritis a suppu ative in 
(lamtnation of cellular ti sue located between the 
costal pleura and lotrathoracic fa cia os 0 s de 
and the che t wall on the other sid The course of 
the process is either subacute or chronic the first 
type be ng caused by pyogen c bact ri and th 
second mo tly by tuberculos s Any eg on of th 
chest wall may be affected and the i rocc s may 
occupy one or a few intercostal spaces 0 ev n the 
entire half of the thorax In of the author s cases 
the abscess contained air appa ntly denvi g from 
a perforated cortical pulmotuo abscc s 

The first symptom of p ripl unt a i usually p 1 
n a circum cnbed portion of the chest aggravated 
by movement of the b dy de p inspirat on and 
cougb Tbe tumefaction gradually increases n sue 
and a Quctualion may appear The overhi g skin 
either retains its normal color or an erythema de 
velops if the underly ng lung and pleu al cavity 
remain intact the findings on percu ion and au cul 
tation of the surroundi g regions rema n normal 
while a dullness and feeble resp ratory sou ds ar 
found over th tumefact on and th vocal f roitu 
s dimm sh d 

The am unt f p s may ange from a few t a 
many as t 60 c cm The nf ct 0 s pc e s spread 
thr ugh the lymph tic path n a lateral directio r 
toward (he uts de but not inward 4ppar ntly a 
pnmary pe pleur ti or gmate m deeply sealed 
lymph glands of the tho acic w 11 In some in 
tances the infection may in ive th per pleural 
I sues by coauomty r outiguilv f m adjoining 
region e pec ally from the lung 

The differ nt al diagnos s betw en p r pleuntis 
and circum cnbed empyema of the chest m t be 
ba ed on the f ll wing po nt 

A V i5ened inte co tal space points to per 


pleu itis 

2 Asi gl op n ng I charade 
fthcchest wh le mult pie spontan 


fo empy ma 

s perforations 
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and the formation of fistulas are sometimes found m 
peripleuritis 

3 The pus from an empjema cavity is thinner 
and has a lo\%er specific graviU than that of peri- 
pleuritis 

4 The low er border of cmpi eraa is alw ai s formed 
bv the lower limits of the pleura while a penpleuritic 
abscess may be located higher 

5 The upper border of dullness over empi ema 
frequently runs in a honzontal direction across the 
entire width of the invohed side of the chest, which 
IS not the case in peripleuritis 

Peripleuritis cannot be differentiated clmicalh 
from osteomyelitis of the ribs and onh roentgeno- 
grams can establish the correct diagnosis During 
inspiration the abscess caused by peripleuritis be- 
comes flattened while on expiration its size and 
tension increase 

Ihe treatment of peripleuritis consists of an 
incision, supplemented if necessars b\ a rib re- 
section Both cases observed by the author had 
a fatal outcome 

Joseph K Narat, M D 


ESOPHAGUS AND MEDIASTINUM 

Ochsner, A , and DeBakej , M Surgical Aspects of 
Carcinoma of the Esophagus, a Review of the 
Literature and Report of 4 Cases J Thoracic 
Stirs , 1941, 10 401 

The authors have presented a complete rev’iew of 
the historv of the experimental and clinical work 
done on carcinoma of the esophagus Thev have 
reviewed particularly the dev^clopment of the sur- 
gical technique employed in removnng the esophagus 
In their opinion only two types of surgical pro 
cedures should be considered, namdyq the thoracico- 
abdominal and thoracico-cervncal operations 
In all the world’s literature there hav^e been re- 
ported 19s cases, including the authors’ cases, in 
which resection of the esophagus was done One 
hundred and forty patients died as a result of the 
operation, an operative mortalitv rate of 71 8 per 
cent The percentage of five-y ear cures is not given 
Tour cases are reported by the authors, 3 of 
their patients died and i is Imng eighteen months 
after operation Juuan A Moore, M D 
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ASDOMINAL WALL AND PERITONEUM 

O L«ajry C M and ajtner C E UmbUlatt Il*r 
Ria Am J Su t 194 54 

In a urvcyof Sooooadmissions at the UnucnUy 
Hosp tal vn OVUhoraa Cilv 6 j umbbcal bmtiat 
were encountered Of these 7 were congen u) ja 
infantile and of the adult type An additional 
84 cases from the literature are Teviev,ed 
One case 0/ congenital umbihcaf hernia may he 
found in every s ooo debvenes Most of the cases 
reported riereof embryonic ong n wh !e& few were 
probably of fetal or gin Other congenital defccU 
were prese t in ab ut 0 e th rd of the cases Care 
ful inspection of the cord will preclude 1 gation of a 
loop of intestine m (he herruat sac The hemui wall 
IS composed of two avascular layers separated by 
Whartons jelly and the sac may be occupied by 
several organs Although m most instances the 
diameter of the neck of tl e sac is t ss than $ era 
many patients present a large defect Th hernial 
defect must be closed early ptefetabfy with n the 
first SIX houn Delayed sutgerv resection of tbe 
bowel or incomplete closure of the defect usually 
re ulta in mortality The sac structures are re 
moved the hernial contents are reduced and tbe 
wound IS closed m 1 vers by means of an intra 
peritoneal oreration No other s rgcry should b 
attempted if it can be avo ded 
Umbilical betmas of the infantile type ate usually 
noted during tbe fir«t or second month of I fe A1 
though other evidences ol uialdevelopment ate in 
frequent about 30 per cent of these iniants wiUhave 
b lateral inguinal hernias as well Truss support 
should be instituted If a cure does not result 
opetatioQ IS lustif ed but not before tbe child is bve 
years of age The technique of repair consists f 
eradication ol the sac apposit on of tbe tecti 
rausefes and tfansver«e overlapping of the f soa 
The adult type ol umbil cal hernia u ually begins 
between the ages of twenty and thi ty Obesity and 
m lit pie pregnanci s are important el ological fac 
tors The defect is us lally small and IS itualed at 
the point of tbe obliterated umbilical vein in (he um 
bilical cicatrix The hern al coverings consist of pen 
loneum iransversaUs fa cia and skin Aboat 1 of 
everv 8 umbihcal hem a will strangulate which 
raises the mortahtv from 1 to 3 pet cent for a rople 
umb 1 cal hernia to between jo and 50 pet cent for 
cases with strangulat on 

Adequate weight reduction and the use of ab 
dominal binders in volum nous hern s for a penod 
of time 5 advisable pre-operalivelv Transverse 
overlap of the fascia is conceded to be the best type 
of repair after tbe contents of the sac hav been 
returned to the abdominal cavity and tbe pento- 
neum has been closed Tostopcrative abdomnal 
d steatvon is treated by continuous gastric suction 


by means of the I evme nasal tube Tbe patient 
most remain in b d for at least three weeks wear 
an elastic belt f t a year or longer and avoid anv 
undue weght gam This method is followed by a 
recurrence rate of about to per cent 

S Lidyd Trmun- M D 


CASTRO INTESTINAl TRACT 

Lol L Chang 1 In Gastric A Wtty Cans i by 
Cholecyst gastroatomyandCh lecystoduoden 
ostomy for Cafculo I of the Bfle Tract ibutle 
modifi a I ni dell sciditA ga tnca d te ou U d ll 
c lec stos sir e dalla oleci toduoden stomi p 
c I otoii detle i bil ar ) J el I R me 94 *S 
e* ch r 57 

The author discus es the previous expenmeuial and 
chmeal wo k on ga trie ac d ly and then reports jo 
cases of his own In t6 of these cholecystogastros 
tomy was performed for cafculosi of tbe b k tract 
and m 4 cholecystoduodeno torey wa done lie 
gives tables showing the detail of the findings at 
var ous periods after operation 
hollowing tbe chol cysteg strostomies there was 
a t ndency to ard an ncrease of free hydtochlot c 
acid and of total acidity in tbe stomach a compar d 
wath the pre-op rat ve hnd nps huch an increase 
was seen in ij of the :6 cas»4 No definite conclu 
ions are pven in the cas s of cholecyatoduodencn 
tom because of the small number of cases 
These ncreased acid values are of special signifl 
ca ce because patients with gaff tones ate as a rule 
anacid or bypacid It may be assumed that the 
mp oved conditions of stomach secretion are 
br ught about chiefly by retronession of the gas 
tntis and the anatormcal and functional lesnns of 
th liver which ate found so frequently in patients 
with gall stone This 1 accomplished by the inter 
nal dcrvation of the bil brought about by the 
I eiatioD A1.D8CV G &foa am D 

So «na E A Clinical Contribution to tbe Study f 
Phlegmonous Ga ttitls IC tnbut li 
St 4i d Ha g stnle fl mm osa) Pel 1 Rome 
04 4S u hi > 9 

Phlegmonous gastr t s s rate and 1 ttle ke w R 
desp te thenum tous works published on tie sub; ct 
dunng the past twenty years It is an eitretneft 
grave di ease wh ch is usually character led by a 
sudden dtamat c b ginning with violent epigastric 
an 1 hypogastric pain nau ea and rep ated vomit ng 
follow^ by signs of circumscribed or diffuse per 
ton tis intense general symi toms and h gh fe«r 
The disease presents no characteri t c s gns wo cn 
aUow making or su petting the correct d agnosis the 
hterature reveals that tke ab eace of d DicaJ i 
nosis B the rule m these cases Sovena de nbes the 
case of a hab tual drinter aged twenty nine year 
3*4 



SURGERY OF THE ABDOMEN 


325 


m whom the diagnosis of acute peritonitis due to 
perforation of gastric or duodenal ulcer was made 
At operation, he found an acute phlegmonous gas- 
tritis which was limited to the antropyloric region 
and which he resected with good results 

The disease ma> occur at any age but is found 
especially between the ages of twenty and sixty 
years, it involves men three times out of four and 
its predisposing causes arc supposed to be previous 
chronic gastritis, especially alcoholism, and possibly 
the ingestion of certam drugs, such as potassium 
iodide, oxalic aad, or turpentine Phlegmonous gas- 
tritis may be primary, secondary, or metastatic, its 
usual bacterial agent is the streptococcus, and infec- 
tion may take place through the blood stream or by 
direct inoculation of the mucosa from a traumatic, 
chemical, or thermal lesion, or the solution of con- 
tinuity due to a pre existing ulcer or cancer The 
disease has been reproduced experimentally by the 
combination of three factors the notable decrease 
of the gastric acidity obtained b> roentgen irradia- 
tion, a traumatic lesion, and the massive introduc- 
tion of virulent streptococci by mouth 
The primary scat of the mflammatorj' changes is 
the submucosa in which the pus is formed, the result 
IS marked thickening of the gastric wall The sub- 
mucosa may become a vast abscess and the other 
layers of the gastric waU may be more or less altered 
by the inflammatory process, the mucosa is usually 
respected, but may be the scat of hemorrhages, 
edema, erosions, necrosis, and fibrinous stratifica- 
tions, or punctiform perforations may occur through 
w hich the pus empties into the stomach The mus- 
cular layer may be infiltrated and subsequentlv 
destroy ed, the subscrosa and the serosa may become 
involved with resulting peritonitis In the circum- 
scribed form, usually in the antropyloric region, the 
gastric wall may be enormously thickened, and show 
a striking difference between the phlegmonous and 
the healthy part kt times, the circumscnbed form 
involves the fundus or the cardia 

Clinically, a distinction must be made between the 
acute and the subacute form, the latter having a less 
V lolent course The acute form starts suddenlv w ith 
grave symptoms from the beginning (atrocious col- 
icky pains, nausea, hiccup, vomiting, high fever, and 
at times chills) and runs an impressive course The 
general sy mptoms appear rapidly and blood exami- 
nation reveals a Icucocytosis of from 20,000 to 
30,000 In short, on the first dav the functional signs 
art gastric, the phv sical signs are epigastric, and the 
general signs are alreadv grave, on the second day 
there are no more signs of intramural infection, but 
diffuse signs of spreading infection and of generalized 
peritonitis for which it is difficult to find a starting 
point and a supramcsocohc maximum (Mondor) 
Death occurs from four to six day s after the begin- 
ning of the sv mptoms 

1 he treatment is surgical an cxploratorv laparo- 
tomv must alwavs be performed unless the patient’s 
condition is hopeless \\ hen the acute phlegmonous 
gastritis IS dilTuse, gastric resection is technically 


impossible and simple tamponing of the pentoneal 
cavity around the infiltrated gastnc wall is indi- 
cated, eventually associated with gastrotomy to 
dram the submucosal space but with care not to cut 
the mucosa, or the entire stomach may’- be cov'ered 
with the omentum and the gastnc recess may then 
be drained In case of acute suppurating diffuse 
peritonitis, suprapubic drainage is advisable In 
acute phlegmonous gastritis of antropyloric localiza- 
tion, without peritonitis or with beginning and ar- 
cumscribed peritoneal lesions, m young patients who 
are in good general condition, resection and gastro- 
yejunal anastomosis m healthy tissue are indicated 
If there is diffuse peritonitis, ample drainage of the 
gastric recess and tamponing of the infiltrated gas- 
tric wall are recommended, ev'entually, gastrotomy' 
to dram the submucosal space, jejunostomv m case 
of pyloric stenosis, and suprapubic drainage if neces- 
sary are indicated If the circumscribed phlegmon is 
localized m the fundus and the cardia, tamponing of 
the involved gastnc portion and yejunostomv are the 
only solution In circumscribed abscess of the 
gastric wall m which the local and general conditions 
do not allow resection, the abscess is opened from 
the outside and drained Energetic medical treat- 
ment must be instituted from the beginning In sub- 
acute cases, resection is indicated in the circum- 
scribed forms and abstention m the diffuse forms 

The global mortality of the disease reaches 92 per 
cent according to Sundberg, while the statistics of 
Gerster on operative cases up to 1927 shows 46 
deaths and 13 recoveries The author has found in 
the literature from 1027 until now 36 operative cases 
with 20 deaths and 16 recoveries 

Richard Kehei, M D 

Reid, M R The Use of Clinical Material for the 
Investigation of Gastnc Cancer / ^'at Cancer 
Inst , 1941, I 523 

The author points out and discusses the fact that 
only in recent v ears has the medical profession begun 
to realize that the study of human material may ap- 
proach in accuracy and controlled conditions the 
study of laboratory animals in the investigation of 
many problems He shows that human material is 
especially valuable m the study of cancer 

The Gastric-Cancer Clinic at the Umversity of 
Cincinnati was established in 1936 for the special 
study of human matenal as regards gastric cancer 
and other conditions wnth a possible etiological bear- 
ing upon gastnc cancer, i c , peptic ulcer, atrophic 
gastritis, achlorhydna, and pernicious anemia The 
personnel and equipment have gradually been or- 
ganized and expanded so that now every patient 
admitted to the Cbnic receives a full and thorough 
laboratorv , x-ray , and gastroscopic cxaminaUoa by 
speciallv trained men in each field 

A method of pathological examination is descnbed 
wherebv large microscopic sections of the entire 
stomach arc made and carcfullv studied as surgical 
and autopsv specimens of gastnc disease, both can- 
cerous and possibly [irecanccrous A technique of 
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fixing the tomach w ih formalin immediately after 
death is described 

Special attcnt on i pa d to dietary habits Tbt 
nutritional state of the gastric cancer paUe t ts 
assayed and if possible corrected before the apt utic 
measures arc m tituted est ecially surgery 

The sut pUmentary % alu« ot both gastroscopK and 
I ray stud cs is emphasized by citation of cases m 
•which a diagnosis was m ssed by either one or the 
other andof3Ca csinnhichit was missed by Wh 
Two case reports supporting this idea are given \n 
detail 

It is po nted out that no single laberatoty test i 
infallible and that all such tests should b etaliated 
(or what they ate worth and no mote They ha>c 
far greater positive than negative value \o good 
clinician will be swayed b> them if they go contrary 
to bis clinical judgment Eail Gaisidc M D 

Coll ns S D Go er M and Dom II F Ihe 
Tr ndandGeographlc\arlationlnCanccrMor 
tallty and Frevalence with Special Reference 
to Oast Ic Cancer ] \tl Co ct I if 194 
4 5 

Th spaj ersummarues briefly and m graph cform 
the results of certain statistical stud es ol cancer 
with special reference to gastric cancer These stud 
)es by the United States Public Health Service per 
tain to (i) the trend of cancer mortal ty (a) since 
spoom the ten States and the District of Columbia 
for which records are available and (b) since tpro in 
different geographic areas (:) the variation from 
State to State is cancer m iruliiy from 1930 to 32 
and ft) the prevafeoce of cancer cases under treat 
ment m twelve urban areas classified into three geo 
graphic regions 

The recorded mortality from all cancer has n 
creased steadily since 1000 The cancer d atb rate 
among males has increa cd more rapidly than that 
amongfemales m 935thein3letatewas87perce(it 
of the female rate as compared with 39 per cent in 
rpoo 

The recorded death rate from cancer of the stotn 
ach and I ver among females increased from 900 to 
about 19:0 but decreased after that time Tb s de 
crease bas affected chiefly persons under sixty five 
years of age among females above seventy five 
years of age the death rate has defnUely nereased 
Among males the recorded death rate from cancer of 
the stomal and b'er nereased unt I about 19*2 
but there has been a slight decrease s nee that t me 
Th s decrease has aSected cbieflv the age groups 
under forty five years am ng males above fifty fve 
year the death rate has definitely increased 

TTie decreases since abo t 1922 n morUlity from 
cancer of the stomach and h et among males and 
females occurred n each geograihc r gon eacmt 
the South where there has b en no decreas for 
males and only a si ght decrease f t females 

The highe t recorded death rates from cancer of 
the stomach and duodenum from X930 to 32 oc 
curred m the northern stales from tb Atlantic to the 


Pacific Iti the southern states the rates ate un 
fonrUy low Loui lana being the only one that dies 
not fan amo g the tt lo vest stales The other sites 
of cancer of the dgestive sysic n alsc sh w hgh 
death rates in the north altho ghm some sites they 
do not h w so much h gher rates m the northwest 
eni states as i the case in gasttic cancer 

At the other extreme is sLin cancer for which all 
of the southern slates havx the high st mortal ty 
rales The mortality rate fr m cancer of the buccal 
c&vity except ol the lit andjawisliAewiserelalivelv 
high among females m all of the southern states but 
among males there is no great contrast between the 
North and the South 

With regard to all canter resident cases under 
treatment per too 000 of the white population in the 
surveyed areas amounted to 282 m the North 386 in 
the South and 425 m the West Th s showing is in 
contrast to the death rates o( 124 pet too 000 of the 
surveyed popubtion la the North 97 in the S uth 
and 251 la the Best TTius theS uth shows a lower 
cancer death rate but a h ghet rate of cancer under 
treattu ntthaatKe North Jo etoK. Naxat AID 

Crl Wold R K and Antoncie R P Perf rated 
Peptic Ulcer i n s e 942 so 

One bundled and eleven consecutive cases of per 
forated pe( tic ulcer observed at tie Louisville t ty 
Hospital from 1931 to 1940 are analyzed m this re 
port The autbo s t ave studied their cases critic lly 
and now submit the present surgical procedure 
wh ch they have evolved from their own eipcncn ei 
and from a study of the literature 

The r procedure today consists of the follow ng 

1 A short transverse incision under novoeame 
blockan stbesa supplemented when neccs>ar> bya 
sm U amount of cyciipropane 

2 Tb t ugh removal of mtrapentoncal flu d m 
cludng itat n the pelvi by suction rather than 
with ^nges 

3 dimple closure of the ukc with two layers of 
interrupted silk, sutures from the proTimil to the 
d stal side so as not to encroach upon the lumen of 
the pylorus This suture line is re aforeed by catch 
iDg omentum m the outer layer of sutu s 

4 Iromsto o gm of sul/anilxm d crystalsare 
Sprinkled about the les on and from 5 to s gm are 
implantei m the abdominal wall 

5 No intrap ritoneal dr ms are used 

fi Tlie abdominal wall is closed in lave« with silk 
witbo at drainage and a non const ctmg dressing » 
PI lied 

7 A I evin tube s pas ed into the stomach just 
before oe aft r operal on and left there for from 
twenty four to forty eight hours If ileus f om 
pet tioniUs supeevene the use of the tube is con 
t nued 

8 If the peritofteaJ culture shows the strepto 
coccus sulfanilamide i puahel by any available 
route 

9 Pulmonary compl cat ons arc c mbilel ny 
such measures as frequent turning of the pat eut 
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and carbon-dioside inhalations, bronchoscopic as- 
piration IS indicated if atelectasis occurs 

10 The salt and fluid balance are carefully con- 

troUed , . , , j 

11 Transfusions of blood or plasma are ad- 
ministered f reel's ^^ben indicated 

One hundred and tv.o patients were operated 
upon There v.ere 20 deaths, 10 of which nere 
secondary to peritonitis The peritoneal fluid was 
cultured in 65 cases In 34 cases, no grorsth was 
found The streptococcus or a streptococcal miv- 
turen as reported iS times, in this group there -nere 
8 deaths 

The final conclusion v.as that aside from the age 
of the patient and delay in operation, the most 
important factor in the mortaht> is the presence of 
the streptococcus m the peritoneal ca\ity Next in 
importance are pulmonar> complications 

Samuel J Fogelson, M D 

Segelman, S Y Simple Ulcers of the Small 
Intestine Kov kltir 01^1,1940,48 45 

Simple ulcers of the small intestine are character- 
ized bj their non-specific character, complete ab- 
sence or minimal signs of inflammatory processes m 
the \ncimtj% obscure etiology , and presence of the 
common bacterial intestinal flora This defimtion 
excludes sy^philitic, tuberculous, ty phoid, dysentenc, 
and actinomA cotic ulcers as n ell as those of a trau- 
matic ongin (from pressure by fecal masses, disten- 
tion of the intestines, or perforation by parasites), or 
of a toxic nature (from uremia and various poison- 
ings) Some authors include in the group of simple 
ulcers the so-called peptic ulcers which are analogous 
to similar formations in the stomach 
Simple ulcers of the small intestine are rare The 
author describes 3 cases, all of them in men from 
thirty -one to forty -one years of age 

The ulcers occur chieflx in the male sex Marked 
clinical sy mptoms appear onl\ after perforation or 
some other complication and therefore the lesions 
remain unrecognized for a long time Sudden pain 
suggests a perforation, and the absence of typical 
gastric ulcer points to an involvement of the intes- 
tinal tract Pam localized in the lou er abdomen sug- 
gests a perforation of the intestines and not of the 
stomach Joseph K Narat, JID 

Horsley , J S Resection of the Duodenum for Tu- 
mor of the Ampulla of Vater 4im Siirg , 1941, 
1 13 802 

To a short review of the history of surgery for 
tumor of the ampulla of A ater and head of the pan- 
creas, Horsley adds a report of a case operated upon 
b\ him 

While Coffey pioneered in the experimental work, 
it was not till 1022, that Alann and Kawamura de- 
veloped a technique for excision of the duodenum 
and transplantation of the common and pancreatic 
ducts in one stage The operation of AVhipple, 
Parsons, and Mullins was based on physiological 
data Originally it was undertaken in two stages 



Fig r In the operation performed in the reported 
case, the distal stump of the duodenum was sutured to 
the greatly enlarged common duct The undilated pan- 
creatic duct IS shown in the stump of the pancreas near 
the common bile duct (Courtesy of J B Lippincott Co ) 

during the first of which the gall bladder was 
anastomosed to the stomach and a gastro-enteros- 
tomv was performed, and at a later stage excision 
of the duodenum and head of the pancreas, and 
ligation of the pancreatic duct were done Since 
then, Whipple has modified the procedure by uniting 
the gall bladder to the jejunum, instead of the 
stomach, and again improved on the technique by 
uniting the common duct to the jejunum, so as to 
obviate the danger of a troublesome leak in the 
ligated stump of the common duct 

Horsley’s patient was sixty years old and pre- 
sented deep jaundice of seven weeks’ duration At 
operation the gall bladder contained white bile, no 
stones were found, but the duodenum w'as contracted 
and presented a small mass m the region of the 
ampulla of Vater It appeared resectable, but since 
the infiltration extended into the pancreas, it was 
decided to resect a segment of duodenum mcluding 
the ampulla, and the head of the pancreas After 
closure of the proximal duodenal stump, the dilated 
common duct was sutured end-to-end to the poste- 
rior wall of the distal duodenal stump, the antenor 
wall was then closed about the free edge of the com- 
mon duct stump and the proximal surface of the 
resected pancreas Precaution against leakage was 
exercised by the use of omental grafts and a posterior 
gastro-enterostomy was done A rubber tube was 
introduced into the gall bladder which had been 
opened for exploration during the early part of the 
operation 

The author's patient died on the fifth postopera- 
tive dax However, the operation in the case re- 
ported was in effect an attempt to preserve the 
external secretion of the pancreas, inasmuch as 
Horsley beheyes that cases not requiring extensii'e 
resection of the pancreas might lend themselves to 
this procedure Axthoxx F Sava, D 
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Hunt E L and Kaneb G D Primaty Ad«iio 
carcinoma of the Jejunum Sni F ft 4 J 
Sfe 4 194 aj4 3SJ 

The authors report 3 cases of primary adenocar 
cinoma of the jejunum rn which the kson was 
resected and the bowel continuity tester^ by end 
to-end anastomosis with no operative mortal ty 
Two of the patients are row alive twelve and seven 
and one half years after the operation The third 
patient died from hone metastases two years and 
four months after operation 

Although th s lesion is relatively rate it should 
always be considered as a possibility when one i 
confronted with a gastro intestinal problem because 
earlv diagnosis and adequate treatment yield (a 
vorable results 

There are no pathognomonic symptoms of the 
disease The first manifestations may ^ only weak 
ne"s and fatigue Intermittent cramps in the region 
of the umb licus associated with botborygmi are 
frequent Considerable time may elapse between 
eating and the onset of these cramps Other symp 
toms 0! a lesion in the intestinal tract may b ptrs 
ent namely anorexia constipation occult bloM in 
the stool vomiting weight los and secondaev 
anemia 1 hysicat examination generally reveab ab 
dominal di tent on and vis hie peristal is accom 
pao ed by cramps and borborygmi A pripable 
freely movable tumor mass when present is sig 
Djficant \ rav studies may show delayed pas age 
^ banum and d latation ol the ( ortion of small in 
testine which is proximal to the 1 sion Simple films 
of the abdomen to elicit tbe presence of gas may 
reveal the typical stepUdder patterr of obstruction 

The essential treatment of adenocarcinoma of the 
jejunum s v ide resection and re**stabtishment ol 
intestinal continuity by s me form of anastomosis 
The operative p ocedureslould be supplemenied bv 
supportive measures to satisfy normal physiolog cal 
rcoLirements of blood and tissue fluids and by fttiller 
A'^ott or AAangensteen ntobatvon methods of de 
compression Ed* en tv Cra s M D 

Diack C I AppendlcltU Ilr(J 5 i Ob I fr 
Gy c 94 49 97 

The mortality rate of appendectomy var eswidefy 
from li to less than i per cent the lowest rates are 
usually in tbe reports of individu I operators the 
highest n tbe reports of groups A part ol the 
erplanatjon for this vanat on is d e to the following 

1 Delays m arriving at a diagno* s and in end ng 
pat ents to the ho p tal 

j Poor judgment in e aluat ng the riwisU ce f 
the patient 

3 Inad qu te pre o| erative pr j aralion i th 
patient 

4 Poor technique 

5 Inadequate po toperat ve support 

6 Improper administration of a estbes a 

7 Multiple operations In the j 148 C8»» »‘ud 
id in wluch the apt end r as removol 689 other 
operations wer done at the same lime 


It IS suggested that some surgical organualion 
should appoint a special committee to studv the 
whole question of appendicitis \ fint step should 
be a standard classification of the diseases of the 
appendix m order that reports could be accurately 
compared The committee should outl ne methods 
which would obviate the present inconstant results 
by formulating standardiaed proced res drawn from 
the methods suggestions and experience of various 
hospitals and surg ons Sviati Kahn M D 

Hillman R \V Oxyurla U of the Appendix A 
Cffnical Study of 3I Cases B ooily H f J 
94 J 8j 

Though the infestation of man with oryuc s \er 
micularis or pmworm has long been rec gmzed it 
IS only recently that evidence has accumuhted 
which while not demonstrating a specific pathologi 
cal process has definitely shown the organism to be 
resfmnsibk for a clinical entity oxyuns appendi 
citis 

Th inadence of oxyuris infestation of the jntest 
nal tract has been vanou ly reported from 11 35 to 
57 J J er cent Repo tj on incidence m the append x 
varv from e o to 48 p r cent the figures including 
both append ces acutely inflamed and normal 
appradices removed ncidentally 

The author examined t 601 appendices over a 
four year period ai Tbe Brooklyn Hospital of which 
t 794 were suspected of harboring appendicits and 
307 were removed incidentally to other surgery 
Thirty-one instance (j 39 per cent) of oxyuris were 
found la the former gro p and n n in the Utter 
though J esses in normal app ndices have been 
found $1 ce completion of the set es 

Sixty one an 1 three t nth per c nt of (he pa 
dents gave a definite h story of recurrent abdom nal 
symptoms ove a perod of eighteen months AH 
complained of abdom nal [ am and approximately 
I atf compla ned of naus a and vom ting (ipon sd 
mi lon only 19 4 per cent were acutely ill but in 
903 p r cent abdominal tendernes was pre e I 
Localized tendernes was present in only half of the 
cases The averag leucocyte c u t was 11 419 
with an average no mal percentage of polymorj ho 
n cleats 

Path log cal exam n tion revealed that e cepl 
for the pres nee of the organism in the lumen (essen 
tial for d agno s) there is no j athoiog cal p cture 
characteristic of oxyu asi of the appendix in fa t 
there is u u ilv an c tire abs nee of 1 (licomiton 
cha ges Svro|tjms a e corceivably produced bv 

hypeq r talticmovementsoflheajpendixattempt 

mg to nd It elf of the p rasite It al o probable 
that chton c comj I nts may be due t * a gen rsl zed 
nfestati f the lower bow I thojgh the m re 
severe «p sodcs m vi be cau cd by appendiceal in 
xolvement per »« 

Thus It appears that oxyur asu of the append i 
occurs chiefly in g rls of school age and adolc cence 
Patients pres nting the u ual pictur give a b tory 
of recurrent attacks lor one or two years complain of 
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mild abdominal pains with nausea and often vomit- 
ing for se\ eral davs pnor to admission, do not appear 
acuteh lU, have normal temperature, moderate ab- 
dominal tenderness, and show a shghtlj elevated 
total white count 

Ihe considerable variation in the clinical picture 
makes positive differentiation from acute suppura- 
tive appendicitis impossible Eari. GAnsmE, M D 

LIVER, GALL BLADDER, PANCREAS, 

AND SPLEEN 

Murakami, T , and Uchijama, H Functions of 
the Extrahepatic Bile Ducts and Secretots’ 
Function of the Liier Cimical Studj on the 
Relation Between the Duodenal MoAcments 
and the Eracuation of Bile into the Duodenum 
Durmg Fasting Experimental Stud} of the 
Relation Between the Moiements of the 
Duodenum and the Functions of the Biharj 
Tract During Fasting j4rc// 5Krf , 1941, 42 693, 

703 

The relation between the movements of the 
duodenum and the discharge of bile in man during 
fasting was studied by means of a duodenal tube 
made up 01 an outer tube used for inflating a balloon 
and an inner tube for drainage of the duodenal fluid 
The movement of the duodenum is periodic with 
three regularlv repeated phases,— active, tetanic, 
and resting,— or non-periodic with continuous 
change from the active to the tetanic phase Bile 
out-flow was seen only during penods of duodenal 
activity, penodic when the duodenal movement was 
periodic, and irregular but almost continuous when 
the duodenal movement was continuous To dis- 
tinguish between periodic and non-penodic move- 
ments IS difficult, both show changes due to numer- 
ous phj siological factors so that it cannot be readily 
said which is normal When, during fasting, no bile 
IS observed m the duodenal drainage fluid despite 
continuous movement of the duodenum, it ma> be 
assumed that a pathological condition is present in 
the biliary tract “Hjpertonic dvscinesia” of the 
biliary tract is indicated unless a complete obstruc- 
tion of the bihar> tract is observed 
The second paper presents results obtained in 
fasting, unanesthetized, intubated dogs in an inves- 
tigation of the evacuation of bile, the contraction of 
the gall bladder, the resistance of the sphincter of 
Oddi and the duodenal movements Double intuba- 
tion of the common duct was earned out without 
in3Uiy^ to the gall bladder and at the same time a 
duodenal fistula was made, or a small balloon was 
placed inside of the duodenum opposite the papilla of 
\ ater The investigations were carried out i6 times 
on 14 animals \ periodic relation between the 
duodenal movements and the evacuation of bile 
was seen in 8 cases, non-periodic DTes of activitj 
were noted in 5 cases and there was no evacuation 
of bile despite continuous movement of the duode- 
num in 2 cases 

During the resting period of periodic duodenal 
movement the mtracholedochal pressure showed a 


continuous decrease of from 30 to 80 mm of water 
pressure, according to the relaxation of the gall 
bladder, and remained almost constant in each case 
During the activ e phase the pressure became inter- 
mittent, with tonic or rhy thmic nses corresponding 
to the spontaneous contractions of the gall bladder 
At the peak of such nses (from 120 to 200 mm ) bile 
flowed intermittently into the duodenum The re- 
sistance at the distal end of the common duct during 
the resting phase of the duodenum was from So to 
240 mm , and durmg the active period remained 
about the same except for waves of variation in 
pressure (from 120 to 270 mm ) When the duodenal 
movements became vigorous and entered the tetanic 
phase resistance rose in the several high waves, 
reaching from 200 to 500 ram 
With the non-penodic types of duodenal move- 
ment mtracholedochal pressure (when the gall 
bladder was relaxed) was m some cases from 60 to 
So mm of water In these cases the rhv thmic or 
tome pressure waves rose at interv'als of 10 to 20 
minutes, reaching from 1 20 to 160 mm and lasting 
from several minutes to one-half hour In other 
cases the pressure remained continuous The re- 
sistance at the distal end of the common duct was 
from So to ISO mm , with occasional vanations rang- 
ing from 120 to 300 mm 

With the abnormal tvT>es of activntv, despite 
the almost continuous movements of the duo- 
denum, there was no evacuation of bile The in- 
ttacholedochal pressure was irregular and ex- 
tremely variable (from 200 to 300 mm ), ac- 
cording to the incessant contractions of the gall 
bladder, while the resistance at the distal end of the 
common duct appeared over 320 mm wnth waves 
reaching 500 mm of water pressure 

[Kadler,[M D 

Klusemann, E Clinic on Atresia of the Biharv 
Tract (Zur Klmik dei Galicngangsatresien) 
Dusseldorf Dissertation, 1939 

This IS a presentation which, following a disserta- 
tion on the normal and abnormal developments of 
the liver and biliary -tract sv stems and a discussion 
of the chnical, diHerential diagnostic, prognostic, and 
therapeutic features thereof, analyzes 2 personal 
cases m addition to cases from the hterature 

In 2 nursing infants intense and increasing yaun- 
dice developed after three weeks with a progressive 
decline m the physical well-being Death occurred 
after a short time Chnically everything pointed to 
an obstruction of the bile passages, and autopsy con- 
firmed the chnical diagnosis of congenital biharv - 
duct atresia A connection between the duodenum 
and common duct could not be demonstrated grossly 
or microscopically 

The chief chnical symptoms are jaundice, the ap- 
pearance of direct bilirubm in the blood, biliuna, 
absence of urobilin, colorless duodenal chyme, and 
acholic stools The affliction is practically' hopeless 
but, therapeutically, operative reports determine a 
further course of action A passage for bile must be 
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fashioned through the gall bladder or bilian-duct 
s%-stera to the stomach or intestine \t the same 
time in most cases there arc advanced ciirhotic 
changes u the li%er which prejudice an already 

doubtful operat vensk As an explanation of bilao 

tract atresia the per'i tenee of epithet at ©ccl s on 
of the extrahepatic bitiary ducts wh ch is phvsioOg 
teal m the second fetal month is pn tuLated Thi i$ 
entireb m accord with clinical ob er\at> n \n fa 
tensii e bil lit graphs accompanies the original art cle 
(Hri -XVI \ Csitota) Joirs t bivwJtrsrMD 


1 a d J Jr and Andrus \\ De\N Changn In 
the Itvee AsscKtated with Hvperthytoldism 
with a Study of Plasma Prothr mbin Le lain 
the Immrdi te Po toperatl e Period J tk 
1 I J04« 4 643 

\ anous reports concerning morphological damage 
to the 1 s er and im] a rment of hepatic function that 
accompanv b^'pcrthyroidi m are resiewed Of 6So 
patients with hvperthjroidi m who were subjected 
ts some farm of operation cm theth>roid gbndinthc 
pa t eight >ean j 6 hate died 8 in t)7>ie3l th>rDid 
cri « Necrop^es were p tformed on 6 of these 
patients AH rf the li en showed m>derate to 
marked amounts of jellow mottling and mictcK 
copicall) the three outstand ng observations were 
Urge droplets of fat diflu elv d stnbuted in the 
parenchmatous celU centraf necro is of the hepatic 
cords with marked mhltrat ion of the necrotic area b) 
poltmorphonuclcar t ucootes and red blood celb 
and a mod rate to marked degree of eonnective 
ti sue profiUration in the portal paces with accumu 
Uti n of limphocytes 

The authors b lieve that the re'pi n c of a lowered 
le cl of pla ma prothromb n to ntramu cuUr injec 
t on of a ra thil I 4 niphthoqu n ne is a most 
sen III e measure of hepatic lut ct n A enes of 
jdcon ecutnepatients with hjpcrthjroid mandja 
controls werestud edb> meansof ih fes f fpla ma 

I rothrombin a determined b) th Bar r llnnk 
hue and Smith te«t Impairment fhepaiclunc 
ti n according to ihi lest wasnotedaft r perilion 
in q of the pati nls in the f rmcr gr up 

The influence of the carbohs Irat fat ran f the 
diet and t the A itamin R a mj lex n the liver is di 
01 cd Theauth rs ggest that m the pr parat n 
for operil se treatm nt f the paii nt with bvper 
ihstTidi m a hgh cal nc high carbohsdrat h gh 
protein and I w fat d ct upplemcnieil « ih I beral 
am lunts of \ itamm II o mplex I u ol 

\t ITT 11 v u M l> 


DoehrlnS P C. \Ia<TO»cop^cal1y^ort ^*b ^‘5** 
Gall niadd r \ Ctlnlcopathologlcal Study 

t * s t 94 4 O' s 

\ tud> f aim wt i 000 ca- os I w» h ch le 

c> tectomv wa port me<l rn-jx-ctis » whs it 
was iwrf rmed r ealo! that n j j r m t 1 is 
per cent stones w r n t fou d a 1 • 

Ihrdofthes 1 3 75 per » ‘’’'.'.“‘I ^ 

gros paihol g cal le< n and could n t be 1 im 


Ruishfd gro«}> from normal V macroscopicallv 
non pathological gall bbdder maj be found at e;>. 
eratioa even in the presence of a history i)p cal f 
gall bUdder disia e with biliary col c jaundice ml 
tenderness in the right upj>er abdominal quadrant 
Halt f the patients with apparently normal gall 
bladders ga e a hi lorj t>pical of disca c of the gall 
bladder a thirl of them ha i typ cal biliirv col « 
a 1 another third ga c a hist ir> of jaumJ cc The 
author ha.s eon. I fered e era! p^ fie eij lanst ons 
of these symptoms although no new evidence i 
offered Hah of the (atients showcJ cvi lence f 
nervous exha sti n or neurotic tendencies Almost 
qo per Cent of the choleottograms showed n rmally 
functioning gall bladders Ihere was no con tant 
tefation of the operatiNe fi dings to any of the p r 
operative find ngs No evid ncc was found to sup 
port the view that hepatitis as desenb^at thclime 
of oi>etat«n IS of anv sigmficanc either in rcbtion 
to the pee-opcrative 1 ndmgs or to the progno is 
Microscoj-ictllj all pecimens h wed s’arjing 
degrees of l>m| hoevtic infiltration although tfcrte 
was DO relation bit ween the degree of infilirati nanf 
the ptc peralive fi ding« operative fndng* or 
prognosis The results ol ch 1 evstretomv tn this 
study are similar to tho«e found bv others m similar 
cases and the good results ar (ewer than m thme 
cases in which definite path I gicall's ons or tones 
wereprescni Tifis fivcperceniof thepat ntswere 
cured ai per cent were benefited and jj jier cent 
obtained no relief The operative m rtaTi> was i 
percent There 1 no ayl pr I ct either before r 
at operation which patients with macro«cnpicalK 
normal gait bbdders will be retie ed of theit sstniw 
t ms loll « ng cholrtvsiectomv Reganlle»s of the 
waym hith the case aregrtupel appr ximatelvi 
ol 4 r< V d no benefit fr m j rati n 

(erofrola C. and T nconi F Roentg nologlcal 
Di gn>slv of a Spontaneous Fistula ISetween 
th Call niadder and Duodenum Caused by 
Uillary Calculus (FI lulaespo li tacoleei toduo- 
d al po eijeui li li t (i g 0 ( 0 rad 1^ c 1 
Hft \ «e m 4 { / 94 53 JJ 

rheca-eofa man of thirty even wh frten 
years had had symptoms of acute ch Wv*!!!! • 
devcrl d These sympt ms had been foil wel f f 
Ibc pa t thr c m nth bv lomach ymptom ‘'h 
was eiit to th hmp tal on account of nau ea an 1 
vom ting \ pr bahle diagnos of gall st ncs a o- 
c ated w th Hen tic ulcer ol the j vl ru was wal 
Ch Iccy t grajhv was negative ''crial roentgen 
gram f the t m ch anl 1 <xlenum dint h « 
an o: n c l-si If r there was a r n l 
int n«<lv opaq h 1 w al ut y cm t the nght 
of the bulb ( th lu 1 nu with wh ch U 
c nn trdlvad nii u u flif rm h diw 'P 
larntlyth h I « wa ta ed bv a gall bb ' » 
parti Tlv filed nth barium n 1 c naectril with VM 
duoden m by a fi. l la ^ j j lementafy e 
ti n w re mad to confirm thi f ag O' Tn 
r»riitgen>gram ar cprodacol Operaf n * ' 
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performed under spinal anesthesia, and recoverj’ uas 
une\ entful 

In all cases of biliarj ileus the existence of a fistula 
between the gall bladder and duodenum should be 
suspected and the proper measures taken Diagnosis, 
which IS difiicult, must be based on signs of lithiasis 
followed by those of biliarv' ileus and a careful 
roentgen examination A negatne roentgen ex- 
amination does not prove the absence of cholecjsto- 
duodenal fistula The prognosis is serious and death 
ma\ result if operation is not performed promptly 
Audrex G Morgan, M D 

Sjogren, S E A Dii erticulum-Like Formation in 
the Choledochus, Demonstrated by Cholangi- 
ography (Dnertikelaehnliche Bildung am Cholcdo- 
chus, nachgewnesen dutch Cholangiographie) Ada 
radial , 1941, 22 318 

Anomalies of the biliary tract are often observed, 
but usually offer little interest from the roentgeno- 
logical point of view Anomalies which consist of 
cvstic formation in the biliary tract are rare and 
have hitherto been found nearly exclusivch at 
operation or autopsy they are seldom demonstrable 
with the usual roentgenological methods of ex- 
amination, such as cholecystography and plain ex- 
posures Lately, cholangiography dunng operation 
has been used with increasing frequency, it will 
provide a large amount of information about the 
malformations of the biliarv tract, provided that all 
cases which deviate from the normal are faithfully 
reported in the roentgenological literature 
Sjogren describes the case of a woman, aged 
thirty -nine years, in whom cholecystectomy had 



Fig I (r) Hepatic duct, (2) Choledochus, (3) Duo- 
denum, (4) Duodenal diveiliculutn, (5) Pancreatic duct, 
and (6) Choledochus di\ erticulum 



tC ' i > 

Fig 2 Cystic dilatation of the common duct 

been performed because of gall stones five years 
previously, and recurrence of pains motivated an 
exploratory' laparotomy one year later except for 
adhesions, nothing abnormal y\as found The at- 
tacks of pain continued and had increased in fre- 
quency and intensity During all this time, no 
icterus or discoloration of the urine or feces was ob- 
served On admission, roentgen examination of the 
abdomen disclosed only a large duodenal diverticu- 
lum in the region of Vater’s papilla At operation, 
no pathological changes y\ere discovered in the 
biliary' tract by palpation, and no gall stones were 
found the choledochus was incised and sounded and 
a large pocket was found on its posterior wall 
Cholangiography showed that the hepatic duct and 
the choledochus were not enlarged but were filled 
yyith contrast substance which reached the duode- 
num and the duodenal diverticulum, part of the 
pancreatic duct was visible At the posterior aspect 
of the choledochus and about 4 cm above the 
papilla of Vater, there y\as an oval, cystic formation, 
about 4 cm long and 3 cm wide, connected with the 
choledochus at its low er pole the connecting portion 
was decidedly narrower but its opening was rather 
wide (Fig r) 

At a certain stage in the embryonic development 
of the biliary tract, the choledochus presents rela- 
tively often numerous epithelial nodules and di- 
verticular formations these structures are found 
especially m the region of the junction of the cystic 
duct with the choledochus and regress during further 
development However, they offer embry onic 
possibilities for the origination of a diverticulum of 
the choledochus by persistence and subsequent de- 
velopment of one of these superfluous fetal forma- 
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tions To the knowledge ot the author d verticulum 
of the choledochus formed after the fetal per od has 
been described once by Budde who found a small 
diverticufum of the lowest part of the choledochos 
Ijing within the duodenal wall and once by SSdcr 
lund the latter t case (Fig i) corre ponded exactly 
with the present one and these are the only J cases 
of diverticufum of the cholecfochua observed up to 
the present time in adults 
These cases offer a theoretical interest for the 
etiology of another choledochus anomaly te con 
genital idiopathic dilatation or the so-calM cbote 
dochu cyst known in the Anglo-Saxon hleralurc as 
diverticulum of the common bde duet This anotoal) 
IS al 0 rare The a cases of d verticulum of the 
choledochus eem to contribute to fillmj ihc gap 
betw een letal di\ erticulai formations and congenital 
idiopathic dilatal on of the choledochus 

Rrcittao Kcieec, ^ 0 

Franco S C Carcinoma of tl e Head of the Pan 
creas A Review of 4d Case tm /£>{«! Or 
T94 8 fij 

Carcinoma o( the head of the parereas often 
mimics other abdominal d sease and is an obscure 
t) pe of abdominal neopbsm In the author s senes 
of 40 ca.es the d agnosis was establshed by autopsy 
biopsy ot by the presence of abdominal meta tases 
Iffore than half of the patients were in the sixth 
decade of I fe The sex distribution was ry males and 
17 females There was a past 1 1 toty of gastnc lU 
ness in 8 patients gait bbdder disease in 4 recunent 
indigestion in 3 and ;aundi e m 1 pati nt More 
ibiti IS pet cent had had symptoms for a month or 
less on admission hie pat ents had had symp- 
toms of eight month duration The most common 
symptoms were abdom nal pain ja ndc severe 
weight loss and a change 1 bowel habit A few 
patients pr rented a pa niess jau dice Ir the ab 
sence of jaundice diagnosi was difficult beta se tl e 
X ravs often fa led to reveal anv locali mg le ion 
Physical etammation revealed fever m one half of 
the patients jaundice in 31 and an enlarged bv r 
m J7 kn enlarged gall bladder was pres nt in b 
cases and a palpable ep gastric mass other than the 
liver or gall bladder w as found only five limes 

\5m thecae f b tructive jaundice urobil nogen 
lasabscnt in the urine It may be present however 
in the event of severe I ver damage and a ca not 
included m thi eres s c ted as a example 
rbmcaUy the pers stent absence f urobil nogen in 
the urine n the presenc of ct rus \ r a per od ot 
two weeks i d cates obstructive jaundice With 
severe hepaiit s due 1 1 other cau e lemporatv rAi 
struction of b le canal cull may cau u obif noge 
to di appear Ir m tb unne but if the t at nt mk 
vives the r b I ogen reap] cars No study w s 
made of pa c eaticf rroentsinlbi s ne Inr^td 
to other laboratory tests givcosur a was found in 3 
cases and achlorhvdcia in 6 case 
In 10 of jO pat ents ubj cted to ga tro int«tinal 
raj studv there ' e c normal imdmgs The ab 


normal x rav find ngs in the remainder were pnn 
apxUy located about the duodenum ard pjlorus 
Operative treatment co sisted usually oj ananto 
mosis of the gall bladder to the stomach or duode 
mm Gastro-enterostomy was aUo performed 1 
add tion in a number of patients bWause of the 
tendency toward duodenal obstruction by tumor 
growth 

Prom the on et of symptoms to the death of the 
patient the average lapse of time was two and a ball 
months This was shorter than in most senes and 
the author believes it was due to the h gh mcidence 
of operative intervention Earlier diagnosis with 
earlier^ ploration would allow a greater percentage 
of resections m an attempt to cu e the disease 

Jom L ItvoQct T MD 

Della Magglore O The Permanent Cood Effect f 
Ligation of the Spf nie Artery in an Ascitic 
yptenohepnttc Sjndrome (Effett fa v t e 
4 r lu 0 della all castu a dell erten spten ca u 
a drom splene-ep t ca sciioge a) PM 
R me 48 sex m d $6 
A man of thirty five years was admitted to the 
hisp tal V ith the abdomen enlarged from ase tn 
lie had enlargement ol the liver and spleen of the 
congestive stierouc tj-pe m the early aseitie stage 
with marked sips of impa rment of liver function 
He was m general condition with remittent 
lever On the first examination of the blood ther 
were 3 oio oco red ccIU and 4 300 leucocytes the 
color index was o 8 » 

Th facQolvtiC aci on of sp] me type the ds 
lurbed coi dition of the splen c and portal c rcuU 
I on and the cirrbogenic action of the spleen 0 the 
Iw r were the factors wh cl seemed to ladicate 
p ration on the spleen in this case Ligat on tfi the 
artery wo fd decrea e the actiori of the pleen with 
out the dangers m of ed in splenectomy Th ref re 
thi I g tl n w $ perto med 
A table IS g ven which shows the details with 
regard to th blood findings at vanou p t ods up to 
four years alter the operation At the end itheloat 
years the blood jicture had returned to normal lb 
patient was m good gene al c ndition tb pleen 
and I et had decreased in s se and the funclion 1 
the latter was normal Therefore the ligat on of th 
pleiuc artery seemed t have had a permanent 
go d eAect \cu»i. G yio ^ M D 

MISCEIiAHEOUS 

Be It J E Rothschild N S and O an J C 
fntm AMomlnal Apoplexy ( <r i f « 

S S J 

The auth n. epo l a ca f ma v ponta eou 
intraie iton al h monhag tog ther with s uaj 
f *0 cases c illected Itom the 1 lerature 
The patient was a man fifty two yean of »g 

Ona Ira ssion to th hostitalh complained of con 

slant duU d ffuse abdominal p n ot three oa s 
d ration a sociatcd with vomiting on one cc ion 
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only There \sas no histor> of previous digestive 
trouble Hj’pertension had been present for several 
years 

The blood pressure was 240/170 There were 
cardiac and artenal changes characteristic of hyper- 
tensive disease The abdomen was fiat and rela\ed 
Some epigastric tenderness was present A leuco- 
cjtosis of 16,000 with 86 per cent neutrophiles was 
present 

Five daj s after admission to the hospital an eleva- 
tion of the temperature to 103° (F), as weU as ab- 
dominal distention without increased pain, was 
noted Thirteen days after admission the patient 
bad sudden seiere non-localized abdominal pain, 
vomiting, and partial collapse The blood pressure 
was 90/70, the abdomen was moderatelj distended 
but not tender No physical signs of intrapcntoneal 
fluid could be demonstrated Audible peristalsis 
disappeared Operation was carried out after the 
patient had reacted to treatment for shock The 
presumptive diagnosis was mesentenc thrombosis 
More than 1,000 c cm of blood were remov'ed from 
the pentoneal cavitj' Complete exploration failed 


to reveal the site of hemorrhage and the abdomen 
was closed without drainage There was some post- 
operative shock, otherwise recovery was essentialh 
uneventful except for abdominal distention, hydro- 
thorax, and anasarca, presumablv due to protein and 
vitamin deficiency 

From their studv , the authors conclude that this 
diagnosis should be considered m all cases in which 
there is sudden, severe abdominal pain, shock, and 
signs of peritoneal irritation, especialW in the pres 
ence of known hjpertension There is nothing 
pathognomonic about the signs or symptoms that 
would permit a definite pre-operative diagnosis 
This IS well illustrated bv the fact that in none of the 
collected cases was there a correct diagnosis made 
prior to operation It is probable that hypertension 
and arteriosclerosis are the dominant factors in the 
etiology of the condition The authors suggest the 
possibility of rupture of small aneurysmal dilatations 
as a cause in younger indmduals Early operation 
and control of the bleeding point, if possible, is 
indicated If the bleeding point is found the chances 
for recovery are good Johx A Gils, M D 



GYNECOLOGY 


UTERUS 

Dodemann W Uterus Solidus (Uterus so] d s) 
Je a D s «tat n igto 

The authors report includes a genera! and a 
hisloncal con ideration ol the development of the 
female genitalia and anomalous formations as *e11 
as a ummar} of the congenital and acquired epithe 
lial defects of the utcrovaginaf canal It then gives 
th historv of a n netecn year-old svoman nith a 
solid uterus nho comph ned of severe attacks of 
d) stncnotrhea Upon palpation the uterus in this 
case \ as found to be practically normal hoveser 
the vagina ended m a blind pouch nbich bad no 
connection with the cavum uteri The operative 
fndiugs revealed a normalb sized uterus but trans 
verse sections di closed that it had no lumen Doth 
macroscot ic and n croscop e sections revealed a 
picture oi iiMramu aV adenomjosw 
The author assumes that during earl est em 
brjonal devclop-ient a trauma had occurred which 
interfered with the normal gto th of the cavum 
ute« fK Jlsisrsc) MsthusJ SeiretT MD 


Kne r M Theffl ct of Folllcutar Eformcne Upon 
rha Function of the Human Myometrium 
jn Itu g drs F II kelho mo s auf d e h nki n de 
me chi chen Ut nismu kuUu ) \ h j Cyn et 
940 170 4$3 


Etaininations were made of the react ons of the 
uteri of 19 nomcn having an approeiroately four 
I eek cycle to 1 5 units of 0 asthin by mean of the 
intrauterine bail on tnelhod these exammatons 
were then jmmedately followed b\ endometral 
biopsy 

\ po live reaction to oraslhin occurred only at 
the beginn ng and at the end of the cycle that is 
from the second to fifth and from the t enty sttfh 
to twenty eghlh days No influence upon the 
uterus appeared during the reina ndet of the time 
Elcvatnn of the intra uterne pre sure fTejuently 
p oduced enl rgement (active difatation) of the 
canty 

The same saminat ons were conducted on women 
with more infr quent per ods The faction to 
orasthm was ob erved n those cases in »h h the 
hist 1 gi al findings in the endom tr um im{dted 
ova lan qui cence f n e inact vitj of both lb 
foil cular and corpus futeuni hyrmones 
Tour women wuh am norrhc recei =d fbUcuUr 
hormone the ut ri gre and gradu Uy h came 
capable f rnodulati n by I vate*} in aca itary 
pressu e Uter c nd tioned n thi maiinei' did not 
contract following injections of ora ihio 

The uteri of *4 women w th glandular hyp rpUs a 
gave positive reactions ch eflv at th** t ri of We d 
int, during the menotrheic interval the rcaetioos 
were negati e 


The uterus acquires the capacity for positive re 
acton probably only when the ( II cular hormone 
level drops The author reaches the following 
conclusion 

So long as the foHicufar hormone cwrfs an effect 
upon the uterus there is a stimulus to growth of the 
musde fbers and to hyper] lasia of the interstitul 
tissue at this time no contraction whch rai es tie 
rntracavitary pressure is to be eip cted in response 
to ettrset from the posterior puu tarv lob unless it 
IS followed bv a lapse which leads to dilatation of the 
cavity If the follicular hormone is omitted the 
growth impulse stops and the muscle fibers regress 
a contracting st mulus leads to reduction in the size 
of the cavity 

Strips of musefe esa ed from human uteri reacted 
iftd scriminately positively or negatively to the 
addition of orasthm to the flu d in which they w re 
suspended regardless of whether the endometrium 
was 10 a probferati e or secretory pha e 
Measurements of the intracavitary pressure m 4 
ute i With inco npicte abortions revealed (hat 10 
jections of orasthm led to coniracuons only when the 
pressure reached a certain height (tbs pres ure was 
elevated by increa ed d stention of the system) 

In the opinion of the author labor oeeun if the 
stimoius to further long tudmal growth of the mu de 
fibers and to the dev lopm nt of interst tial tissue 
disappears Th same mpul e which pres ou Jy e^ 
fected an active dilatation that is enlargement of 
the cavity as a result of unco fmg of the spiralf) 
arrang d muscle fibers okes an elevat oa of >h 
miracavilary pressure lottow ng depl tiin of the 
follicular hormone eS ct thus lab ri set in mot on 
1 he author makes a practical application of th s 
concept by administering 1 mgm f foil cular bor 
monc every two veeU in cases of ihr afened 
iboriton 

(Ecirriix) 0 Tueodo % Ro eao Ja. M D 

ADHEXhb AN© PERIUTERINE CONDITIONS 
MacFee W F C nlgn Tumors of the Ovary 
Aosocl ted with Asette and Pi ural E<fu Ion 
^ -5 f 04 J 549 

The case of a fiftv lour year old woman w th a 
lagemu! ilocularcy lad noma d theovarv ascites 
nd nght fleual effusion r pitted She as 
treated b a pirat n of the fluid from the pleural 
cavity a d oj cralive removal of th 1 ft ovarian 
turn randlh igbt vary Thet was no mi rosco c 
r th t vid nc of malignancy Th pi ural cavity 
nas again a p rated t n day aft r the operation atio 
s RCe then (aft r eleven months) there has been no 
furth r accumulation in th chest or abd men aro 
tb pati nl has bee m entirely well 
It is po nted out that the yndrom of 6 n 
ovanan tumors a c tes and bjdrotbotax is now a 
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THE ‘ PRESSURE THFOR\ OF ECLAMPSIA 


A Collective Rc\tc\\ with Selected Briefs 

JOStPHA DAVIS RM and LEE O SNOOK MD 
Chicago 111 nois 


E CXAMPsIA has with reason been called 
the disease of theories Among these 
, many Iheones there is one which it 
seems has not been given adequate 
consideration This idea first clearly stat^ by 
King in X8S7 is that the primarj derangement m 
eclampsia is a mechanical one of pressure on the 
abdominal viscera consequent upon the filling of 
the abdominal ca\ ity by the rapidly enlarging 
uterus Either in whole or in part this concept 
appears in medical literature it has never been 
disproved Recent expi'riiBental vork cspecully 
that of Goldblatt (21) has added cogency to this 
old theory and necessitates its reappraisal 
The term eclampsia as used in this article 
includes syndromes referred to as low reserve kid 
ney pre eclampsia and eclampsia The following 
list ol selected onefi demonstrates that the pres 
sure theory has been cum nt for many years and 
has been advocated by men prominent m the 
annals of medicine The essential componenu of 
the theory at clearly defined m these several 
SELECTtO BBlErS 

1767 Morgagni (4a) ob erved mechanical 
hindrance to the ureters during pregnancy 
1775 Alexander Hamilton (33) attributed con 
vuUions m the advanced months of gestation to 
the irntation occasioned by distention of the 
uterine fibers or by pressure of the uterus on con 
tiguous viscera which interrupted the natural 
functions of these parts and impeded the circula 
tion of their fluids 

Richard Bright fj) pubhshed his medical 
papers and called attention to the relation of 
vascular and renal disease 

1841 Ra>er(52) w ho coined the term hydronc 
phrosis noticed that pregnancy and labor were 
comphcated frequently by albummuria 

i84r Cruveilhier (15) was the fint to observe 
di’ tation of the ureter m pregnancy His ob- 
servations w ere made post mortem on women who 
died following confinement or during the later 
months of pregnancv 

1843 Lever (34) reported the presence of al 
buDiin in the urme of p patients with puerperal 
conv ulsions 


1843 Robinson (53) showed that complete or 
partial tying oil of the renal veins resulted in the 
appearance of albumin blood or both in the 
urine and m enlargement of the kidnejs 
1853 Meigs (40) stated that he rarelv pet 
miltM his patients to he on their backs during 
confinement because women who he on their 
backs m labor especially the first labor are more 
liable to convulsions because of the greater pres 
sure against the large vessels m the belly This 
pressure he said could be relaxed m the absence 
of pains by the lateral decubitus 
1871 Halbertsma (23) implied that the dis- 
charge of urine through the ureters is hindered by 
pressure of the pregnant uterus or by catarrh of 
the ureters 

1877 Browne (4) reported a case of fibroid 
tumor of the uterus causing edatspsia 
1877 Cobnheun (xo) noted cardiac hyper 
trophy in bilateral obstruction of the ureters due 
to a huge tone m the bladder 
1881 Lohlem (36) recognized the pressure 
theorv of eclampsia and suggested the latero- 
ventral decubitus m the treatment thereof 

1883 Kueb ef (43) stated that pregnant women 
suffering from morbus Bnghtu are more susce^ 
ublc to eclampsia becau e the insufficiency of the 
diseased kidneys can be aggravated by alteration 
in the ureters by means of stretching mfitction 
or infraction which the increasing or contractm 
uterus can produce 

1884 Halbertsma (23) stated that the albu 
mmuna of pregnancy is observ ed chiefly when the 
sizes of the gravid uterus and the abdominal 
cavity are di proportionate 

1887 King (31) stated that disturbances m 
(he renal t-irculation and renal function are pro- 
duced mainly by pressure of the gravid uterus 
upon the abdominal aorta or its branches upon 
the vena cava or its branches or upon both or ail 
of these He recommended postural treatment of 
eclampsia 

1887 CazeauxandTarnier(i8^mentioned the 

tense abdommal y, all in primiparas as a factor m 
support of the pressure theory of eclampsia 
1894 Tibone (58) stated that increased mtra 
abdoimnai pressure may produce renal ischemia 
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1897 Vaquez (60) and Nobecourt observed a 
rise in the blood pressure in eclampsia 

1901 Borland (18), in lisUng the exciting 
causes of eclampsia, mentioned sudden pressure 
by the gravid uterus upon the kidneys or their ex- 
cretory ducts, or upon tlie abdominal aorta and 
the inferior vena cava and their large branches 

1902 McReynolds (39), in his study of dias- 
tasis recti, attributed the condition to pressure 
effects of the enlarging pregnant uterus 

1903 Zangemeister (6r) noted the variability 
of the albuminuria during labor 

1903 Hubert (26) believed that the albumi- 
nuria of eclampsia is caused by any obstruction 
to the circulation of blood in the kidnejs, for 
instance, by compression of the vessels and ureters 
by the pregnant uterus 

190S Katzenstein (29) produced mild experi- 
mental hypertension by incomplete occlusion of 
the renal arteries 

1905 Mynheff (44) beheved increased arterial 
tension is associated closely witli the production 
of eclampsia He regarded mechamcal derange- 
ment of the kidney function, as by pressure on 
one or both ureters vhich produces an increased 
intrarciial tension because of the melastic re- 
nal capsule, important in the pathogenesis of 
eclampsia 

1906 Vaquez (59) noted that dunng labor 
tlie blood pressure rises and may attain great 
heights 

1906 Cragin (14), m discussing pyelitis of 
pregnancy and the puerperium, regarded pressure 
on the ureters by the uterus as the cause 

1906 Shan (55) assumed that the substance 
causing arteriospasm and producing cerebral dis- 
turbances without post-mortem lesions Wfas the 
hypertensne substance “renin ” 

1907 Chine and Mayer (9) obsen'’ed eclamp- 
tic manifestations and rapid death of dogs in 
which the renal \eins had been occluded ten 
minutes 

1908 Smith (56), in discussing pressure con- 
ditions within tlie abdomen, stated that the 
hydrostatic pressure at any point within the ab- 
domen vanes with the position of the body and 
the depth of the superimposed organs, and that 
during labor, contraction of the abdominal muscles 
causes an increase m the mtra -abdominal pressure 

1900 McClintock and Longcope (38) noted a 
ri"^ in tlie blood pressure when the superior 
mesenteric artery was compressed fortv -three 
times in five minutes Tliev observed a nse in 
the blood pressure upon compression of the aorta 
IQ09 Sdireibcr (54), in a sludv on human 
subjects, observed that compression of tlic aorta 
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at or abov e the renal lev el in suitable cases causes 
albummuna 

1909, 1940 R H Paramore (47) repeatedly 
asserted that increased intra-abdommal pressure 
is the primary derangement in the hypertensiv e 
toxemias of pregnancy He stated in 1932 that in 
eclampsia the underlymg pathological process is 
almost peculiar to the latter months of pregnancy, 
an observation w'hich in itself is sufficient to 
weaken irretrievably the idea that the disease is 
due to a poison specific of pregnancy The great 
majority of women affected are pnmigraxidas, 
women who up to pregnancy had been perfectly' 
well, but in w'hom the abdominal wall never had 
been so stretched For the rest, eclampsia occurs 
in cases of twin pregnancy, acute hy'dramnios, 
concealed accidental hemorrhage, and rapidly' 
growing hydatid mole All these conditions hav e 
one specific feature a uterus enlarged more 
rapidly than normal, which produces the same 
physical effect as when the abdominal wall, ah 
tmito, IS good and the uterine enlargement aver- 
age As albuminuria is almost constant m pre- 
eclampsia and occurs early in that syndrome be- 
fore malaise, edema, and headache, it is reason- 
able to believe that the preceding rise of the 
blood pressure is of renal origin 

1915 Hirst (25) recommended rupture of the 
membranes to reduce the blood pressure in 
eclampsia He stated he had observ'ed the pres- 
sure drop 100 points in a few minutes 

1915 Buschmann (6), in discussing his ob- 
serv’ations on unilateral renal involvement in 
eclampsia, suggested that the symptoms of 
eclampsia could be explained by the retention of 
substances which should be excreted This dimin- 
ished excretory' power, he stated, is due primarilv 
to venous stasis and to direct pressure of the 
gravid uterus on the kidneys 

1921 Gessner (20) noted a charactenstic 
blood-pressure curve in eclampsia which was 
similar to the curv e of the blood pressure in me- 
chanical urinary obstruction 

1923 O’Conor (45) observed reduction of tlie 
blood pressure in prostatism upon relief of ob- 
struction 

1924 Lee-Brown (33) in studying circulatory 
changes in progressiv c hy dronephrosis concluded 
that the predominant change is an ischemic one 
which is due to increased intrarcnal tension 

1926 Carson (7) observed the uterus resting 
upon the nghl ureter in post-mortem examina- 
tions of pregnant vvomen 

1927 Crabtree (12) reported a case of uni- 
lateral stneture of the ureter w ith hy dronephrosis 
in a patient who developed hypertensive toxemia 
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of pregnancj and continued with a post partuia 
hjpertension After nephrectomy the blood pres 
sure returned to normal 

1927 Pedersen (50) produced experimental 
chronic h> pertension m the rabbit by constneHon 
of the renal veins with an aluminum band 

1927 Corwin and Hernch (ii) onthebasisof 
a clinical studj suggested that certain toxemias 
of pregnancy were not independent conditions but 
were related to other well known clinical s>n 
dromes particularly nephritis and cardiovascular 
disease with hypertension 

1928 Kahn (aS) found unilateral involvement 
of the urinary tract in 38 of 5a cases of hyperien 
sive toxemia He observed that as the renal in 
volvement was improved by ureteral drainage 
the hypertension subsided 

19:9 Mylius (43) demonstrated spastic and 
tetanic vascular changes m the retinal wsseis m 
patients with eclampsia 

1931 Crabtree and Prather (13) stated that 
from their own observations and from the avail 
able literature they accepted as a working hypo- 
thesis that ov erdistention of the ureters and renal 
pelves exists m all pregnant women as a direct 
result of a tight fitting uterus in an inelastic 
abdomen 

1932 Janney and Walker (27) demonstrated 
that the urinary output in pregnancy could be 
influenced by posture 

1932 Theobald (57) produced expenmeotal 
hypertension by the introduction of a liter of 
paraliia into the abdominal cavity of dogs 

1933 Loesch (3s) produced persistent hv-per 
tension by intermittent brief occlusion of the 
renal arteries veins and ureters 

1933 Mcnendez (41) produced hypertension 
by constriction of the renal veins 

1934 Pavlovsky (48) stated pregnancy may 
be considered a great predisposing cause of 
pyonephrosis because of mechanical pressure of 
the pregnant uterus 

1935 Ahltorp (1) concluded that symptoms 
such as tenderness fatigue pains in the abdomen 
or back strong movements on the part of the 
fetus and palpitation were due to compression of 
the inferior vena cava and upward displacement 
of the diaphragm by the pregnant uterus 

1936 Haves (24) considered urmary back 

pressure as a cause of eclampsia and treated so 
cases by urinary drainage with improvement in 
aiJ , V 

J937 Peters Lavietes and Zimmerman (51) 
in a study of 320 cases of eclampsia fonnd that 
13 per cent of the patients had suffered at some 
time from pyelonephritis They concluded that 


pyelonephritis is one of the etiological factors of 
eclampsia 

1937 Kretschmer and Kanter (12) demon 
strated that the ureters above the pelvic brim as 
well as the renal pelves were dilated m 100 per 
cent of pregnant women and that they returned 
to normal within twelve weeks after delivery 

*937 Kellar and Arnotl (vo) m a study of 33 
patients dying of eclampsia noted ischemia of 
the glomeruli as the most striking pathological 
feature 

1938 Matthews and Der Brucke {37) in a 
study of 200 pregnant women weighing 200 lbs 
or more found albuminuria in 35 per cent 
edema especially of the lower extremities in 
43 5 per cent and a higher incidence of headache 
dizziness and gastro-mtestmal disturbances than 
m women of lesser weight 

1938 Burwell (s) rt <j/ demonstrated the chief 
alterations m the circulatory svstem of pregnant 
women to be (1) an increased cardiac output 
( ) a decrease in the arteriovenous oxygen difier 
ence (3) a rise m the v cnous pressure m the lower 
extremities (4) an increase m pulse pressure and 
pulse rate and (5) an increase in blood volume 
They concluded these changes are due in the 
mam to two mechanisms (i) an arteriovenous 
leak through the placenta and (2) an obstruction 
to venous return by the enlarged uterus 

1938 Dill and Erickson (i 7) produced eclamp- 
tic like syndromes in pregnant dogs and rabbits 
by constriction of the renal artery All of the 
dogs exhibited hypertension hematuria and 
albuminuria 

*939 Blalock Levy and Cressman ( ) demon 
strated that unilateral renal ischemia combined 
with intestinal ischemia resultel in a prolonged 
elevation of the arterial pressure in a high per 
centage of animals studied 

1939 Fishbcrg (19) stated that eclampsia is 
caus^ by diminution m the renal blood flow 
from pressure of the enlarged uterus on the ure 
ters and renal veins and occurs m women with 
an inherited predisposition to hypertension 

1939 Payne and Hodes (49) studied the 
effects of female hormones and of pregnancy upon 
the ureters of lower animals Prolan estrin and 
progesterone injections did not produce ureteral 
dilatation in rabbits or dogs Intravenous ur<^ 
graphic examinations of pregnant rabbits and 
dogs did not reveal any ureteral dilatation 

1939 Dieclmann and Brown {16J recomirena 
ed rest m bed in the ventral decubitus 
pillows or a canvas frame to support the body 
and thus permit the uterus to fall away from the 
pelvic bnm 
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1939 Page and Ogden (46), in an analysis of 
the physiology' of hy'pertension in eclampsia, con- 
cluded that neither the blood volume nor blood 
viscosity' IS of primary' importance, hut that hy- 
pertension IS due to an increased peripheral resist- 
ance This resistance is most probably functional, 
as suggested by the marked lability of the blood 
pressure, the absence of histological changes in 
the arterioles, and the rapid subsidence, in most 
instances, after deh\ery 


1939 Goldblatt, Kahn, and Hanzal (21) con- 
sidered the possibility of their studies on renal 
ischemia and hypertension as bemg pertinent to 
the problem of eclampsia They stated that as 
this condition occurs only' at a time nhen the 
uterus IS greatly enlarged, it is at least possible 
that the mass may press on the aorta or both 
renal ^ essels sufficiently to produce renal ische- 
mia They suggested postural treatmentof eclamp- 
sia to relie\ e this pressure 



1 ig I Tills diagram is a icpiescntalion o! Oil \ aiious 
ideas cxprisscd in tbi. lilcraturc concerning the relalion of 
pre-sutL of tin. pregnant uterus to the patViogencsi.s of tin 
toTcmic sindromes of the Kte months of prcgnancj 
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4 Unnarj tract infection 

5 Limitaiion of the blood flow to the ln 3 ne\ 
b> the pressure of tumors. 

6 Pressure on the aorta and interior \ena 
ca\ab) a arious method 

Of interest is the rrork of Dill and Fncison (17) 
who produced eclamptic like sjmdromes in f reg 
nant animals bj constriction of the renal arier) 
ALoof rote is the reduction of an ctpcnmenlal h' 
pcrtensionbj the release of constricted acsvls or 
iij theestablishmentof an impro\ed blood supply 
to the kidnej Theoretically all the abo\ e mech 
anisms could be duplicated by the pressure of the 
gtasid uterus and an improsed blood supply to 
the kidney would result through release of «uch 
pressure by dehserv 

Thus the old pres ure theory os inter 
pretfd today would be that renal ischemia pro- 
duced by direct and indirect pressure of the 
gras id uterus causes widespread arteriolar con 
stnction from which follows the altered physi 
ology characteristic of the hypertensive toxemias 
of the late months of pregnancy 


AiiiTotf r 


BiCLiorRtrin 
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oiscussros 

From an anatomical standpoint the renal 
veins and arteries the inferior vena cava the 
kidneys and urinary tract and the aorta are in a 
position to be comprornised between the pregnant 
uterus and the posterior abdominal wall ‘n>is js 
true particularly of the left renal vein whii^ lies 
between the aorta behind and the superior mes 
enteric artery and the muscle of Trctiz m front 
In pregnanev many investigators h^ve demon 
siraled pressure of the enlarged uterus upon the 
right ureter and Us relation to hy dronephrosisand 
urinary tract infection The predominance of 
right ureteral involvement is attributed to the 
usual right obliquity of the pregnant uterus and 
the protection afforded by the sigmoid colon on 
the left The lordosis of pregnancy would make 
these \ jsceral structures more vulnerable to pres 
sure The analogous lordotic albuminuria in 
children is consistent with this idea In quad 
rupeds m which the hydrostatic pressure of 
the gravid uterus and of the intesimes » everted 
against the antenor abdominal wall toxemia 1$ 
said to be rare 

The abdominal cav itv is of limited sue and dis- 
(cnsibility The addition of the rapidly enlarging 
uterus to the contents of this cav uy during preg 
nancy should produce a compression of the other 
Mseem or a distention of the abdominal cavity 
That the distention occurs is obv lous That a 
compression of the other v i«<era may occur is a 
possibility "^at hvpertensiv c toxemias are more 

common m primiparas m whom the abdominal ,,,,,,, « . « 

oiilyandaMomtaUaUrtsisKOistenonwa J clSir. .1 oSi ™ ( 1 . lihA« 

greater degree than m mulliparas is consistent v*' fOIbldlphUl Blaklsto SflntC iM 
with 0, pressure clement being important in the ^9 Ouiie J L nd Maxu \ C rapt t J V d 
genesis of iheAC disorders In ad htion the 
toxemias are much more common in twin preg 
nancies and in polvhjclnimmos in nbicb condi 
lions the increase in the uterine mass would be 
more likely to exert compres ion The cJinicil 
observations that the hvpcrlensivt toxemias 
almo I uniformlv occur m the latter part of preg 
nancy that Uiey are relieved by delivery and 
that they are improved by rest in bed and seda 
tion are consistent with the theory of mechanical ^ uis*- 
on in Biol 8 l 'ltd gjV jg J'S 

lAcliemtaof the kidneys with re«uUantbvTer XDo«ia;j> 'v ' n 
tmMor has produerf opentnrauBy »»c) J 

observed clinically to originate by several mcena ^ IhUl itba U**. F Ugtr 939. 

nisms. komc of Oic*< ore */’ Cis. tt W T^ntnlbL t l yna t « i 1 

: Pressure on the renal arlerv and/oT vein by ' 

V arms tyr*s of clamps H aJT nwA T'^'s^Vkl Von eg \ r 

3 Pressure on the kidney by the oncometer ^ ^ j Umrat* f ib rrvcnc I '■ ' I O' 

and celloidin pack ir 

3 Obstruction to the outflow 01 unne ^ 
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PREO*IANCy AND ITS COMPLICATIONS 


VJgM H Orarian Rhythm During PfOinaiKy 
(Le rytl tn o anen p nd ni I g v e) gn 
f «( tyfl ilieisl 941 36 )g 


Prfgnancy suppre scs ntnstnjation and inhih u 
ovulation Ho-Bever certain {acts have been ob 
scned that suggest that the ovary continues its 
cvchc activity in a latent fashion dunng pregnancy 
and some authors have assumed that the cumulation 
of the period absent during pregnanev is one of tl e 
factors la prod cing labor 
In tus stud> of the question the author has found 
that when a woman habitualli las long lotemieo 
stnial periods her pregnancy is longer than that of 
one who has the normal periods In no k ng ih $ 
out in a large number of cases he has found that Ih 
length of pregnancy is practically that of ten inter 
menstreal p nods Menstruation returns as a ruW 
about SIX weeks after deUsery that is after about 
one and a I all zrea trual period Sometimes the e 
IS a slight d scharge of lochia or blood about fifteen 
days after deliver> which some obsteCncian have 
enterpreted as a late ohstetncif hemorrhage After 
abortion menstruation is reestablished very Ire 
Quenlly with n a period varjirg from one ( one 
and a half menstrual periods Spontaneous abor 
tions generally begin at a time (hat would ha e 
corresponded if meosCruaCion had contmued to lie 
interval between ovulation and cnetistruat on (hat 
IS to say to the futem phase 
In an examination of 180 m (rorchsgias occurring 
in the course of <344 pregnancies the author found 
that in a smaH oumher if c»*« the he/norrhages had 
a periodicity tfal resembled that of mens ruation 
h rom these facts be thinks it rea enable to conclude 
that ovat an rh) Ihm continues dunng pregnanc) 
AcosErC 'loaocv MD 


Ballantyne A J Ocular CompUcatlons tn Hyper 
emesis Gra Idarum J Ob 1 irCy e B 1 £"y 
rg4 48 ecO 

Doubt i expressed by the auth r regarding the 
occjrrcnce of parelj aeutotic cases of hvperemesjs 
gravidarum and s me support s given to (he vsew 
that a deficiency of Nitamin Bi and perhaps of 
\iUmm C IS an important facto? vn etiology 
It IS hown that the current description of the 
ocular comphcalions as hemorrhage and opti f>eu 
X Us appearing along with a notable los of vision 
when the pati nt is gravely U s meonj{ lete »»d 
m leading The earl est ocular duturbanee s a 
retrobulbar optic neuritis assoaated Hh a centr 1 
defect 10 the Sell and without w iWe ophlhataio- 
scopic changes Ihi i succ eded by avis ble edema 
of the < plic ners e an 1 later by a ch ractenstic type 
of penpap Hary retinal h monbag The ult mat 
V sual I feet r-aj amount t total or almo t t t I 


hind c<5 which condlicin howe\er is c [able ef 
comflcte t coscrv 

rile pr found vn ual lew and the form and 5 lua 
tion of the hemorrhage aforg with the absence of 
exudates and ves cl changes arc impcutant poi ts 
m the did rential d agnosis from ocular signs of 
cerebral tumor subarachnoid hemotthag d abetes 
and bypetp esis As the opt c nerve and retm ar 
esseattalfy part of the bran the opt C reunt s and 
rcUnal hemorrhag's are more closely related t th 
c cebtal complvcatio 5 of hvpercme $ grastdarun 
than to the associated peripheral neuritis 
It IS recommend d that in the treatment of per 
s stent vomiting w pregnancy the routine methods 
of rest restoration of the fluid loss and correction 
of comupation hould be supplemented by the intra 
muscular administration of \itamins Bi and C If 
these do not give a rai id response and especially if 
polyneuntis retrobulbar neuritis paptWedemi or 
retinal hemorrhages occur prompt tenamation of 
the pttgnancy seems to be called for The ccssatioi 
of yomit Dg may be dec ptive and should not m 
Itself be accei ttd as a ign of recovery without con 
stderation of the palieats general ataCe and the 
condition of the vision and fund 

Hie senous significance of c>cular signs should b 
recognized before the appearance of changes m tfi 
retina and optic nerve By the time that ret nal 
hetttotrhases and optic neuntit have become msni 
fest the patier t s ) fe is in ;eopardy and tteatmcnl 
may be quite ineffective 

A description s given of 6 cases of hvpeteme i» 
grawlarum with ocular complications of varymit 
degrees of seventy ranging from si ght dimness of 
V} loi with ul opl ihalmoscopic changes to tot I 
bbndness with gross hemonhages and {ten untu 
and U IS recommended that e n it an exam nali n 
of the eves cannot be ca r cd out period cally in 
every case of fregnancr any sign of d feeme 
vision should lead to a aref I in esi galion oi tfic 
visual acu ty and field of vision a well as of ih 
fundt ^rly diagno 1 f the ocul r complications 
will help to reduce the frequency of one cause of 
maternal mortabt)- Coaxi s B eon M O 

Wilson J St C An Evaluation of th Treatment 
of Albuminuria of Pr gnancy ty th Hat r 
balance bfethod A umlng th The ry of 
Water Into Icatl n tn Pregnancy J Oi I tr 
C e 6 t Tniy 041 48 0 
At the Wallon Ifj'i tal Liverp oi 90s pat ent. 
suffering fr m all types f albuminuria except the 
hvpercmev s of early pteg ncy were treat d in a pe 
nodo/fiveyea Th ; resent article e ijates the 
particulars of 839 of th se who wet delivered in toe 
cl n c Among these c ses were 8 malemil 
w th ij si llbirths and 45 neo atal d Ih ^ 

H r 6, ca r. f eeJan 1 ith i m urnil kat'' 
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Everj patient with albuminuria, whether slight or 
severe, attending the clinic is pressed to come into 
the hospital for investigation The patient is put to 
bed and an ordinarj mixed diet containing 20 oz of 
free fluid is gi\ en The balance is noted between the 
amount of fluid intake and the amount of urinarv 
output, and if the output is about the equivalent of 
the fluid intake, the latter is maintained at that level 
for a time 

In a great majority of the cases this regime results 
in a lowering of the blood pressure, and in those 
winch do not respond, an intravenous injection of 
magnesium sulfate and calcium gluconate is given 
until the blood pressure is within normal limits If, 
however the blood pressure docs not appreciablv 
dimmish within from seven to ten davs, the injec- 
tions arc discontinued, and in some cases a fall of 
blood pressure then occurs Pen cubic centimeters 
of a 10 per cent solution of calcium gluconate and ro 
c cm of a 20 per cent solution of magnesium sul- 
fate are given 

If a water balance between the intake and output 
IS not established, then induction of premature labor 
is usuallj recommended Complete drainage of the 
cerebrospinal fluid in these severe and persistent 
cases of hj perpiesis is occasionailv used as a prepara- 
tion for the induction of abortion or prematurclabor 
to prevent cdampsism 

The routine treatment of eclampsia at the clinic is 
as follows 

r Give yi gr of morphia, 10 c cm of 20 per cent 
magnesium sulfate solution, and 10 c cm of to per 
cent calcium gluconate solution intravenouslv If 
the patient IS conscious give 30 gr of chloralhydrate 
by mouth, and repeat every four hours 

2 If there is a fit within the first half-hour follow- 
ing the injection, give yi gr of morphia, and repeat 
the injection of the magnesium sulfate and calcium 
gluconate solutions 

3 Evei> time the patient has a fit repeat the dose 
of magnesium and calcium solutions, but if the fits 
follow one after another, stop them bv the inhalation 
of a minimum quantity of chloroform 

4 If there is no fit within the first half-hour of the 
injection, give X gr of morphia at the end of the 
first hour 

5 In the presence of deep coma, or a complaint of 
severe headache, perform lumbar puncture, and 
dram the spinal canal dry 

6 In the presence of much cvanosis and edema of 
the lungs, consider venesection and the administra- 
tion of atropine 

7 Catheterization is necessary in the presence of 
coma Postpone rectal lavage until the fits are well 
controlled, and do not give chloral hy' rectum until 
that has been done 

S If fits are induced by catheterization and co- 
lonic lavage, control them with a minimum inhala- 
tion of chloroform 

g Cardiac asthma is to he treated with coramme 
10 Consider gastric lavage onlv m the presence of 
repeated vomiting when the patient is comatose 


II If labor IS m progress, ensure that the lie of the 
fetus is longitudinal When the presenting part is on 
the pelvnc floor, the second stage of labor mav be 
completed with the forceps 
The nursing consists of keeping the room dark, 
absolute quiet, Sim’s (losture, especially if the pa- 
tient is comatose, and having a gag readv for use 
If fits are frequent keep the gag in the patient’s 
mouth continuously \n oxy'gen cylinder should 
also be prepared 

The induction of abortion or labor was practised 
on account of svmptoras m 92 patients, abdominal 
hvslcrectomy with sterilization was done in i pa- 
tient Cesarean section was performed in S cases 
during labor for some obstetneal indication 

Charles Bakov, M B 

Orengo Dfaz del Castillo, F Investigations on the 
Kidney of Pregnanev (Inv estigvciones sobre cl 
nfion del cmbaraio) Ren chit C3panola,i<)^\,2 143 

In 18S6 Lev’den described the s> ndrome “kidney 
of pregnancy,” which is more common m the second 
half of pregnancy and is frequently confused with 
other renal conditions The author reviews some of 
the literature pertaining to renal changes during 
pregnancy and demonstrates the variety of conflict- 
ing views which have been recorded on this subject 
He studied the problem expenmentally' with the aid 
of the ^ddls technique of making cell counts on the 
urinary’ sediment He studied cases of normal preg- 
nanev , pregnanev with edema, nephritis, pre- 
eclampsia, and cases during the pueipenum His 
results are tabulated and record the amount of urine, 
density', albumin, erv throcytes, leucocytes, and 
hv aline, granular, and epithelial casts He noted 
that the kidney of pregnancy has a diminished 
capacity for concentrating the urine, which defect 
disappears during the puerpenum 

These studies indicate that in the kidney of preg- 
nancy there is a disturbance of the glomeruli as well 
as of the tubules, however, the glomerular com- 
ponent is more prominent This agrees with the fact 
that circulatory' disturbances are more prominent in 
pregnancy The urinary changes between normality 
and eclampsia are only a matter of degree These 
changes are predominantly vascular in nature Ihc 
correct term for the sy'ndrome occurring in preg- 
nancy' is "the kidney of pregnanev ” This is neither 
a nephritis nor a nephrosis It is merely a result of 
the colloidal, vegetative, and hormonal changes of 
pregnancy Already existing nephritis and nephrosis 
are aggravated by pregnancy In pre-eclampsia and 
eclampsia the glomerular component becomes ac- 
centuated and IS associated with a vasoconstrictor 
ensis During the puerpenum the kidney returns to 
normal Whatever harmful influence gestation has 
on the kidnevs occurs in the last months of preg- 
nancy No more extensive classification of renal 
conditions m pregnancy is required than the follow- 
ing (i) the kidney’ of pregnancy and (2) diseases of 
the kidney in the pregnant woman 

Jacob E Kied., MD 
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Fla«m ich E Shotgun \\ound of the Pregnant 
Utenjs (5 bus let d sschwan e Utns) 
Ze I Ihl / a t 104 p a 
The case described is that of a gitl fifteen years 
of age m late pregnancy who had shot 1 et elf in 
the abdomen with a 7 mm Flaubert bullet Hie 
aperture of entrs was located in the right upper 
region of the abdomen t hile the aperture of exit 
could not be located Fluoroscop> disclosed the 
bullet to be lodged m the child s skull The dead 
ch Id was removed bv means of a hparotomy and 
section The bullet had penetrated the anterior 
wall of the uterus and the placenta which was at 
tached at this site none of th other organs of the 
abdomen disclosed injury Following carMul suture 
of the incision and sutunng-over and penton aation 
of the bullet hole the girl recovered without com 
plications 

The child which weighed 1050 grams had re 
ceived a perforating projectile wound through the 
left shoulder and then the missile had e&tei^ the 
left angle of the lower jaw to lodge in the middle 
fossa of the skull 

The treatment of gunshot wound of the gravid 
uterus should const t m the earl est possible lapa 
rotomv if tl e uterus is not emptied bv section a 
sj ontaneous extrusion of the p oduct of concept 00 
occurs sooner or later in most cases 

(K Heisiso) John W Bixn v M D 

LABOR AND ITS COMPLICATIONS 

Durst F The Modern Therapy of Labor In the 
Presence of ContraetedP Irt (^{ demeTb pe 
de G b t bei e g <n Be ke ) LijeLit Vje 94 
6s 4 

In the obstetrical material collected in theclincof 
Zagreb contracted pelvu with a conjugata vera of 9 
cm or Jess occurred 589 times among ii 171 births 
(3 45 pef cent) during the years from 195* to J939 
The management of labor la contracted p Ivi in 
the past was most freqaently based on prophylactic 
measures (induction of ea ly labor or tbe use of 
podalic version) and upon the clas ic cesarean sec 
tion still later on symph) siotomy and pubototny 
The latter two methods have petsi led until the 
present aIthoi.gh only within vcrv narrow margins 
of indication m the Zagreb clinic symphysiotomy 
was retformed only 40 tim s from igji ( 939 in 

cases of moderate di proportion bctwe n th head 
andpelvis How ver tb s procedure was nev rnsef 
in primiparas Tbe maternal mortality was zero and 
the fetal mortal ty as S per cent The cla si«l 
ce arean section has been complet ly r pla ed by 
the cervical cesarean sect on The auth r d scu s« 
in deta 1 the indicati ns and c nd lion under wh ch 
accord ng to the ce rean rule the cesarean se 
tion may and sh uld be earn d out n ca es of co 
traded pelvi and aho wh n tbi procedure should 
not be taken into considerati n 

In the Zagreb clinic this pr eduewa carted out 
lor time in ca es f contracted pelvis dunng the 


course of eight jears in 7 cases the Doerflet pro- 
ttdure with eventration was used in 8s cases a 
cervical transver e incision without eventration (i 
fata! ty due to pentonitis) in r case classic cesa 
rean section was used in 3 cases the extraperi 
toneal approach m 4 cases a cetvicocorporal cesa 
lean incision was made according to Frana and 
m 1 case a Porn ope ation was cl ne and death re 
ulted from hemorrhage The maternal mortal t> 
therefore amounted to 2 per cent of which i 
pet cent was due to infect on The am otic sac 
in *5 cases ruptured five hours before the thera 
peutic procedure in 2 cases ten hours before in 8 
cases fifteen hours before and m 3 case tweiily 
hours before m i case* rupture of the sac occurred 
more than twenty hours before Tbe fetal mortal ty 
amounted to i per cent Symphys otomy was per 
formed *4 lira s The total of both procedures 
therefore amounted to 12$ of 389 cases or 32 per 
cent In certain cases m wh ch the mother refused 
conseiit for cesarean section craniotomy had to be 
done 

The author furthermore describes the technique 
and results of roentgenoloncal pelvic me suration 
He joins m tbe opin on of other authors that it is 
better to wait with roentgenolog cal ex mi at on 
unt I a (cv hours aft r the rupture of the ammoCtc 
sac when the bead lies directly on the pci e en 
trance and the pai h ve already per isted for 
several hours In the event that at th s time either 
by external or internal e am nat on th p ogno 1 1 
not clear a roentgenogram should be taken Thi is 
done most advaniageously ( n profile) because it is 
durm till time that the cephalopcl nc disp opor 
tions are best visible If at this time when th head 
IS atreadv shaped th 1 tter at II protrude* h >ond 
themnerraargnof thesymphj s there is ladicati a 
(or cesarean sect on In cases of pelvi with a 
conjugata vera of 8 cm or les the author empl vs 
X ray exam nation at the termination of preg J cy 
without fu th r ado 

In conctus on the author empba ires the iin 
portance of careful examination of the pregn nt 
patient as the result of which the contracted pelvis 
can be tccogmzed in goo 1 t me and the pat e t ad 
milled to the bosp t 1 

(\j MsjAitscH Rasxovtc) IIafrvA S*lz» am M I) 
NEWBORN 

■ lend son H Foil r t B and Eno L S The 
B lat ve Effect f Anaig si and An sth la m 
the Production of Asphyxi Neon t rum d 
y 064 ficGy e 94 4 S96 

Ninety and ix tenths per cent of bab es bo n v hen 
ttemotbe is under the infiue ce 1 analgesi sh w 
jjo e nd nc f chmeal a ph> x a Cau es other than 
the us of a alge a r anesthe a are found 1 two 
th d of the i fants that are cl nically a pbjxiat 0 
and may be pres nt 1 th rs General anesthe a 
d hn tely de teases the re pirator> resp se of (n 

newborn The percentage of a ph>x ated bab e 01 
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amnesic mothers delivered under local anesthesia is 
comparable to the percentage expected when unnar- 
cotized mothers are delivered under light ether or 
chloroform anesthesia 

WTien properly supervised and m the hands of 
those familiar rvith their use, analgesics per se do not 
increase the incidence of asphj via Neither anesthe- 
sia nor analgesia, properly controlled, need be a fac- 
tor m the production of stillbirths In the masonty' 
of cases asphyxia neonatorum is due to interference 
nith the transfer of oxygen from the maternal blood 
to that of the fetus Ihe use of local anesthesia 
whenever possible will reduce the natural hazard of 
birth Emvann L Corxell, M D 

Huber, C P , and Shrader, J C Blood Prothrom- 
bin Levels in the Newborn Am J Obst 6* 
Gynec , 1941, 41 566 

Repeated observations of the blood prothrombin 
level 11 ere made on 506 infants There i\ ere, in addi- 
tion, 1$ stillborn infants and 9 infants who died dur- 
ing the neonatal period This represents a gross fetal 
mortality of 4 5 per cent Of the 9 infants who died 
during the neonatal period, 2 received Vitamin K 
subsequent to dehiery, 4 were born of mothers who 
received I itamin K during labor, and 3 were in the 
control group In 2 of these 9 infants a chmcal iag- 
nosis of cerebral hemorrhage was confirmed at nec- 
ropsy The mothers of each of these infants had re- 
ceived Vitamin K dunng labor 
In the first case a hvdrocephahc infant with a 
lumbar spina bifida was dehvered by low' forceps 
application and extraction Death occurred forty- 
two hours after birth, following frequent attacks of 
cyanosis, impaired respiratory activity, and convul- 
sive movements Necropsy showed a fracture of the 


frontal bone and extensive intracranial hemorrhage 
The second infant was delivered naturally following 
an episiotomy after a forty-hour labor Respirations 
were spontaneous and the infant appeared in good 
condition A cyanotic attack with difficult respira- 
tion occurred twenty-two hours after delivery, and 
the infant died at thirty-nme hours The prothrom- 
bin deternunation following the initial evidence of 
cerebral irntation was 50 per cent of normal Two 
milligrams of the Vitamin K preparation were given 
by gavage nine hours before death Necropsy^ 
showed an intracranial hemorrhage as the cause of 
death In neither of these infants are we justified in 
assuming that a low prothrombin level m the blood 
was a factor m the intracranial hemorrhage In the 
first case there was obvious trauma, and in the sec- 
ond infant the clotting activity was not sigmficantly 
impaired 

Normal infants show a physiological decrease in 
prothrombin activity m the blood, which reaches a 
maximum dunng the third day of life A spontane- 
ous return to a normal level occurs dunng the first 
week of life 

A wide variation is noted m individual infants m 
the depth of this decrease and in the rapidity of the 
return to normal levels This decrease in clotting 
activity can be prevented by the administration of 
Vitamin K preparation to the infants during the 
early hours of the neonatal penod or to the mother 
during the course of labor 

A potential relationship exists between the level of 
prothrombin activity in the blood and the se\ enty' of 
intracranial hemorrhagic tendencies m the newborn 
infants 

Two methyl- 1 , 4 naphthoquinone exhibits an ac- 
tive Vitamin K effect Edward L Cornell, M D 
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ADRENAL KIDNEY AND URETER 

kati F and Malnier F Successful GrafllnA of 
the Adrenal Gland In a Case of AddJson « Dla 
ease B < If J 194 167 

In a se\ ere case of Addison a d sease the adrenal 
gland of a patient belonging to the same blood 
group nho had just died was grafted into the ab 
dominal musculature 

The functional results as observed oser a period 
f fifteen months after operation are excellent A 
state of compensation has been produced so long as 
the patient lives under normal conditions Only 
after spcaal e ertion or during a transitory infect on 
w th added demand on the adrenal are uight signs 
of insuffciency noted John A Loti MD 

B rgman R T \aglnal Ureterolithotomy J V d 
94 45 176 

A brief historical survey of vaginal uretero 
1 thotomv IS made and attention is called to tbe 
vaginal surgical approach m the female for impacted 
calculi in the lower ureter The technique used by 
the author is presented it offeis the (^sibil ty of 
successfully retrieving a stone from a ureter In a 
few of his cases m wh ch (he stone was not impacted 
and si pped up the ureter a Tohnson basket dis 
lodger was successfully used to retrieve tb stone 
Previous manipulative attempt! with tbe sane m 
strvsent c^toscopicalJv bad met with failure and 
the author oelieves this is a saluable adjunct in the 
surgical procedure A short rfsume of the postopera 
t se treatment and the complications u gisen 

D E Mcmat MD 

BLADDER URTTHRA AND PENIS 
Wtelertt K PerlostltlsPubesFolIowlagSupra 
pubic Cjstostomy J U d 1941 45 4O7 

Periostitis pubes is a definite cl meal entity which 
simulates acute bone atrophy rather than p 1 titi 
and presents th following characteristics 

r It levelops only aft r uprapubic operation 
when the bladder i opened It appears any Ume 
after two weeks 

s There is ext eme pain in the pelvis when the 
patient attempts to move Tenderness is present 
over the affected area i e the pubis and i cbmm 

3 Adductor spasm of the thighs i always present 
There is nability to spread the legs or to walk 

4 The X ra s d sclose a mottled rarefaction of the 
pubis and rami of the ischium This becomes diag 
nostic aa the disease advances 

5 Pieces f penost urn and bone ate separated 
from the rami in the softening or atrophic stage at 
the muscle tendon insertions 

6 It 13 a seif i m ted d scase which requires no 

surg cal 1 tervent on John A Lot M D 


Pamienter F J D erticulum of the Female 
Urethra J V d 94 45 479 

Eight cases of diverticulum of the female ur thra 
are reported and discussed under the head nes 
which follow 

Ettotogy There is no general agreement as t 
whether the origin of urethral divert cula i con 
genital or acquired The probabi! ty is that both 
views are correct Johnson sugge ts that an acquired 
diverticulum may be d e to(i) IraumaatchiUbi th 
(*) infection of the urethral gland with ealngoffof 
the open ng to the urethra the formation f an 
ahscess and reestablishment of communist on 
(j) instrumentation of the urethra espec ally deep 
fulguration (4) urethral stricture and (5) urethral 
stone lie believes that a congenital diverticulum 
may be due to (i) Gartners duct (r) cysts forined 
from faulty un on of the pnma folds (3) cell nests 
(4) the wolfBan duct and (5) vag nal cysts 

Symptoms Frequency urgency and difficulty a 
lump in the vagina pam upon walk ng or upo 
coitus and intermittent discharge from the urethra 
especially when douch ng are the prom nent svmp 
toms Some patients di covered that they could b 
tain ret ef by insert ng tbe finger in the vagina a d 
emptying tbe diverticu/um 

Dtagnosss The patient will have ur nary tymp* 
toms She may or ma> not complain of a ma s n the 
vagina presenting at the vulva The d vert culutn 
which feeU soft and Huctuaung can easily be recog 
mredonvaginalpalpation Ifprcssur smadeup n 
It with tbe ubia separated pusorunne orb th wU 
be seen to dnp from the meatus with d sapp ara ee 
of ihe mass Cysto urethr scopj will demonstrate 
on or more openings usuaffy on the fioor of the 
urethra or si gatly above on the lateral walls The 
opening of the diverticulum is u ually just in fro t 
of the sphincter A small ureteral cilh ter can be 
pa^ed and will coil up in the divert c Jum and be 
read ly seen bj means of x rays following h cfi 
d odeast can be mjecte I through th catheter a d a 
d vetticulogram made 

Trtatme t Treatment may be con rvat ve r 
rad Cal though the latter i nfo bttdiy tbe 
method of choice except under unusual circum 
stances The technique u ed s rad cal removal > 
the t c which IS 1 gated and amputated at the 
urethral junction The slump sinv rtedopinlolhe 
urethra by two layers of mternipted No 00 chromic 
catgut sutures The mucous membrane is cl sed 
with No I ch omic catgut sut te &ilk s not used 
because it may become a fore gn bodj as it did m 
one of tbe author s cases of e covaginal fistula An 
indwelling catheter wl ch must be kept drain ng s 
left in place for ten days The agina is also 1 ghtiy 
packed with gauze soaked 1 an appro ed ant sept c 
whi^ IS changed da ly o every other day as m 
dicated One of the usual urma } a tiseptics »n c 
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has been given internally a lew days pnor to the 
operation, is continued John A Lore, M J> 

GENITAL ORGANS 

Trabucco, A New Ideas m Regard to the Patho- 
genesis of Adenoma of the Prostate (Nucros 
conceptos sobre la patogema del adenoma prostd- 
tico) Ret argenl dc iirol , 1940, g 377 

The author discusses the vanous theories that 
have been held at different times and b\ different 
authors in regard to the pathogenesis of adenoma of 
the prostate gland He considers particularly the 
thcoiy' that this form of tumor does not onginate in 
the gland itseli but in the so-called pctiuTethral 
glands He beheves that these glands arc periurc 
thral onlj m location, and that in reality they arc 
made up of true prostatic tissue, their gland func- 
tion IS latent but it may be developed at various 
penods of life by stimuli of endocrine ongm 
An adenoma may develop in an> part of the pros- 
tate gland, or in these so-called periurethral glands 
m the lower wall of the retromontanal urethra, 
which are really true latent prostatic glands The 
adenoma tends to develop toward the bladder and 
urethra because it is onlj in that direction that 
resistance is not offered bv the surrounding tissues 
For that reason the majontj of the adenomas that 
develop so as to become true tumors are the pre- 
spermatic ones 

There is a capsule around the adenoma formed b> 
the true gland tissue which is compressed and pushed 
aside This capsule, however, includes not onl) the 
true gland tissue but also other small adenomatous 
nodules which have been overgrown and pushed 
aside bv the dominant one which develops into a 
true tumor 

Histological pictures of a number of adenomas of 
the prostate are given which tend to support the 
author's Iheon Atorev G Mokoan, M D 

Dorman, H N Transurethral Prostatic Resection 

J Urol , 1941, 45 411 

Prostatic icsection is a satis{actor> way to treat 
mam t\ pcs of prostatic obstruction 1 n the au ihor’s 
senes, 84 per cent of all obstructing glands were 
treated bv resection 

Prostatic resection can be performed bv the aver- 
age well trained urologist who is wilhng to apply 
himself dihgcntlv until the exacting details of re- 
section arc mastered It is the simplest wav to rc- 
hev c obstructiv c svmptoms in the more debilitated 
men and those suffenng wath advanced carcinoma 

\1! urologists cannot become expert rescctionists 
However, our voungcr urologists, and those being 
trained at the present time, should avail themselves 
of cvetv opportunitv to become proficient in the 
technique of resection 

1 he importance of adequate equipment thorough 
iirepanlion of each patient, mlclhgcnt nursing care, 
and meticulous attention to the details of resccuon 
are stresHil jom \ j orr. M D 


Gutierre?, R Perineal Prostatotomv and Prosta- 
tectomy for the Removal of Prostatic Calculi 
Ann Snrg, 1941, 113 379 

Prostatic calculi are more frequently observed 
than one might believe from a study of the medical 
literature In fact, thev are rather a common find- 
ing, clmicalty, operatively, and, especially, at au- 

EUologicallv, prostatic calculi may be classified 
m three groups endogenous—when tbev are formed 
m the substance of the gland, exogenous— when, 
coming from the upper urmarv tract, they become 
deeply imbedded within the region of the prostatic 
urethra and mixed or endo-exogenous— when, ongi- 
natmg m the prostate, they come m contact with 
the exogenous elements of the unne which accelerate 
their growth so that they become in reality prostato- 
unnary' calculi The intimate interrelationship of 
these three types of prostatohthiasis may frequently 
be observed in the same individual 



Fig I Drawing to ibustrate the operatne technique of 
penneal prostatectomy, particularly when prostatobthiasis 
IS associated w itli adenomatous hypertrophy (al liter the 
usual permeal surgical exposure, the capsule is opened anti 
a retractor inserted through llic prostatic urethra into the 
bladder, without opening the membranous urethra The 
nucieation of the adenoma is then accomplished with the 
index finger, foUoyymg the line of cleavage, thus removang 
the entire organ m one piece (b) The capsule is dosed b\ 
mlctruplcd sutures, leavang a cigarel dram m one angle of 
the wound 
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Tbe most commonly accepted theory ot the mode 
of formation of the m nute intfaprostatic calculi is 
that the corpora amylacea m the acim of the gland 
become surrounded aith calcareous deposits and 
act as nuclei for the developm nt of the true pro 
static calculi within the tubules of the prostate 
For purposes of treatment irrespecti>c of their 
rigin all classes of prostatic stones when producing 
symptoms demand surgery for their removal 
Asymptomatic stonesare not surgical and demand 
no treatment but patients n whom they are act 
dentally di<co\ered should be Fept under close t>b 
servation since they are harboring a latent infect on 
which may lead to destruct on of the parenchyma 
of the gland produce obstruction and impa r func 
tion cause abscess and chrome div rticulib within 
the gland and even in ad •anced cases cause com 
plete calcificat on 

The association of prostat c calculi w th paren 
cbyraal prostatitis and adenomatous hypertrophy is 
a common ccurtence Mo t of the cases m this 
senes ha e sho\ n vidence of chr corac tepro 
taut s and n 8 patient adenomatous prostat c 
hypertrophy was present 


The symptomatology of th s disease is ms dious 
Some casre are asymptomatic but frequently the 
p tient IS suffer ng from mi or urmarv rect 1 of 
gen (at simptoms of aa mde&iite net re 411 the 
patients in thi series had urinary symptoms ringog 
from mild frequency and dysuria to total hemat ria 
and complete retention of the urme with all the 
characteristic symptoms bserv d as a rule m pro 
static obstruction A f w pat enls complimed of 
« ethcal stnclure In t ther instances arthnti or 
general zed sqi a of long sta dmg w s prese t as 
the result of pro tatohthiasis 
The di gnosi can often be made by rectal palps 
tion of the gla d wh ch in advanced cases eliats a 
characteristic crepitation and reveal the prese ce 
of hard nodules These findings can be confirmed by 
thepb nioentgen eramandbyurelhrocystograpfiy 
t^stoscop c examination is h Ipful in establish ng 
an ccur tc d agnosis particularly when there is 
pr static hypertrophy r a characJfri fic buUous 
edema at the floo of the bladd r neck and m the 

egionofthepr tatic urethra It will also serve to 

determine the best type of operative proced re m 
each indiv dual case 
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The diagnosis nas made by rectal palpation in 67 
per cent of the cases, and m 100 per cent of the cases 
submitted to roentgenologic examination No 
urographic examination should be considered com- 
plete unless the region of the prostate is examined, 
since the discover} of clmicallv unsuspected pro- 
static calculi is common 

Of 29 cases herewith reported, 17 came to opera- 
tion, and, of these, 13 Mere cured and 4 shoved im- 
provement Of 12 cases not operated upon but 
treated medically and urologicallv, 5 shoved im- 
prox'ement, and 7 shoved none 
The paramount surgical consideration is not 
merely the removal of all prostatic calculi, but also 
the maintenance of open drainage, m order to relieve 
the infection and restore good function, if permanent 
cure IS to be obtained 

The best surgical treatment, vhen operative inter- 
xention is indicated, appears to be perineal pro- 
statolithotomy When the condition of prostato- 
lithiasis is associated vith adenomatous prostatic 
hxpertrophy, penneal prostatectomy' assures a 
permanent cure 

Since the stones, as a rule, are multiple and he 
in closed infected pockets in cases complicated vith 
prostatitis, or he near the capsule in cases of ade- 
nomatous prostatic hypertrophy, it appears that 
endoscopic prostatic resection is not applicable m 
the majority of these cases D E JIctrrax, Jil D 


Maver, R Prophylactic and Curatiie Treatment 
of Metastases of Malignant Tumors of the Tes- 
ticle (El tratamiento profildcUco y curatno de las 
metastasis de los tumores mahgnos del tesUculo) 
R(X vied d Rosario, 1941, 31 105 


The author describes g cases of metastases of 
malignant tumors of the testicle treated by roentgen 
irradiation betveen July% 1934, October, 1940 
The results vere so good that he urges collaboration 
betveen clinician, surgeon, and roentgenologist in 
bringing these patients for treatment as early' as 
possible and m the application of roentgen treatment 
for the prophylaxis rather than the cure of metas- 
tases 

In any case of tumor of the testicle the organ and 
the tumor should be removed Syphilis, tuberculo- 
sis, and other conditions vhich cause enlargement of 
the testide can be excluded by suitable examinations 
in 1 of his cases the patient refused resection of the 
testicle In this case he used a tension of 200 kx , 
50 cm focal distance, a filter of 2 mm of copper and 
3 mm of aluminum and gave a dose of 3,500 roent- 
gens in ten days This caused a violent radio- 
epidermitis vhich healed m twenty -five day's The 
treatment vas gixen m July, 1939, and m October, 

1940, the patient V as still veil 

The di^age and technique depend on the localiza- 
tion of the metastases Abdominal metastases are 
irradiated from 4 anterior fields vith their xertices 
at the umbilicus, generalix a dose of 1,600 roentgens 
measured m air brings about total disappearance of 
the gland metastases The dose per field and per day 


is very important Too large a dose causes vomiting, 
anemia, loss of appetite, and insomnia 

Generallv onlv one field vas irradiated per day 
and a dose of from 160 to 400 roentgens given A 
blood count should be made every week and even 
more frequently if possible 

Mediastinal metastases are much more sensitive 
to irradiation than metastases m the lungs For 
mediastinal metastases the author recommends a 
dose of from 200 to 250 roentgens per field per day , 
large masses of glands can be made to disappear 
vith a total dose of 3,500 roentgens Hovever, in 
the lung even doses of from 150 to 200 roentgens per 
dax' may' have serious effects on the general health 
The only death in the author’s senes vas that of a 
man with lung metastases whom he irradiated with 
a dose of only 125 roentgens per day per field over 
two fields, one anterior and one posterior The man 
vas in serious general condition and the blood count 
vas not foUoved up vith sufficient care In such 
cases very moderate doses should be used even 
though this prolongs the treatment greatly 

■tuuKEX G Morgan, M D 

MISCELLANEOUS 

Rakoiec, S Urogenital Tuberculosis (Die Urogeni- 
taltuberkulose) Zdravol vhlittk, 1040, 12 206 

Dunng the last few years the number of nephrec- 
tomies for urogenital tuberculosis has been increasing 
because of the better diagnostic methods, and this 
has resulted m a lover mortality for this disease 
Socially it IS of significance that urogenital tuberculo- 
sis attacks people betveen the ages of tventy'-five 
and thirty'-five It is a secondary tuberculosis, the 
primary' focus usually being m the lung 
In all urological complaints one must think of 
tuberculosis In the uropoietic sy stem it is almost 
the rule that the kidney is affected primarily It is 
generally recognized today that involvement of the 
kidney is bv the hematogenous route The process 
in the kidney takes place similarly to that in other 
organs (i) tissue injury , (2) exudation, and (3) pro- 
liferation The first phase usually takes place m the 
sensitive epithelium of the glomeruli For the second 
phase, exudation, a v ide field is open The formation 
of cax'ities is caused by' proteolysis The author 
classifies the condition into tvo forms, the miliarx 
and the chronic cavernous form The second form 
may' lead to generalized tuberculosis of the urogenital 
tract The extension may occur by three different 
ways, again hematologically, by vay of the lymph 
stream, or by vay of the urinary stream Bacilli, 
leucocytes, or red cells may be absent in the urine, 
but in spite of the negatiy'e findings the urine may 
contain albumin and be of diagnostic sigmficance 
Disturbed kidney function and a defect appearing m 
the pyelogram are further diagnostic symptoms 
With ureteral tuberculosis there is also usually' 
tuberculous pen-uretentis In the diagnosis of blad- 
der tuberculosis shrinkage of the bladder with 
decreased capacity is important The so important 
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early d agnosis of kidne> tuberculosis js made 
diflicult because of the lack of earlv svraptoms la 
advanced cases we tvnd pollikiuta and tenos&al 
mictuniion pain In 5 per cent of the cases there is a 
hematuria without pain and in another 5 per cent 
there are typical colic attacks Every case of cystitis 
which lasts longer than sis weeks should be sus 
pected of tuberculosis The same is true of hemaiu 
na of Undetermined origin microscopic hematunas 
with pyuna and pollakiuna with normal unne 
findings 

Thirty three per cent of all di eases of the uiogeni 
Cal tract are upon a tuberculous basis The u me 
should be examined for tubercle bacilli m arose >p 
icall> by culture and by an mal injection In 
cathetenaation of the ureter for tubercle baall the 
ureteral catheter should be intro luce<l only 10 cm 
so a not to drag organisms from on kidney into the 
other In esanunal on of the divided unne leuco 
cytosis on onl> ore side joints to tuberculosis 
Retrograde pyelography is more definte in diag 
nosts than is the intravenous type The most exact 
diagnosis is alnavs made bv animal injection 
Nephrectomy which removes the pnmary focus is 
the treatment of choice The prognos s of the sur 
g cal Ire tment is vanable and depends upon the 
durat on of the d e se In m t cases the patient 
rcache the surgeon too late \\ith early operation 
60 per cent of the cases mav be cured later only 60 
per cent One may spe k of healing it within three 
vears no bacilli and leueoey tes app ar m the urine 
Bil teral tuberculosis of the urinary tract is rare it 
occumnfr monly 10 to is per cent of the cases In 
these cases operation is of course contcamd cated 
In conclu ion the author discusses cpid dymal 
tuberculosis and states that m all instances of this 
condition one must think of kidney tuberculosis 
Epididvmectomv results in cure in 90 per cent of the 
cases Tuberculosi of the prostate and seminal 
vesicles IS treated cons rvatively 

(G t o*a) Lro A JonMK M D 

Citu nt s Del tte L The Male Se Hormones 
(S b i h m a a 1 « ma 1 sJ Kn ll 
f I : qs a r 

The uthor first renews the literature on the 
endocrine acli ties of the set glands begin Og 
with the work of llerthold (1849) and Brown 
quard then do \n to modern times with the >n 
tht^s of test stc one by Buienandl He then 
dc cribcs and das ifies the natural androyenous sub- 
tances Among thc'e he includes testosterone 
(isolated from the testis of the bull) and ost rone 
(from male unne) d hydro-androsteron (from 
male unne) progesterone (a bi cvual hormone from 
thee rpuslutcum) adr nosterone (from the adrenal 
cortex) pregnanetriol (from female urin and ba Ug 
an adrenogenital m culmiz ng effect) desoxycort 
costerone (from the adrenal cortex) and a numb r 
of Itrs well known substances The chem cal nu 
cleus ol these horm nes is a sterol analog u t 
cholestenn the 0 ly d flerences being 10 the le 


chains These substances are te ted biolog caUy by 
their effect on the rooster s comb pro tate and 
semmaV vesicles The biological unit is the eOect ol 

0 i mgm of crystall ne androsterone on the rooster s 
comb which i« called i international unit The 
chemical testing of these substances is based on the 
colofimetric reactions of Zimmermann in which 
vatyiQg color leaclions ate induced by the ebrotno- 
genic ketone g'oup There seems to be a cfo e <-or 
relation between the chemical tests of Zimmermann 
and the biological tests 

In d soissing the metabolism of testosterone the 
author indicates its hypothetical formti n from 
cholesterol as follows cholesterol translchv lro 
androsterone androstened ol testosterone The hi od 
of th normal adult male contains small qua tines 
of testosterone which are eliminated in the u i e in 
the form of androsterone In the absence of the 
testes small amounts of androgens are still el mi ated 
in the unne Thus Hoskins and \\ cb ter found m a 
study of 3 eunuchs that 6 intecnational units of 
androgens were eliininated daily However m the 
absence of testes the relation of androsterone to 
debydro and osterone was 4 t as compared t the 
ratio of 1 to I m the normal male The source of 
these androgens m the castrated ind vidual is as yet 
controvers al Experiments have ind cated that 
some testosterone is destroyed m the liver a d k 1 
neya although the hvtt does most of th s destwcl ve 
work in man Almost all of the e sub tances are in 
active by mouth Zondek has demonstrated that 
the estrogens are inacti ated if incubate! 1 vl » 
with liver pulp Gla and his collabor toia have 
observed gynecomast a w th high values of urinary 
estrogens id 8 men suffering from cirtho is of the 

1 ver There w still much to be learned concerning 
(be relation bet een the bver and the sex hormones 
Day has reported that there are 1 posoluble ^ 
vulntances in the testes which re-enforce the action 
ol testosterone 

There is no complete ab olule sex specif city o> 
the gonads Jn unusual circum lances the 0 ati« 
may produce androgenic substances HU d mon 
strated this e penmentaUv bv transplanting th 
ovanw of rats out ol the abdominal cavity when 
the ovan^ are thus e pos d to a low r temp ratu c 
they form androgenic ubstance which cau e fiv per 
trophy of the clit ns and other symptoms ol rilim 
tion Hill notes a great sim 1 rity bet e n toe 
a Ir gens so produced by the o aries and testos 

The a IrenaU have an androgenic activity p»ft 
from the cortical horm ne (dcsoxvco ticostewn ) 
adrenosterone and 17 B hydtoxyprogc terone in 
castrated rats the adrenal gland has been show ‘ 
assume a ma cuhnix ng function Adrenalect^i "t 
rats which have a! 0 been castrated do nit Ii e as 
1 ng those which reta n the f ad eoal gland f ma 
compe atory action of these glands hs I “ to toe 
formation of comjien atory adenomas ol the *dfC“i 
corte acc rdi g t ‘'piegel From clmical e pf 
n Dc t ha been known that co tical tumors m tn« 
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adrenal gland exert a vmhzing influence ra the 
female 

The ejfcct of Ihc ptlmlarv gland on mascuhne 
gonads In general the unnarj' gonadotropic hor- 
mones of pregnancy are identical with the pituitary 
hormones The pituitarj gonadotropic hormones 
cause an increase in n eight of the testes in expen- 
mental animals and also stimulate spermatogenesis 
The author discusses some of the biochemical differ- 
ences in detail 

7 he action of androgens on masculine gonads Tes- 
tosterone overcomes the atrophy of the prostate, 
seminal vesicles, and vas deferens resulting from 
castration However, there have been reports that 
testosterone may also cause a loss in weight of the 
testes and may inhibit spermatogenesis According 
to Cutuly and Cutuly, onl> one phase of spermato- 
genesis, the reduction— drasion phase, is under the 
influence of the gonadotropic hormones Further- 
more, in a series of biological experiments on rats, 
frogs, salamanders, fishes, and birds, testosterone 
was shown to exert a masculinizing influence on the 
female and even on the embryo There is no hor- 
mone known that is purely umsexual in its effects 
Butenandt noticed an estrogenic effect of testos- 
terone on the young female rat In reptiles testos- 
terone has a greater estrogenic effect than in mam- 
mals The synthetic hormones also have this mul- 
tiple action Among these, ethenyltestosterone has 
estrogenic and androgenic action as well as proges- 
terone activit> Furthermore, testosterone possesses 
a trophic action on the kidneys Large doses may 
cause pathological changes m the kidneys, thus, 
Paschkiss and Fels observed urolithiasis in 14 of 46 
rats which were given large doses of testosterone 
propionate 

As to the mode of admimstration of testosterone, 
it is usually given subcutaneouslj or intramuscu- 
larly or by the subcutaneous implantation of the 
crjstalhne tablets The usual dose is from 10 to 25 
mgm 2 or 3 times a week In a eunuch of thirtj- 
eight jears the minimal effective dose was 40 mgm 
of testosterone propionate per week, w hich w as given 
by subcutaneous injection 


As concerns the danger of cancer formation, this 
IS less with androgens than with estrogens Thus 
far there have been no clinical reports as to the 
occurrence of malignancies after the administration 
of androgens 

The clinical indications for male sex hormones are 
deficient testicular function and need for stimulation 
of the secondan sex characteristics In eunuchism 
and absence of the gonads only androgenic sub- 
stances are effective, since the gonadotropic sub- 
stances of the hypophysis act only by stimulating 
the tissues of the testes In cases of hv'pogonadism, 
McCullagh and McGurl have obtained good effects 
on the secondarj' sex characteristics, libido, and sex 
function bj the use of testosterone In cryptorchid- 
ism testosterone may be used when there are 
symptoms of hypogonadism Thus JlcCullagh suc- 
cessfully treated 3 cases of cryptorchidism which 
had not responded to treatment with extract from 
the anterior lobe of the hypophv'sis 

In gynecologv good results have been obtained by 
the use of testosterone propionate m the treatment 
of metrorrhagia and menorrhagia Male sex hormone 
has also been used in the treatment of chronic 
mastitis, dv smenorrhea, and the postmenopausal 
disturbances I ts use is contraindicated in pregnancy 
because of the danger of producing an abortion or 
possibly a condition of intersexuality m the fetus 

Male sex hormones have been used in the treat- 
ment of prostatic hvpertrophy with varying results 
There has been noted general improvement and 
better micturition, this is ascribed to the stimulating 
effect on the bladder musculature The size of the 
prostate has not been influenced There have been 
a number of theories proposed as to the causation of 
prostatic hypertrophy in old men Jongh and La- 
queur have suggested that there is a diminution of 
the male sex hormone in old men as compared to the 
proportion of the estrogens There have been con- 
tradictory findings and views on this aspect of the 
subject Thus Kochakian reported a diminished 
excretion of androgens m the unne of old men The 
treatment of prostatic hy pertrophy is stdl based on 
surgical principles Jacob E Kleix, M D 
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Sciatic Pain in Low Back Deran^em nt» Its Ind 
dence S gnlficance and Treatment A Svm 
poslum 

Chandler P A Introduction 

T A Anatomical Variations and Noent 
tleno£raphlc Appearance o! the Low Back (n 
Relation to Sciatic Pain 

Cral^ W McK and VSalsh M N Neuro Ana 
tomical and Physioloijical Aspects and StHolfi 
cance of Sciatica 

Kuhns J C Conserratlre Treatment of Sdatic 
Pain In Low Back Disability 
Barr J S and MIxter V\ J Posterior Protrusion 
of the Lumbar Interrertebral Discs 
Farrell B P and MacCrackcn W B Spine Pu 
slonf r Protruding Interrertebral D| cs 
Mrjerding H VV LowBackach and Sdatlc Pain 
Associated with Spondylolisthesis and Pro 
trudrd Intcrrertebial Disc Incidence Stgnlfl 
cance and Treatm nt 
Obtr F R Fa ciotomy for Sciatic Pain 
lleyman C II The Relief of Low Back Pain and 
Sciatica by Release of Fascia and Muscle 
Freiberg A K rheFasclalElementslaAssodated 
1/Ow Back and Sciatic Pain 
Badgiey G.E The Articular Facetsln Refadon to 
Low Back Pain and Sdat c Radiation 
/ B ttrJoi tS r( i94{ S3 407 4V 
Fwifovr A CitANPtEs This subject of semtic 
pain m low back derangements 1 sloaly yielding to 
carefulscienu£c study and analyst There are many 
potential etiological features in this syndrome and 
treatment is chosen from a \anety of (henpeutic 
measures There is no panacea and the ortboped c 
surgeon follows the oscillations of the therapeutic 
pendulum and s itb the accumulation of expenence 
charts bis own course oi procedure in each case 
l^fEODOsr \ IViiiis The acceptance of congen 
ital aaomal es Ion in the back as the cause for soal c 
pa n has been temporarily oxeremphasized 

Congenital anomal es of the lumbosacral and 
<atio il ac areas of the skeleton are of interest n the 
syndrome of low back pain and sciatica either as 
pred posing or etiological agents or as factors pre 
venting reco ety from these symptoms /oHouwg 
mjur> Certain anomalies weaken the anchorage 0/ 
the spinal column to the pelvi others expose the 
contents of the neural foiamin particularly the bst 
prcsacral nerve toots to imriagement stm or 
irr tation from postural faults or disease 

The lumbosacral junct on 1 the particular prt of 
the human sp nal column most subject to rnecnamcal 
strain and most often m ol ed in an makes and 
defects of development 

It IS doubtful whether b lateral symmetrically en 
larged transverse processes which do n f laiputgo 
up r r art culale w Ih ih sac m r il a weaken 
the acto-i! ac junctu e S nee | cesses a d nerves 


devel)^ simultaneously it is improbable that they 
are maladjusted but with the development of lonlo- 
^ or muscle spastic ty the tension on the nerve or 
blood vessels might be increased as m cervical rib 
sjriulrome 

Asymmetneat anchorage of th lumbar column to 
the pelvis predisposes th part of the back involved 
to stra ns and sprains The asymmetry may be m 
the stze and attachment of the tra sverse processes 
or m the planes and inclinations of the articular 
facets 

A congemtally narrow lumbosacral interspace 
approaching the first sacral interspace in depth 
diminishes the size of the foramina through which 
the last lumbar nerve roots emerge and thus m 
creascsliability of the transmitted nerves to pressure 
from accident disease Or lordo $ 

The lumbar spmous j recesses provide large sur 
faces for the attachments of the powerful 1 gaments 
and m scles that stab h/e the lower back 
Skeletal anomalies are often assoc ated with de 
fecti of the soft t ssues particularly of oerve t ssue 
A cleft of the neural arch may be associated with 
defective development of the spmal cord and us 
nerve toots id minor as well as major spma bifida 
A lesion more definitely affecting stab Lty of the 
lower back is the lateral defect of the neural arch 
Hitchcock attributes Ibis to a fracture of one or both 
lammm incurred in early infiiie)’ before they am 
well ossified or fused The injured unilaginous us 
sue faib to ossify and the anchorage of the pi al 
column to the sacrum depends upon fibrous union 
only The inudence 01 laminar defects is about s 
per cent 

Muscle fat ^e m the lower back gives nse to dis- 
comfo ( wfiicn increases as the cause of fatigue 
continues As the musculature fails more and more 
strain falls upon the ligaments and joint structures 
These inebsUC tissues gradually give w-ay and in 
Oamroaioty changes occur together with so cne^s 
restneted mobil t> and pa a both locally and along 
the distnbution of the nerves that supply the 
aflecCed parts 

Possible mechanisms of low back and sciauc pain 
resulting from congenital skeletal anomal es are 
chronic muscle strai and 1 game t sprai teaswo 
on or compress on of nerve roots and as ociateo 
anomalies of nerve tissue 
There is atdl a greater me dence of anomalies in 
painful backs than in those free f om symptoms or 
in the usual run of dissecting room cadavers 
\\r cueixMcK Crjuc and Maurice N Walsh 
No type of pa n s absolut ly paibognoraon c Pa n 
occurnng in the d slribution of the sciat c nerve may 
be caused by a lesion of the sp nal cord or nerve 
ftxfts^espfCuByirosi the fourth lumbar to the tluro 

acral egments from which the c at c neneand its 

com|o c is arc derived) by affect on ofthelumbo- 





■"er or ,, 

f^'sfnbutwn^ ®ore or I "®rve 

spinaj cord ^3' jntram ^ ^ Portions of 

«usedC^ “®“aIJy oan K ^“Pan j« 

Sangba of 'ngu^afeo 

S„t“ .tfS “ .C' ‘.S'; 

Or rk.^^_ 


®^ectnc-Lf,, ‘^'fed by n.n^ ^Ucb a^c and 

S'i‘;“"''‘'SS' p«t“i- ;«“ "vSs 

esion of s/nJf.'^^’^^Uvr^Jy.tiernJV: 


P-du3’ 

f^'eJev3"J"correncSn''''‘^ of the 

,S;^f?=33d;i- 

ia|S3&3?sSa 

°0 ne/ve”r'^®®P"’aJ iesio^®''® as 

«» 


f “ « S' P'« S .“" KSr '■ S 


@i»ii 

®^ten ^^arp Paip » the 

o?ff aching 0^1 ^^Pe o? 

Sl5‘li ”S‘CS' jf fSSv S° 

tender- 



xnents ' “'-od, and tryngrefl-e^;"^ ^eg^er 

£s r..}”S-;”.';;‘^. =, .j' “ '« «« 
S'S' “'Sss“-"°-M ,r'*S?i ““'«> 

’ossibl-‘!'?'?o ias ,f'„5'^onrate; ® d^uaij. 



354 


mrRNATIONU ABSTPACT OP SUKCFRY 


sible Bfcausc more thnn qo per cent o( instances of 
protruded dj « occur at the fourth and /Jih lumbar 
interspaces it should be possible to pr^ict the 
situation of the lesion among j atients wh have th 
t>pical ssnlrome of the protrude 1 mterscTtebral 
di c 

In sne^ of the pre ent inctca, ed fcnovftcdge of the 
sjndfome of protruded dsc hourever it Hoald be 
possible to explore the fourth and fifth lumbar inter 
spaces direct!)’ and avoid the use of a contrast 
medium but the estigator should alwa>’s keep in 
ni nd the fact that posterior protrusions of discs may 
occur rarely in the third second or first interspace 
that multiple pfotni tonsofd scs may occur and that 
removal of only part of the cau e for the patient s 
symptoms cannot be expected to g vt simptomatic 
relief 

The profuse suppl) of sensor) nerve endings in the 
annulus fibrosus and the posterior long tudinal Iga 
iTient may account for some of the heretofore unex 
plained painful sjmptoms in cases in bich the com 
pitssioti IS limited to the lo'ser lumbar and lumbo 
sacral regions and m nhich a tear of the annulus 
fibrosus has led to hem atwn of the intetsertebral 
disc It IS possible that this obscri*ati it may a) o 
explain the occasional puxstmg observation cd sen 
sory changes in a dermatome higher tbaa the leie) 
at which protrusion of the disc or the tumor found 
at operation occurred 

That all of the nerve reactions inv I «d so the te 
/erred somatic manifestxt ons of sceral disease are 
facihtated by the hyper rntab 1 1> of the centers tn 
tbespinalconlproducedbvehees ggerated 'iscerxl 
stimulation seems pt bable The degree of hyper 
irritabdity produced m the spinal cord furthermore 
may be a detertnining factor n the intensity of both 
the direct pain occurr ng m (he vi Cera and the re 
/erred pain 

Since the joints ligaments muscle and tendons 
ol the lower part of the back are subjected to un 
usual stram a study of their innervation has been 
made mth the idea of att ropling to Irani in wbicb 
region pain refened from les ons of these structures 
might be e pected to occur 

\ atvous tneones from the 1 terature are presented 
tv Uh few exceptions pathological proof of lesions 
situated in the fasci* muscles and] ints usually is 
lacking It IS extremely probable that referred pajos 
from these sources do occur in the lower extremity 
but It IS d fiicult to estimate tbeirfr qucncy Anin 
lta.pinal lesion should be elimin ted before the 
physician concludes th t the pat ent spam is referred 
fromsom dstant focus Le ons of the nerve roots 
m the intervertebral foramina re relati Iv uncom 
mon Sc at c pa n s rarely produced by lesions <k 
the lumbar plexus hi h wever not infrequently 
produced by lesion of the sacral plexus Les ns f 
the per pberal nerves mav be cau cd by itvllamma 
tory affecivotvs of the nerves trauma pKs> are orde 
generative changes and Ih y mav pr duce les ns 
whchpr ducee nditon tnm nl spofcenofu der 
the bead ng of ncunl) 


Symptoms of neuritis vary of course w th the 
evefity of the affection In penneurilis there w an 
extreme amount of sharp lancinating boring pain 
down thecQur«cot the nerve Chills andfever w ih 
leucocytosis and general malaise may accompany 
thepfocc s Thepamisseverelyincreasedbymovc 
menl of the part The nerve trunk is snollen fre 
qucntly tender and palpable The skm of the region 
suppts^ by the cutaneous nerve may be tender to 
pressure and show vasomotor changes Sensory ios 
motor weakness and paralysis and areflexja occur 
A study of a group of patients suffering from true 
sciatic pain gives the impression that the term neu 
lalgia should no longer be used to describe this 
type of pa n because most of such instances of pain 
probably ate the result of neuritis of the sc atic nerve 
Of Its branches Injuries to the peripheral n rves 
may produce the well known phenomenon described 
as causalgia It has been suggested that causalgia 
might be syrapathet c in origin becau e of the asso- 
caied vasomotor disturbances and the emotional 
response of the individual to stimulation 
The affect ons of 576 of the 1 000 patients used si> 
the basis of this report were diagnosed pnmanlv a 
muscular or ligamentous strains tn the region of the 
low lumbar sp tie and sacrum In yty others a hga 
mentous tram was diagnosed in conjunct on wth 
di ease or dcfomiity of the vertebrje 
J G Ktitss Thelumbosacral regioaof thesp ne 
I the weakevt porti n of the vertebral column Con 
trbjtngfact rst sprsmsst thtsareaareanonales 
a <1 di eases of the vertebrx and faulty habits of use 
of (h body F ultv body mechanics leads to la 
ired fuoci n ng of tb muscle supports defects n 
aianceaga nstgrav ty and the tendency of th low 
sj inal joints to be used at the t nut of the t ext tis on 
In most A tances of 1 w back pa n the lev on 
cau ing the pain is pr sumed to be a I gamentous 
tearorasep ration or fibers at the rausculolesdinoos 
junction Ev dence for thi assumpl on is found in 
local reodeene s over the ligamentous slructu es In 
a few nsuncev ther are superficial ecchymos s 
\o ocsio njection int ihemoxttenderaressofien 
produc temporary reli f Dvsappea anceofthepan 
aod di abditv fr quent after unisobil ration a d 
support with relaxation of the injured pa t 

la the pres nee fc n emtal anomal es and faulty 
body mdiancs whch ha ten th occurrence of 
sympt m bycau ngmabligam nt fthespneand 
ineffict ntfunctiomng fth s pportingstructures a 
slight t sums such as a sudden unguarded move 
m nt may produce a verc sp a n of the low back 
The n (ability nduc dinth 1 backby thefaulty 
body mechanics s sho "n in roe tgenograms bjf the 
tendeney of the sacrum loassumea more nearly h r 
u nUlpo ition bythethru tofw ghtcomingupon 
thearticuUr facets at tb lim t of ettens on by the 
ncrca mthelordo w th ovetrid ngsp nous proc 
ess« and by th r tatica and marked downward 
dtsplac ment of the lower ribs 
Treatment should alt mpt 1 r 1 v immediate 
d abltvand L> do whatever is po ble 1 avo dJ 
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not strenuous activit> andteav> 'noi^ are not per 
Blitted f 5r SIX months after operation It « unneces 
sary to emphasize that muscular rehabiliution 
means of carefully graded exercises should be an in 
tegial part of the postoperative care of every patient 
Details of the after care sary s ith the fhvsiaan in 
charge Manipulation of the spine m cases m which 
d c involvement is su pected is strongly condemned 
It may result in paraplegia 

Of 04 patients with proved ruptured mterverte 
btal disc followed up for at least one vear after opera 
tion 77 per cent had complete relief from sciatic 
pain and an additional i8 per cent bad only minor 
leg pain There were i proved cases of tecuirtnl tup 
tutes m this sene 

The relief of bach symptoms was not as sati fac 
tory as the rehef of the radiating leg p m Seventy 
three per cent of the patients in whom the spine was 
fused and 5: per cent of the patients without fusion 
bad no back s> mptoms The rest 1 ad complaints of 
backache or weakness of varying seventy In a small 
senes in which insurance compen alion w as involved 
45 pet cent of the patients were returned to their 
original occupation 

Benjamxs P FnasEU and WitttAVi R Mac 
Cjuckev The diaguosi of protrudiM intetvec 
tebral disc is not one easily made Chnicat ex 
amination tp nal puncture roentgenograms andar 
m>elogTams have m the authors hands been in 
effectual in estabbsl tng an accurate diagnosis Fur 
tbermoie spine ius on alone has accomplished m 
many cases which were clinically indistmgunbable 
from eases of fiotruding disc as good results as 
laminectomy and as pine fusion with the removal 
of the disc protrusion Th oreticallj the majority 
if not all of the case of protruding intervertebral 
disc can b relieved by fusion alone 

Of 33 laminectomies 3 showed no pathology The 
other 30 cases included 10 of protrusion of the inter 
vertebral disc s of hvpertrophv of the ligamentura 
flanim j case of extradural scarring lolvancosily 
along a nerve root a cases of neuimoma and ii of 
adhesive arachnoiditis Four cases of protruding 
disc and r of hj p nrophy of the bgamentum Oavum 
bad arachnoid adhesions as well 

This variety of conditions not specifically dug 
nosed before operation is evidence of the d JTcuUy of 
accurate clinical d agnosis oi intraspinal lesions In 
most of these conditions spinal puncture with ma- 
nometne and total protein determinations is of v cry 
doubtful differential value 

There may very well be cases of true compre-sioo 
of the nerve roots by protruding nterverteb al discs 
and certa nly sc at c pain is occasionally associated 
mtb new growths with n the spinal canal but the 
greatest number of the authors Jammectomies re 
vealed arachnid ad*'esio s between the nerve ools 
or a disc protrusion mall enough to allow dequate 
pas age of the nerve root They lound o ly on 
large herniatioa ilj rsby cm nhicbwasappar 
ently cau ng cons durable compression of the n rve 
root 


Ithasnotbeenprovedlbatadiscprolnision wh ch 

merely angulales one or more nerve roots can raus 
symptoms m the absence of mot on Certamlv the 
nerve roots are normally angi.lated about many 
structures in th ir normal course andthespinalcord 
HmU is often severely angulated at a tuberculous 
kypbos without producing any nerve symptoms 

Radicular pain resulting from a fractured vertebra 
or arthntic 1 pping with pressure on the nerve roots 
has long been known to be amenable to immobvUza 
tioo by bed rest or spontaneous or surgical fusion 

If Ac small d sc protrusion cause nerve toot 
symptoms it is much more reasonable to bel eve 
they do o by repeated sliding of tbe nerve over this 
protrusion with spine motions than that thev actu 
ally compress a nerve wbch is free to move away 
from the protrus on 

It is even mote reasonable to bel eve that the small 
disc protrusion may often be an inconsequential ele 
ment of a grossly unstable mechanical system The 
stability of the limbosacral joint depends not en 
titely on any one feature of its structure but upon 
tbe composite of several elements and their relation 
ship The nature of the arch art culations tbe angle 
of the superior surface of the sacrum the presence or 
ab ence of impinging spinous proces s and of an m 
at es such as partial sacralization of tbe fifth lumbar 
vertebra aswellas degenerative conges mustallbe 
considered A small d sc protru ion occurring u r$ 
petcentolBeadlessene ofspines wouldseemtobe 
raerelv another lactor to be consid red n relation to 
tbe others 

In a study of 175 ca cs treated by limbo acnlfa 
sioo for tynial ciaticpam 46 patients had loae or 
all of tbe abnormal neurolog cals gns now commonly 
attributed to protrusion of an mtervertehraf d c 
It bas been pos ble to see a? of tbeve patients fo 
tb study and they have been compared with ti of 
those wbo bad had laminectomy fus ons 

Tbe te*uit n the group w th sp ne fu oiu. were 
alinrst the same as the results in the group with 
laminectomy fusions 


T l®f»l C*»e» (P« C ) P« Coi i 

Fus 7 85 |i 

Lami ect my 84 *7 

Fisepatient have had lammectomy foil w gfu 
Sion Of these i had a protrus on of the mterverte 
bral d c above the fusion 3 had arachno d adhe 
sions and i had extradural scarnng The (if h hso * 
bminectomy in sp te of a psetidarthrosis of the or gi 
nal sp o f sion Mcause the neurological si^s were 
not thou^t to be attributable to the p euda th ^ s 
alone No traspinal pathol gy was fo no m to s 
ca e Intbcsescase ther wasnonewithanj srpf® 
c able improvement follow ng lam n ctomy 
Hi authors submit that the need/ rJaiwaectotuy 
in treating protrud ng ntervettebral disc bai reve 
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both SKles In several instances in which the Iwt 
ti-as positive on each side and a nn lateral fasootomy 
/orscraricpam ^acf 6eeti performed without te{ ef a 
liter fa ciotomy n the opposite *i le gave complete 
rel ef It i to be reroembered that conservative 
measures v lU stilt relieve a large proporl on of these 
j atienfs and should be tried failhfull^ 

The operation will if i ropcrlj performcl relieve 
a large number of ca es of sciatic pain In some id 
stances there is carlj relief of the lame back condi 
tion V hen assoc ated w ith sc atic pain It has been 
found that the relief of low back i am sti^ness and 
the associated poor po«ture is often slow Thi is 
probably due either to the fact that the infUmma 
tory condition is slow in cleani g up or that the 
physiological curves having been distorted for>ears 
by the bad mechanics of abnormal fasc al pulls on 
the pelvis and low spine do not return to a normal 
posture qu rkly In addition the sp nal curves m 
returning to a normal posture must esert pressure 
and tension on muscles fa ctg; and hgacnenu nh ch 
have not been subjected to normal conditions for 
jears 

The operation « now petiormed as follows 

An oblique incision from 4 to d in long is made 
from the lower edge of the anterior superior spine 
downward and backward to a point just above the 
level of the greater trochanter and just posterior to 
It The skin and subcutaneous fasc a are separated 
by clean disse tion above below and p<»ienor)> 
ut til a strip about 1 m in « idtb has been dissect^ 
well back over the anterior surface of the gluteus 
maximus muscle The fascia is now d vided from the 
anterior superior spine well back over this mu cle 
The fascia gaps at the incision and the daps are dis 
sected oil the muscles for about i in on each side 
All mtermu culat septa are divided If th re is a 
positive £lv a sign the fascia urrounding tbe sat 
tonus muscle is also divided All loose tags of fascial 
tv ucttiuslbetemoved The leigth of postoperative 
time in bed depends on the seventy f tbe back 
symptoms and the rapidity with which tbe saatic 
pam clears up 

There were a small number of patients who bad 
sciatica later on in the opposite s de and these m 
s sted on having tbe operation on the second s de 
One of these patients had had recurrent sciat ca for 
ten years and operation stopped his pain with n a 
month Pout \ ears later he had sC at cam tbeeppo 
site leg for two or three weeks and insisted on the 
same procedure for that s de There was complete 
relief wiihm three weeks 

There hav been only a few cases wilh recuixence 
and these have usually been si ght and of tempo ar> 
durat on and respond d to conservative treatment 

Of IheSOcases 4ihave hown excellent results 
impi vement 5 only sight improvement and s no 
improvement There is no record in a cases 

CwiiEt<CE H Heymav One no longer need hesi 
late in accepting a In n of rousculoaponeurotic and 
ligamentous orig n as a primary source of imtatio 
and tbe or g n of low back pa n Slocumb tenUtively 


classifies two types apnmarvandasecondary The 
inmarytypei unacc mpaniedbv andi indcpcnd 
entof any other delinite disease and f resumallj 1 
attributable t" un dent fiod infections or loieniia 
The econdarv tvppi rcondarv t arihrili trauma 

r influeiua 

Smptoms 0/ fb ?il arc mu <1 (en lernc s 
stiflners tenderness over in ertions a 1 pa n par 
ticuUtly when the j art tsput on a stretch I am may 
be accompanied or replaced bv a referred pam felt m 
the area of the skm corresponding to the nerve root 
wh cb conducts the afferent jmpube and tendemes 
to deep pressure m the muscles in the same segme 
tal area 

Since posterior stnppi g has rehe cd carefully se 
lected cases of low back pam or sciatica one must 
conclude that the source of irntat on lay in a super 
fcial focus in ligaments fasciv muscles apotieur 
ses oral their periosteal attacbments It is difficult 
to conceive that the operation corrects sacro-ihac or 
lumbosacral strain or rel eves a ^rcct imtation 
upon the components of the sciatic nerve It then 
bwmes jieces ary to assume that there is a so-called 
iibtos us wh ch would ap| ear to be the weak poiot 
of this argument because there is no convmcitig 
proof that f brosiiis is a pathological entity Chnieal 
evidence heweser appears so convincing that it d 
servesa place as one of the three most com eon forms 
of rheumatic di ease— strophic arthritis hypertro- 
phic arthntis and hbrositis Fibrosil s >s a provi 
$ ooally accepted entity causing tow back and sciatic 
pain which may be rebeved by posterior fasciotomy 
m selected cases not yield ng to con ervatue treat 
ment 

The e IS DO tel able single test or sign for (hi type 
of extra articular origin of pa n The enter a for 
postenoc fa ciotomy depends upon the following lac 
tors 

(^rat on I rt rvedfor the chrome case lawh ch 
persistent symptoms or tension is not refo'cd by 
conservative treatment Hence only coiaparali el 
few of this large group of cases ate su tabl fotorera- 

ti n Thetemusibelocal ael tendemessatthemus 

culo aponeurotic or fgameatou insert ons ffow 
ever ther may b pain and Undeiae's along the 
segmental disinbulion that s scial ca Generally 
there must be tension pa a on stretching or active 
contraction gainst tv itanve Pas ve t taxation is 
not painful therefo e passive extension of tbe lum 
harspinc must be free and without pam Apositi e 
response if temporary relief following a local and not 
ma svveuijectioaof pr came should be so ghtbeior 
p oceeding with the operation A coenstiog ana 
asymptom Uchyperlrophicarthriti of moderate de 
gree re e led only by the roentgenogram is not a 
cont amd cation to fa ciotomy Fibrositis may 1 
secon^ry and only a part of the entire picture ol 
artbnts but still be tbe olecaus oisymptoms 

Th purpose of operation is to telea e ttwon 1 

thelgaraents fascia and mu cles attached to the 

p stenorsupe orspn and the posterior tmrdot tee 
erwt of the hum This i d ne b subp ‘ 
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volved nerves The last correspond exactly with the 
pathway of sciatic radiation namely thefour^and 
fifth nerves Thus sciatic symptoms on a referred 
mechanism but along the same pathway aj direct 
nerve irritation can conceivably be produced 
Putt! for years maintained that sciatica is a neu 
ralgia caused by a pathological cond tion of the inter 
vertebral foramina and especially of the intervcrte 
hral articulations the art cular facets He said 
id opathic sc atica is essentially the result of verte- 
bra! arihntis involving chieflv the artieolar facets 
\Tthritis of the facets is rare under thirty years of 
age but IS progressively more frequent and severe 
with age Intervertebral arthritis is more common 
between the third and fourth and fourth and fifth 
lumbar vertebrae and a 1 (tie less common surpm 
ingly enough in the lumbosacral region itself Ar 
Ihritis of the facet is more commonly associated 
Vi ith the asy mmctncal facets Lesions of the articu 
lar capsules v, ere found m 57 of the 75 cases appear 
ing usually in the upper and mesial part of the cap 
sule with edema granular ossification calcificatio 
and adhesions between the capsule and the memn 
gea] co\eriag 0/ ihe nerve root adjacent fort 

A mechanically unsound joint in the bip or el»e 
where shows react on to irritation as the patient 
ages and so must the asymmetrical and mechani 
cally poor facets From Putti s studies be concluded 
that arthritis of the articular facets is the rule in 
practically all patients ov er forty > ears of age The 
trequenev of arthritis in the facets as age progresses 
and the frequency of low back disturba ces in simi 
lar age periods are coincide ul facts of very prob 
able significance Roeetr P Movtoom v M D 

Srauflcr II M Arbuckl R K and Aegert 
E £ Polyo totlc Fibrous Dysplasia with 
Cutaneous Pigmentation and Congenital Ar 
tcrlovenous Aneuo*tns / Bea b" J tS t 
>94 *S 3>3 

Polyostotic fibrous dysplasia is a term proposed 
by Lichtenstein for a type of fibrous dystrophy m 
solving multiple bones It appears to be a clinical 
entity and is characterized by unilateral bone lesions 
with deformities pain and limping Fatholomcal 
fractures mth malunion arc common The long 
bones of the leg and arm are usually involved by 
progressive lesions which eventually become static 
Roentgenographically the shaft is expanded with an 
irregular porosity and apparent trabeculation often 
resembhng cysts The cortex is markedly thinned 
Chemical studies re eal normal values fox serum cal 
cium and phosphorus Elevation of serum phospba 
tase IS frequent The pathology is a replacement of 
cancellous bone and marrow by avascular fibrous 
tissue without evidence of inflammatory or neopla 
tic changes the microscop c picture being similar to 
that found in osteitis fibrosa cystica The cause of the 
disease is probably a unilateral congenit I disorder of 
the bone formingmescnchyma Its correct differential 
d agnos s from hyperparathyroidism may prevent an 
unncces ary opcrati n n iho c glands 


The authors report a thoroughly studied case of 
thisdi ease associated itb cutaneous pigmentation 
and arteriovenous communications on the same side 
of the body CnrsiEa C Gov If D 

Axelrad L D Changes In the Spine Fotlowi 4 
Tetanus \ov tk ih 194 4S tSy 

The author collected from the literature reports t 
36 wnters describing 100 cases with patholopcal 
changesof thespinc/ollyw ngtetanus andheadd a 
case of fa s own 

The gravity of changes m the vertebral column 
hasnorelifion to the age 0/ the pat ents In all ca es 
reported only the thoracic spine was involved le 
sions of the fo th to seventh th racic vertebra: 
dam nated those of the third eighth a d ninth ver 
tebrse were less frequent while the tenth vertebra 
was affected only m exceptional cases As a r le a 
compression fracture with a wedge shaped dcfocra ty 
was present Arches and p occsscs were not f ac 
lured In a hm ted number of cases a c inpre» ion 0/ 
tbc intervertebral disks was discovered and m a few 
instances the nucleus pulposus was pushed deeply 
into (be body cl lie vertehra 
Sometimes a deformit of the vertebral col mn 
may appear relatively late after tetanus and the c 
fore repeated rocntgonographic examinations of the 
entire spine in the course of one to two years are ad 
visablc The character of the fractures 1$ not pec Sc 
for tetanus Convul ions may be responsible f r 
more or less pronounced fractures which later on 
may lead to wedge shaped drformitie und rthein 
fluence of the body w eight Sim lar bte changes in 
the ertebral c lumn Toll wing an acute tra zna 
have been described by Kuemmel Traumatic de 
fomuties may affect either normal vertchr® or tho e 
with (ropboneur tic or metabolic changes Patho- 
fog co-anatomicai studies on persons who ri ed from 
tetanus d sclose degenerative changes of inlernal or 
gans Therefore it can be assumed that identical 
changes take place abo in the spi al column 

JOSEFB K Na at M D 


STOCEM OF THE BONES JOINTS 
MUSCLES TENDONS ETC 
Grasso R Spontaneous E olution of Ac (■ 
li malofi nous Osteomyelitis nd Its E peel 
ant Treatment Minimal and Delay d Inte 
ventlon (C lu e p tan d II o t m Ue 
c la em t c e t alt m t p « le 

t rve to nu imo e nt d I ) PcM R m 
94 48 s prat 69 

Until a few yean ago the d ag o«is of acute 
hematogenous 0 (eomyeliUs was the signal lor im 
medate intervention and this aggressive 
treatment was lately perfected and completed bvtn 
use of vasehned drainage postoperative immob ii« 
Hon and rare medications Howeve the res Its oi 
early surgical trealme t were unsat sfactory rne 
upporters of Ih e pecla t method cU m that awte 
h matogenous osteomyelitis is only a complicatio 
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affec(edbone Fonnstance iwthathighof47«^cro 
this means cm If the shortening exceeds s cm 
this procedure cannot be used In addition the 
treatment is of long duration requinngat least nine 
months and sometimes as much as two years Also 
It IS difficult to predict the e act length obtainable 
and linaliy the operation itself is tJiff cult 
The author therefore believes that the best method 
of treatment is operative shortening of the sound 

1 g Thefemur canbeshortened toone fourthofrts 

original lengtl (is cm if It is 47K cm long) if 
necessary Operation on the sound leg w simple and 
healing takes place in about three rnonths Further 
more the author believ*es that a better functional 
condition Mill re uh in the di cased limb becau e 
atrophied muscles and joints are brought into | lay 
mote physiologically after the sound I mb is short 
one i He recommends a medullary graft to secure 
union after shortening 

The best age for the operation is between fourteen 
and eighteen years If one operates before fouriten 
years the affected hmb might grow again and if 
after e ghleen years healing requires a longer time 
Uosrevet th author operated upon a woman of 
tnenty-oneandoneof twenty threeyearsof age the 
former with a shortening ot 10 cm from mfanliU 
paralys s and the Utter with a congenital shortening 
o( 5 cm Good results were obtained m both but 
they were especially striking m the case snth the 
shortening of 10 cm since the patient was relieved 
of heavy orthopedic apparatus 
The author has used tbi procedure in more than 
^2 cases and recommends it highW 

(RicHTta) HAwmoavtC IVauact MD 

Kooflt A R and Shackclf rd R T Compar* 
live Results In (he Use of U Ing and I res reed 
lascU as Suture Material In Done 1 y 
104 9 493 

The authom performed jS exp riments on dogs m 
which both living ani preserved fascia was trans 
planted into bone in diffe ent way s in order lo show 
the fate of both typ of fascia and to note any 
di0efences that m ght occur m the late of the two 
type la a few instances the fa tia stops (betb 
types) were transplanted in such a manner Chat thev 
had no functi n to perform but in mo t instances 
they were g \en the function of h Id ng separated 
bone fragments together 

From this work the authors have drai n the folio 
ing conclusions 

Good results were obta ned in suturing fractures of 
the olecranon in dogs with both living and ale hoi 
preserved fas la strips provided the ran we« 
properly imroubiUacd Nodi tincti n could be made 
betwe n the results obta ned from the two type- of 
fa Claused cilhe functionally or in so far as shown 
by gross iQicroscopic and x ray exanunaUoii 
Oss fication 0/ both tvpes of fa cia by repJac men* 
of fascia by ngrow ng bone occurred a union of the 
fragment as accompli h d In ca cs n which 
amoMiXiUon was ncoroplrte lut fibroasunon 


occurred both types of fascia were found intact 
moDthsafterimphntat on WTienfa cia (both living 
and preserve 1) w as implanted iti bone with no func 
tion to perform rapid absorption took place 

Svuuetll I im M D 

FRACrtlRES Atm DISLOCATIONS 

CrevllHui A So Called Insufficiency Trac 
lu es (U he enannt I ufiiri mfr kt ) 

d If (f gr p 1+65 

A fracture due to insufficie cy ot the bone stnic 
ture (Aleman) tf at is fa lure of the oibetwnse ap 
parenCiy normal bony structure to bear weight a) 0 
call d exhaustion fracture chron c fracture or 
pseudofiacture » a ty pe explained on the basis of a 
gradualbreaktngoftheboneresult ngfrom xhaustmn 
of the bony structure following repc ledstrai sola 
certain typical mechani m Th a type of fracture 
appears most comm ly a* the so-called marchi g 
tumor (March fracture or Marschgeschwulst) of the 
metataesa) bones Penostiti of the upper part of 
the tibia e>ccumng in >ouag sold ers according tt> 
Aleman n related to this type of fracture AUwau 
regard the penostitis as the first stage 0! a fracture 
although he never saw a fraeture line m these cases 
The spontane us fractures caused by severe destruc 
tioo of the bone or degeneration and the so called 
avu) ion fractures caused by a sudden urusuaW 
strong contracture of the muscle do not belong to 
thi group 

In the case of an i isufficiency fracture the pa 
UenC K not able to associate a dednite accident wb cb 
would be responsible for the fracture nor can be 
determine the exact moment of the occurrence f 
the fracture because the pathological cond tio m 
question develops gra luallv on the basis of a bone 
transfortnatioa X*c nat r sorption a d necrmw 
destroy the regular structure of the bone which is 
subsequently subst luted for by a ti su resembling 
poorly Calefied calloas tissue In most cases no 
interruption of ih cont nu tv of the I one occurs 
f feabng takes place bv graduaffy incr asmg cafcidca 
tion The final cau s of the insufficiency frac 
tue are sa d to be endogenous (u demo nshme t 
and disease of the skeleton) or m chanical (Hen 
Chen) The endogenous fact r may affect the m n 
eral constituents of the bone while the latter r 
me^anica] is understood to involve and de troy the 
m crocrystab of the bony tis ue The Iraclure 
take place e peciaUy iri th se spots fi cb are more 
Or less anatomically weak for exampi the upp 
part of the tibia whe e the resi tance f the bone is 
m ufficient to with la d p rt cula !y hard strain 
Such as continuous goose stef p ng— espec all 1 
persons of poor cond tion and without trai i ng The 
d agnosia is easy \ h n the history disclose se ere 
txexton foltowed bv stead ly nerea g pa n eid 
srrUuigofth bone nvolved How ve whentOKt 
Symptom are le v p onounc d the diagno m j be 
quite difficult dc<p tc oentg n ra> e amioato 
hich by no means reveals a fracture Lne m every 
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and deasi elv Osleogencsis and calcification could 
not be separated in the normal animal o that it »as 
impossible from the studj of the normal animal 
alone to determine how much the healing process 
ilseU sias influenced b> the deposition of bone salts 
m the matrie of cartilage and bone These inter 
rclatonships have howeser been cWrl) demon 
strated m the experiments and the observation re- 
ported 

The healing process in the fractures produced in 
rachitic rats began m the same wav as m normal rats 
and the formation of the fbrocartilaginous cartibgc 
and the production of subperiosteal and ubendos 
leal O' ecus tissue proceeded just as in the normal 
animal However m the absence of calcifcalion 
after the fourth or fifth daj following the in]ur> a 
difference appeared which was clearls dependent 
upon the absence of calcification in the new tissues 
formed m the rachitic rat and those formed in the 
normal rat subjecte 1 to the same procedure TTicse 
dfferences are discus ed hut it was diffcult to 
determine to what extent the> might be overcome m 
the complete ab ence of calcification and just as 
there w as a bg m the hcabng process m the absence 
of calcif cation so was there a bg in response local 
c fication m the spontaneous or induced process The 
authors believe that the initiation of the heabng of 
fnctures in the rat was not mater ally affected by 
d clary factors which prevent olcificalion but that 
in the absence of calcification the heating process 
was both retarded and transformed into a rachitic 
tvpe of response Xforcover when cond uons for cal 
cilication were restored there was a debym restore 
lion of the normal healing process because of 
encapsubt on of the callus cartilage in a dense mass 
of connective.ti'sue Thus even a temporary failure 
of calc fication ma> tnaterully retard the sub c 
(juent union of fractufes 

Attention has been called to the r6le of the body 
m neral stores as a source of calaum salts which 
may be mobilued uni r the emergency of a healing 
fracture Th s has been shown in adult snimab in 
which the growth is nearly static and the boue- 
m neral stores are neatlyxilaximuni by the removal 
of pho«i honis from the diet After a period long 
enough to present a condii on of phosphorus de 
ficicncy without complete failure m the calcification 
mechan sm it was pos. ibte to show that the caJJos 
of a heal ng fracture receiv 1 1 bone mineral elements 
mobilixcd fr m the read fy avaibblc body st res 
and s U J union could occur m the normal t me with 
no other source of phosphoru In an adult rat with 
a well developed skeleton it should not be necessary 
to supplement the d et with romeraJ solely for the 

f mrpo e of enforcing the structure of the uniting 
racture but in ladind al with multiple fractures 
andmlhevery jou g inwh m the raj illy growing 
bone tis ue cverywh re in Ih body dema ds a con 
linuous su| ply of mineral mea urcs wbirh keep 
the tn neral metabolari at its hghest level are 
ind cated from the ear! «t period aft a fracture 
occurs Lwa C R ts ir MD 


Bogoniolett O A The Treatm nt of Fraet m 
with Stimulating Doses of Anti Reticular Cv 
cotosic Serum \ot ** c tk 194 4^ tii 


Ml cellular formations taking an act \e part m 
bone formation belong to the phvsiol g cal group of 
connective li sue ft follovis that the coure and 
character of repair of a fracture depen Is on the re 
activity and regenerative j rcperlies of these true 
lures In the presence of identical meehati cal con 
litions the rap ditv of formation and functional 
dual tjr of the callus are determined b\ a bi loftifal 
factor namely the rcacti ity of osteoge ic cells of 
the connective ti sue 

\ A Uogomoletz found that small d es of ant 
reticular cvtoloxic scrum ha e a stimulating eflect 
on the whole group of connective li sue while larger 
doses di plav an mh biting effect on the functions of 
mesenchymal formations The author of this paper 
found that with a selection of proper serum do cs 
the rogencrati e process in osseous tissues may be 
retarded or accel rated Non union follows an latra 
venous injection of u 015 c cm of the serum after 
an application of from o oot to o ooi c cm f the 
serum the reparative processes are gTcstfy acceler 
ated and a fully OSS fied callus develops more rap dly 
than m control cases 

Ihe author < perimcnted nit rabbits using inti 
reticular cytotoxic sheep cnira ^s control he em 
ployed serum of nrirmal noniramujuird ibero 
rhe Specific eflKt of the cy toto ic serum was clcatly 
dem Qstrated both m blockage and stim lation of 
the heali g of fractures 

In aS of 72 patients who received subcutaneous 
injections 01 th serum a marked effect was re 
orded a less pronounced effect m 4 and fa lure n 
» The last a patients mentioned were suffering 
from an inveterate pseudatthros s The iniect ms 
never prodoctl any undesirable effects Thev are 
recommended by the auth t in cases with a delajel 
u ion The scrum was obtained by the author from 
a horse lepcatcdlj immunized with extracts of spfffo 
and b ne marrow from a human cadaver Th 
serum was diluted ten t m« with phys 1 gifsl 
saline solution Insomecaesi jecti ns were repeat 
cd once after four days Jossrn K N v at M D 


Roth II Concerning Delayed Sequelz Foil wing 
Tiwum tic lu ation of the tllp Joint (I Iw 
tf Isenira maUsch rllueltg lenkvl tl ml 
Zuneb I> ss« Ut n 940 
No uniform pinion xi ts nth sj ecial 1 1 ratur 
ewneern ftg th frognosi f traumatic luxat m 

thehpioint fhiste cw of (he matcnal seen n iht 

Surgical Department f the I 1 nity Clm « 
ZuiKh from 1919 to igyS con 1 t ng of 41 cases of 
traumatic h p d locations ncludi g luxad n ff*c 
tures t g th r with 18 cases f cf n cal an! t'^ J 
gen logical f How up stul es d recteij iga n t the 
hitherto too oniimi tic wjioint onceroing tbe 
end res Its of inc*e njun -s . 
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SURGERY or THE BLOOD AND LYMPH SYSTEMS 


BLOOD VESSELS 


Jorp«s E Pure HrpaHn for the Trtrentl n and 
Treatment of Thrombosis 
Crafoord C Heparin as a Pr ph>l ctlc Again t 
Postoperative Thrombosis 
W tterdal P The U e of Heparin as a Prophjlac 
tic Against ThrombosI Folios Ina Gvnecoloa 
leal Operations 

Lelssnr J! The Use of Heparin in Obstetrical 
Practice as a Means of Pre ntlng Th ombosls 
Ciason S Three Cases of Pulmonary Embolism 
FoltoningConlin m nt Treat dvblth Heparin 
Bauer G £a ly Diagnosis of \enous Thrombosis 
by Means oi ^ nography and AbortI e Treat 
ment with Hepa In 

Lindgren S andUllander O The Use of Heparin 
In ^ ascular Surgery 

Rosenquist H The Usefulness of Heparin in Com 
bating Arterial Embolism and Thrombotic 
Complications 

Lind S OntheIncldenC ofThrombo Embolism 
Following Su gleal Operations and Its InSu 
enc on the Length of the Recumbent Period 
lied nlus P The Use of Heparin In Int rnalDls 
eases 

Aeta m d 5 d tgt 7 7 71 


Though hepann was discovered by Howell and 
McLean m 1916 Us chemistry was cleared up by 
Jorpes only five years ago and during the last few 
years the knowlMge of Us physiology and elm cal 
applications has been greatly increased It at ses 
from the mast cells of £brl cb These cells show a 
marked predilection for the ceighbo hood of the 
finer blood vessels and their fund on 1 definiiely 
linked with the vascular system 

Hepann is the body s own anticoagulant wh ch 
neutralizes thrombopUstic ubstances and as stsin 
keeping the blood Quid It is prepared from the liver 
and lungs of cattle The t low beparm content 
makesthei olatiosofitratherdilScuJt Insolubon 
hepann is stable and can be boiled for one bou at 
loo C The potency of the commercial is constant 
Ivo secondary reactions result from the use of well 
punfied preparations The most practical roelh dof 
Us administration is to give four routine daily doses 
50ingm at 8 12 and 40 clock andioomgm atS 
o clock as a lught dose 

Care must be taken that hepann 1 not given to 
pal ents Weeding from gastnc ulcers or hemorrhoid 
and the 1 kelibood of a hemor hage into the pleural 
cavity from pulmonary infarcts must always be 
borne m mind Menstruation is no contraindicat on 
Any undesirable bleeding may be checked by Wood 
transfusion or m urgent cases by the intravenous 
inj ct on of protamine sulfate wh ch promptly neu 
trahres the effect of twice if amount f hepann 
Rarely d es a senous anaphylactic shock occur on 
th resumption f treatment that has been tempo 
rarily disconl nued Th s s due to the pres nee W 


small quantities of protein Hepann itself does n i 
produce sensitization It is advi able when re 
suming treatment to beg n with desens tiziag small 
doses 

The coagulation racchan sm in the body is 1 flu 
eoced b> operative trauma larger quantities of 
hepann being required to obtain the same pro- 
longation of the coagulal on t me if it is administered 
postoperatively than if jt 11 given to the healthy m 
dividual p c op ratively This is the best po sible 
evidence of the increased postoperat ve te denej lo 
coagulat on and indicates that the use of hepann 1 
physiologically justified 

Crafoord selected for hepann troatm nt groups f 
patients suffering from diseases which have sh wn a 
relatively h gh percentage of ihrombo embol c com 
piicatioos Amongjesof thesepatieflts n ta ngle 
instance of thiombo embolism occurred wher as n 
the control groups the ncide ce of postoperative 
Ibroniboembohsm nasrelati ei> high Itise dent 
therefore that hepann is very efficacious as a 
prophylactic against postoperat ve thrombosis As 
a therapeutic agent however it is too early to reach 
any detaite conclusion as to the value of bepaim in 
already existent thrombo embolism 

In gynecological practice thrombosis and em 
holism are likely to ccur part culaily after opera 
tioss for prolapse and tumors of the uteres One 
hundred and tw nty se en of such pat ents e e 
treated with hepat n as a prophylactic DylVefterdil 
and JO pal ents w ih developed thrombosis and em 
bol sm we e hepa in ed as a thecapeut c measure 
Among the former only 1 certain instance of 
thromboembolism developed and t occurred 
twenty two day s after the operation and eleven days 
after the cessation of the heparin treatment wbiJ 
the patient was still in bed It is advisable there 
lore that the treatment should not be terminated 
until the temperature is normal and the patient ca 
leave the bed Among the 2 patients treated w th 
faepaiin for already e ist ng th ombosis 6 had pul 
mouaty embol sm All recovered 

In obstetrical practice only * of 50 ea es wb cn 
were hepann ed developed thrombosis However 
Leissner administered the heparm for onl forty 
e ght hours after deli ecy and the thrombo s sp* 
pea ed much later In i case a senous ui rme 
hemorrhage occurred To obtain the full prophyuc 
tic effect of bepan it appears necessary to ad 
iDiiiistcr It for much longer than forty e ght hours 

Cla a eports i cases of pulmonary embolism 
(re t d w th hepann all of b ch uere rlremely 
serou and all of which recove ed 

Inperphr 1 thrombosis asurera dearlerurg 

nw>»canb made b> enog aphy th n by any otne 

method W ith ts aid the ery first manife talion 

of the d a c in the { g can be d covered If at tii 

stage T gula h pa n treatment is begun aim 
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ideal results can be expected, the whole disease often 
taking an abortix'e course Of 21 such patients 
treated with heparin all quickly became symptom- 
free and left bed within a few dajs Among 32 
patients w ith similar conditions but not so treated, 2 
died, 3 developed piilmonarj embolism, and 24 
suffered from a spread of the thrombosis to the 
femoral veins 

The difficulties connected with surgical procedures 
on blood vessels depend, in the mam, on the strong 
tendency of the blood to form local thrombi at the 
site of operation and thus obliterate the vessel 
Animal experimentation has definitely shown that 
heparinization prevents this secondarj- thrombus 
formation and the vessels remain free Since hepann 
prolongs the coagulation time but has no effect on 
the bleeding time, there is ver}' little danger asso- 
ciated with Its use Bleeding is not increased b> 
heparin Tor hemostasis, the vital reaction of the 
vessel wall, 1 e , its capacity to contract, probably 
plax s a far greater role than the process of coagula- 
tion In vascular surgery , heparin should be given as 
soon as the operation is begun, or, in cases of em- 
bolism, as soon as the diagnosis has been established. 

It should be continued until the patient has left the 
bed, so that a thrombus need no longer be feared 
because of the patient’s immobile condition The 
treatment should not be abruptly discontinued, but 
the dosage should be gradually' decreased Lindgren 
and Wilander obtained good results in 10 of ii 
cases which they report 

In internal medicine, observations on the value of 
hepann are too few to justify definite conclusions 
In the treatment of thrombosis of the ocular vessels, 
heparin is very' valuable Favorable effects have 
been observed in cases of cerebral embolism and 
thrombosis Uncomplicated cases of coronary 
thrombosis are weU suited to heparin treatment, but 
this must be longer and more intense than it usually 
is 

It IS obvious from the reports that heparin is an 
effective prophy lactic anticoagulant, and it is proba- 
ble that Its usefulness in the treatment of thrombo 
embolic disease will greatly increase in the future 

Samuel Kahj,, M D 

Zopff, G , and Engelhard, O The Conditions 
Faiorable for Air Embolism after Opening of 
tte Vena Cai a Inferior (Die Bedmgungen fuer den 
Emtntt einer Luftembolie nach Eroeffnung der Vena 
caxamfenor) Zentralbl f C/iir,rg4o, p 2166 

In the entire literature of the last twelve years 
there is not one report of air embohsm of the inferior 
vena cava Elberg collected 90 cases of injurv to the 
inferior vena cava from the literature In the 
majority of the cases the tear in the xein could be 
sutured wnth success (66 were cured and 24 termi- 
nated fatalh ) He emphasizes the danger of hemor- 
rhage and air embohsm and in regard to the latter 
recalls a case of I indner’s He also recalb the work 
of Trot m 1020, in which 910 authors are mentioned 
Hoffheinz also cites Lindner’s case In this case 


AND LYMPH SYSTEMS 

operation w-as attempted for a tumor of the right 
kidney— the pedicle and a few centimeters of the 
X'ena cava were surrounded by tumor tissue The 
distal portion of the \ essel had already been clamped, 
but before the proximal portion could be tied off a 
murmur set in and within a few moments the pa- 
tient died of air embolism This was proved bv 
autopsy examination The infiltrated carcinoma 
masses had kept the end of the vessel open and this 
made a condition favorable for air to enter the 
circulation 

Borst described a bullet injury of the iliac vein and 
injury of the small intestine The gas pressure from 
the bowel and possibly' from air entering at the time 
of the injury was able to overcome the pressure in the 
vem and so led to air embolism At any rate, air or 
gas will enter the circulation only when the pressure 
outside of the vessel is greater than that within, or 
when the pressure in the vessel is lowered by breath- 
ing Long ago Magendie had the right conception 
that in inspiratory' expansion of the chest the blood 
m the veins is drawn toward the heart Veins which 
with inspiration and expiration show a corresponding 
venous puke are in danger according to Amusat 
Eppmger’s and Hofbauer’s expenments and 
Kuhlenkampf’s clinical observations contradict the 
occurrence of air embolism in leg operations 
The pelvic veins of women deserve special con- 
sideration The examining hand of the doctor intro- 
duced into the uterus may increase the pressure 
already present and so cause air embolism If the 
veins are open air is apt to enter and during ex- 
amination the danger is increased This knowledge 
resulted in repudiation of the knee-chest position for 
obstetneal and gy'necological procedures The ex- 
treme Trendelenburg position abo favors air em- 
bohsm, the abdominal content falling against the 
diaphragm compresses the mesentery and disturbs 
the penpheral venous flow A lower than atmos- 
pheric pressure is thereby favored If the levator am 
contracts, the arcus tendmeus becomes tense and 
dilates the veins m the urogenital apparatus, and 
therefore the same dangers are present as in the 
chest veins 

The “ima-” veins of the thyroid gland are an- 
chored in the mediastinum m such a manner that 
in injuries they gape readily and allow air to enter, 
hkewise the hver veins with their thin walls, which 
are so firmly adherent to the liver tissue that thev 
cannot retract in case of rupture If the blood sud- 
denly sinks in the vems to zero and connection with 
air exists, hydrostatic laws take effect 

The infenor vena cava possesses a guard against 
this in that at the moment it enters the chest cavity 
It receives a considerable influx of blood from the 
portal circulation This influx amounts to more than 
20 per cent of the entire blood volume With respira- 
tion there is a contraction of the diaphragm and 
pressure of the hver into the inferior vena cava 
Herein lies the protection, even when the penpheral 
blood supply is deficient The author prov'ed these 
points by registering the pressure in the pancreatic 
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\em 00 tbe one s Je and m the renal vein on the 
other m dogs (PtEM) LeoA Jlhvee MD 

BLOOD TRANSFUSION 

Clemens J The P actlce of Blood Transfusion 
(1) Pra de Pi t 6 rlragu g) D t tk Zi k 
} Ch 1940 54 73 

The most noted author in the field of blood trans 
fusion writes from his personal experience in this 
article After a general preface on the choice of a 
donor in which aho is mentioned the selection of the 
donor with specific immune serum he refers to the 
importance of the emergency donor organization 
within the ho pital he belie\es that the blood 
should be obtained from the m Idly sick in preference 
to the permanent hospital staff The universal 
donors Group 0 must alnays be reserved for use 
in the most urgent cases The cstabhshment of a 
central blood conservation laboratory is welcomed 
in peace and rnore e pecially in war there are how 
ever many organization and economic diffciilties to 
be overcome 

The infusion of solutions never taVes the place of 
blood transfu ion Two cases from his erpenence 
which confirm this statement ace reported In order 
to guarantee an accurate blood group determination 
a double examination is recommended first with the 
serum A B and 0 obtained m the hosp tal from (he 
laboratory then b> the ph>siciaa himself with the 
purchased test sera In urgent cases compatibUty 
mav be tested by simply mmog blood from the 
donor and the recip eat or even better by cross 
matching The latter should be done in each case 
IS which the same donor is to be u<ed a number of 
times for tne same recipient for e% en when the blood 
groups are alike or Group O blood is used defense 
agglutmat on may occur which later leads to uo 
pleasant tcansfus on reactions Two examples are 
c ted Post transfusion agglutmat on is d senssed 
this manifests ifseU by m croscopic and macroscopic 
rouleaus formation and finer gra ned clumping but 
of course occurs only in certain cases In general it 
is believed that if one makes u e beforehand of the 
cross agglutination the same donor may be used re 
peatedl> The author cannot share the doubts of 
many authors on the use of the O don r on account 
of the aggluimatmg capacity of the 0 serum he 
recommends onl> not to transfer too great quantities 
of bloo 1 in such cases 

The biolog cal test of Oehlccker with 20 c cm of 
blood and subsequent observation for one to two 
minutes has kept its value despite the serolog cal 
blood grouping but the test may fail m the presence 
0/ like groups of blood and severe transfu ion re 
actions may then appear Therefore the larger 
b oJogical test with about iSo c cm instead of the 
smaller one 1 preferred This however offers cer 
tain technical diffculties in drect transfusion As 
the author u es only the nd reel transfusi n and 
the form w th slow tran m ssion he can profit by the 
advantages of the greater test after suffic ent ob 


servation of the patient a d intcrnipt e\erv u 
pleasant reaction immediately at its start More 
o cr slowly transfused blood is more compatible 
than blood rapidly given Should a transfu ion re 
action occur the quantity of blood is subject to 
prea e measurement roo c cm is not verv sen )u 
and from 300 to 400 c cm a favorable result is to be 
e pected If a serious reaction occurs immeiate 
venesection with infus on of saline solution and new 
compatible (dir ctly and indirectly examined) blood 
should be given 

Heart pericardial lung and kidney disease a e 
best excluded in transfus ons In eclamps a trans 
fusion can be tried after blood letting Allergic 
patients are especially to be observed 
In condusion the author discusses the indirect 
transfus on methods with the addition of an anti 
coagulant (sodium citrate or heparin) 

(MiUCBcnne) TroussC Do;class MD 

Whitby L E II Vaughan J and B own H Dl 
cut Ion on the Therapeutic ^ alue of 1 ransfu 
sionofDertTalixetof Blood F c Roy Sff 
94 34 sr 

\Vhilby states that transfusions ol derivatives of 
blood may be performed for a large number of rca 
sons which must be clearly defined because almost 
all of the derivatives lack one or more of the proptr 
ties of fresh blood and have therefore onlyahmited 
therapeutic value The convenience of blood denva 
tives should not lead to their improper use W ar has 
led to the development of durable blood derivatives 
suitable for the restoration of blood volume wh chis 
essential for the treatment 0 ! secondary shock 
Stored blood over a certain age must be included a 
this category 

Pxperimental evaluation has placed the order ol 
preferment for blood derivati e used for restorato 
of the blood volume as c trated plasma serum 
hemoglobin Ringer gum sal ae solution red cells n 
saline suspension isotonic saline solution tad gia 
cose Extensive experience has shown that although 
citrated plasma 1 eminently satisfact ry it s a 
advantage to u e a proportion of bio d when the v I 
ume to ^ restored is large 

rhe authors focus their thought on condit oas of 
secondary hock and severe hemorrhage which are 
prominent dur ng this tune of war Transfu 0 is 
practiceil for the follow ng two ma n reasons (i) 
restoration of the oxygen carrying capacity and (i) 
restoraUon of the blood v lume Den atives of the 
blo^ are extremely efficient for p rpo es of blioa 
volume restoration b t juile useie for increa ing 
the oxygen carrying capacity with the except a of 
stored blood \\ hitby notes that carefully takena a 
efr gerated blood to v hich glucose has been added 
does not de elop serious frag le ptope t e f r at 
least four weeks , . 

The Corpus les of young stored bl od and of tetio 
blood are su Cable for the preparation of co ecu 

trated red-cell s spen 0 s for the tteatment of ane- 
mia whe the object is to provide the max mum 
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increase in oxygen-carrving power rather than in- 
crease the blood \olume This procedure is adran- 
tageous for those patients with true aplastic anemia 
who have to lead a "transfusion life” and in whom 
It reduces the time taken for a transfusion Such 
suspensions ha\ e a a erj pooraolumc restoring power 
as judged bv experimental results 
The various fluids tried out in resuscitation work 
ate preferred in this order whole blood, plasma, 
serum, hemoglobin-Ringer, gum saline solution, iso- 
tonic saline solution, and isotonic glucose solution 
Citrate plasma, in cases in which the loss to the cir- 
culation IS due to loss of plasma and so gives rise to 
heraoconcentration, is recognized as being a more 
physiological fluid for blood-\ olume restoration than 
IS blood For example, in the treatment of 6 cases of 
bums, citrated plasma has been satisfactory 

In 3 cases of 24 studied, Whitby’ ivas impressed bv' 
the almost unbelievable amount of blood loss which 
some patients sufifered and still remained alive, the 
quantitative recoven of the blood pressure as the 
blood volume was restored, the necessitv' for the re- 
placement to be not less than 50 per cent of the blood 
loss, and, for permanent effect, the importance of 
considenng the protein fraction of the transfused 
fluid The need of transfusion rareh ended in the 
resuscitation ward 

Vaughan and Brown analyze the results obtained 
at the North West London Blood Supply Depot 
with certain blood derivatives, viz plasma, scrum, 
and concentrated red cells The observations are 
necessanly qualitative rather than quantitative, 
since air-raid casualties arc rareh suitable for accu- 
rate controlled studies 

There appeared to be no marked difference in the 
reaction rates obtained with plasma, normal concen- 
trated serum, and whole blood Plasma, serum, and 
blood appeared equally effective in the treatment of 
patients vvath shock Since some degree of anemia 
has been found in air-raid casualties, best results wall 
be obtained by’ the administration of both blood and 
a protein fluid to such patients In the case of burns, 
when hemoconcentration occurs, plasma or serum 
are definitely to be preferred to blood in the first 
twenty-four hours Local edema may be reduced by 
the use of concentrated serum In the presence of 
severe sepsis, fresh blood should be given Concen- 
trated serum has proved disappointing in the treat- 
ment of nephrotic edema 
Dried serum has the followang additional advan- 
tages (i) it does not clot, (2) it is not readily in- 
fected, (3) It is unaffected by temperature, and (4) 
it has a small bulk Concentrated red cells have 
proved valuable m the treatment of conditions in 
which It IS necessary to raise the hemoglobin with- 
out greatly increasing the blood volume No great 
difference m the dosage of blood, serum, and plasma 
has been noted 

Plasma may be prepared m three different forms 
unfiltered, filtered, and dned Unfiltered plasma is 
obtained by syphoning the supernatant fluid off the 
red cells after sedimentation has occurred, or bj 


ccntrifugalization Filtered plasma is passed through 
a Seitz filter after separation Serum is available in 
three forms filtered liquid, dn , and as serum citrate 
prepared from recalcified plasma 

\part from clinical considerations, scrum is cer- 
tainlv an easier fluid to handle in large quantitie- 
than plasma, is not readilv infected, and does not 
clot However, plasma appears an ideal culture me- 
dium If fibrinogen proves to be of any importance 
in patients with shock, plasma is clearly to be pre- 
ferred to serum If high protein content is impor- 
tant, serum is to be preferred 
In conclusion, the three authors state that it is 
doubtful whether such controlled accurate observa- 
tions can be made under “blitz” conditions Possibly 
severe industnal accidents might provide suitable 
material for careful investigation 

Herbert F Thitrstov, M D 

Hoxvvorth, P , and Skinner, C Improvement m 
Blood Transfusion Senace Establishment and 
Operation of a Blood Transfusion Service 
Results of 3, 077 Transfusions of Bank Blood, A 
Statistical Analysis Arc/i Surg , 1941,42 4S0, 
49S. 

The selection and artificial preparation of high- 
titercd test serums, the study’ of the cause and pre- 
vention of hemolytic transfusion reactions, the 
consideration of the role of subgroups and intragroup 
agglutinins m transfusion acadents, and the adop 
tion of a simple, accurate technique for the deter- 
mination of blood grouping and compatibility are 
described by the authors 

Three w ay s of obtaining blood are discussed from 
the cadav cr, the blood bank, and the v’olunteer donor 
bureau Particular emphasis is placed on the blood 
bank and the method of operation of the one used at 
the Cincinnati General Hospital The blood m the 
bank IS maintained constantly at a temperature of 
from 2 to 4° C as shown on recording thermometer 
charts After the blood is obtained, it is labeled, and 
on the foUowang morning, it is checked by Kahn, 
grouping, and matching tests Dunng one year 
more than 300 persons having syphilis with no prev i- 
ous know ledge of the disease w ere found Separation 
of the blood of white from that of Negro donors m 
the bank has been a constant practice for reasons 
other than scientific ones As far as is known, no 
immediate or ultimate effects accompany the trans- 
fusion of blood from a person w-ith skin of one color 
to a person with skm of another 
The adoption of ngid routines m the preparation 
of solutions and cleansing of glassware and tubing 
with which the solutions come m contact have re- 
duced the incidence of untoward reactions Despite 
careful attention to these factors, the incidence of 
chills and fev’er m most reported senes of blood 
transfusions v anes from 5 to 20 per cent In addition 
to extrinsic factors, it is probably true that the con- 
dition of the patient plays a role m these reactions 
Whether the incidence of reaction increases as 
bank blood ages is another subject of much interest 
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At Riesent the fguies indicate that the agios 
b!w4 d es not ncrease the mcidenc of react n 
In jtactical of eration the great major ly of bank 
Wood units given are under seven days ol age 

In conclusion the authors present an analysis ol 
the experience gained and statistics dcnvcd from 
1 077 transfusions of bank blood at the C ncinnati 
General Hospital 

1 Blood of the same grouj as that of theyatient 
is available without delay m 96 per cenlol the cases 

3 The incidence of untoward transfusion reactions 
compares favorably witb that in reported senes of 
transfusions of fresh blood 

3 Aging of blood does not incr ase the incidence of 
febrile reactions 

4 There 1 no s gnificant increase in untoward re 
a tions resulting from transfusion of t toup A blood 
as compared with transfusion of blood of the other 
group 

5 rhe causes of loss of bank blood are in order 
positive reactions for syphilis expirations of the 
timelimit and clotting Method loruummizng 
these lo sea ate suggested 

6 In the 3 077 transfusions of blood given only 

I death occurred which might be attributed to the 
transfusiO*! flaucirF Tunsrov MD 

Jewesbury ECO Reactions after the Teanstu 
Sion >f St red Blood B i it J 941 1 dOj 

Tran f laions of stored blood are being used freely 
in England at the present time The wadence of 
transfusion react ons from stored blood compares 


favor hly s ith that from fresh blood A mod fica 
tionof Riddetl s Gass fication of the seventy of teac 
tions was used to evaluate some 700 translus ons ol 
stored bbod Grade i reactions were those in which 
there was a rise in temperature above pp degrees fol 
lowug Iran fusion but in which there wa« no other 
sign Grade 1 reactions w ere tho e « ith temperalure 
plus shivering attacks and mild chills Grad 3 teac 
twns were obvious rigors The total leadcnce of 
( fades * and 3 reactions was 8 5 per cent Grade 3 
react ons occuned in only 4 % per cent of fhe«e 
cases This incidence compared favorably with joo 
transfus ons of fresh blood wh ch had been giv n in 
three large London hospital dur ng the previous 
year and in which the average incidence was 7 9 pet 
cent 

llie author found that reaction werebj nomeass 
confined to the blood that had been stored the long 
est although the me dene of reaction was slightly 
increased F fty e ght transfus ons were g vea with 
blood that had been stored for more tt an twenty-ooe 
davs the oldest stored blood used was th tly three 
days old and produced no reaction 

Hemolysis ©I stored blood docs not increase tap- 
idly until after the twenty first day after wh ch tune 
jaundice and possibly febrile reaction may occur 
'Ihcrefote blood stored longer than thr weeks 
should preferably not be used ehemoljssof 

stored blood is markedly diminished by the use of 
glucos as a preservative m which cases the usciul 
life of stor d mood may be increased 

Ifoi A A Lt nrFR V D 
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WAR SURGERY 

Cope, V Z London Under Air Bombardment, 
Some Medical Aspects Bnt M J , 1941, i 5^3 

As a result of the extended aerial bombardment, 
such factors as disturbance of routine, shortened 
sleeping time, poor ventilation in some of the shel- 
ters, and interference vith essential services, espe- 
cially water supplies due to broken mains, have been 
involved in affecting communal health Cope urges 
greater use of rain water collected in tubs or tanks 
from roofs against sudden shortage Transportation 
has been conspicuouslj uninterrupted 

A surprising comphcation of the unforeseen neces- 
sity for sleeping accommodations m shelters was 
thrombosis of the deep leg veins, w hich resulted from 
continuous pressure with relaxed muscles against 
improvised deck chairs, and the concomitant increase 
in the number of sudden deaths from pulmonarj 
embolism Lack of toilet faahties in certain shelters, 
coupled with prolonged stays, accounted for a great 
increase in urinary retention among old men In- 
crease in sleeping and toilet facilities has been a suc- 
cessful remedj To prevent the spread of droplet 
infection in crow ded shelters, the weanng of surgical 
masks has been introduced Cope decries the fact 
that this method of prophylaxis has not been ex- 
tended on a large scale to industrj' to help reduce the 
enormous w ork time lost annually from colds The 
casualty lists, while unpredictably small, are striking 
for the high proportion (about 40 per cent) of fatal 
injuries The explanation of the high fatahties is 
found in the vari mg ages and states of health of the 
\nctims the injuring of vital parts by crushing under 
fallen dehns asph4xia from burial, clouds of dust, 
or escaping gas the nsk of fatal burning in ensuing 
fire or steam from open pipes and the effect of severe 
shock induced by pressure of heavj structures pin- 
ning down the victims 

Injuries from broken glass, while frequent, were 
serious onlj if the fragments were numerous enough 
to cause anemia from extensive bleeding or if they 
w ere large and embedded in bod} canties Numer- 
ous smaller fragments were left alone usuall}, their 
removal being impractical or impossible 

The severest lesions b} far were the injunes due to 
the crushing of bodies or limbs by great masses of 
debns Pressure continuing for hours causes an 
amount of shock so great that the \ntaht} was de- 
pressed to the limit of endurance, or bevond it A 
new form of intestinal injun , multiple points of gan- 
grene on the coils of the intestinal wall from pro- 
longed pressure, with resultant peritonitis, is de- 
scribed Also, It has been observed that sudden im- 
pact against the abdomen in blasting maj cause seri- 
ous intestinal injuries 

Blood pressure and pulse pressure ha\ e been found 
to be the most reliable measurable factors in the 


recognition of shock, though specific gravity of the 
penpheral blood and measurement of the blood vol- 
ume are accurate if available Rest warmth, mor- 
phia, and blood and plasma transfusions w ere effec- 
tive in counteracting shock 

The immediate medical treatment of casualties 
fell into the lot of mobile units, dispatched to the 
scene of incidents, and the first aid posts The more 
serious cases were sent on by these to the nearest 
hospital The London experience supports Tnieta’s 
view that first-aid posts should be held in or attached 
to an adequatel)'^ equipped hospital Bombing has 
disrupted general medical practice, diminished the 
number of available beds in central hospitals, and 
interfered with the regular clinical teaching of medi- 
cal students in hospitals Edwin J Pulaski, M D 

McKissock, W , and Brownscombe, B Apparently 
Tnnal Head Injuries, Preliminary Treatment 
and Examination, Results and Pathology, 
Practical Points in Treatment Lancet, 1941, 
240 593 

A group of S3 patients, all of whom had received 
apparently trmal head injuries, were statistically 
anal} zed by the authors Many of these patients 
had scalp wounds, and there was a history of un- 
consciousness produced by trauma in all of them In 
none of them, however, was there roentgenographic 
evidence of skull injury 

Operation (apparently scalp suturing) had been 
performed in 27 of the patients before the authors 
saw them, but healing had occurred in onl} 2, and 
many of the wounds w ere suppurating The authors 
attribute these poor results to retained foreign 
bodies, lack of extensive scalp shaving, and closure 
of the wounds w ith through-and-through gut sutures 
Abnormallx raised or lowered intracranial pressure 
(as measured by lumbar puncture) was found m 19 
cases, blood was present in the C S F in 16 and 41 
individuals showed abnormal signs referable to the 
central nerrous system, such as pupillary, motor, 
reflex, or mental changes 

The authors did not hesitate to perform lumbar 
puncture as they are of the opinion that this does not 
result in increased intracranial bleeding in fact, 
lowermg the pressure may reduce the venous pres- 
sure and thereby reduce bleeding 
The patient with these head injuries should be 
made comfortable and treated for shock for the first 
twenty -four hours after injury Intracranial pres- 
sure should be maintained at a normal level by 
regulation of the fluid intake through ehmination of 
fluid by way of the bowel with magnesium sulfate 
enemas, and the judicious use of lumbar puncture 
The authors beheve that a first-aid dressing only 
should be apphed at the time of injury^ and subse- 
quent care should be given when adequate facilities 
exist The scalp w ound should be widely shar ed and 
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cleaned and the damaged tissues and fore gn bodies 
excised The galea and skm should be sutured m 
two layers with silk sutures 
Of the S3 cases analjscd all showed complete 
recovery as far as neurological findings were con 
«rned LithwII Wour MD 


Mclndoe A U Surgical and Dental Treatment of 
Fractures of the Upper and Lower Jaw* In \Var 
Time A Review of 119 Cai s Pr e » y Sm 
iled Lend 194J 34 J67 

The author points out that the causes distnbu 
non and varieties of fractures of the jaws and their 
associated complications m war time differ greatly 
from Ihos seen in civil an practice and that these 
fractures have presented many new problems The 
communication deaU with the surgical and dental 
management of 119 cases of fractures of the upper 
and lower jaw's which have been treated in an 
£ hi S maxiUofaual unit As m ght he expected a 
considerable portion of the patients had associated 
injunes such as tis ue lacerations and fractures of 
other bones The following table gives tbeclassifca 
tion of the matenal 

Total numbe fpat tswithfaetu djws 19 

T t I number of p ti nts with f actured jaws I l 
w th ul th t njunes 6$ 

Total numhei fpat ntswithfr eCu dj s « th 
other I j re 3 

Fracture of the ma dble I 

Fracture of the loaxill 37 

Fractu es of the mand ble and maull 7 

A large percentage of the pati nts were fit young 
men on active service between eighteen and thictv 
five years of age but on account of the bombing ot 
the civilian popuUton females (iS per cent) and 
older people varying m age from six to seventy two 
years were among tnose injured Many of tbe aco 
dents occuned in patients sitting quietly at I oroe 
The cause of the inj mes as can be expected was 
extreme violence Onl> x8 were from blows k cks 
and falls Bomb and mine explosions and penefrat 
mg mi siles accounted for 45 per cent m many cases 
there was severe facial injury with locabzed but 
great bony damage The collapse of bu fdings which 
caused tbe pat cnl to be struck by a mass of mason 
jy or hurled head first onto it produced 13 percent 
Ilead-on crashes n airplanes automoh Jes and 
motorcycles were only second to th effect of bigl 


B mb and shell iragtr nts m 
Gunshot w ounds 
(M sUy p etrating 0 p«f 
fra t es) 

C Uapse f b ild gs 
Moto cat and m t rcyci Uis 
Plan crashes 
(Mo Uy eve 
dtpla em at] 

Blows a d k cks 
F lls 

(Mostly local zed fract 
wound ) 
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explosives namely 36 per cent In this group 
there was a mapmum of bone damage and displace 
menl with a minimum of soft tis ue injury The 
second table is a cU sification of the causes of the 
119 injuries 

In general it may be said that the excasive 
violence of most of the trauma tended to produce 
a much more severe bony injury than that encoun 
tered in avil life Seventy j er cent of the man 
dibulat fractures were double multiple or commm 
uted In la per cent bone grafts were or will be 
necessary The incidence of unilateral and b lateral 
condylar fractures is significant Tlie niaxiUary 
fractures were mostly due to head-on crashes and 
other forms of extreme violence The number of 
middle third facial crush fractures was compara 
tively small (s) that is fractures m which the entire 
nasal mauUary compound was thrust bodily back 
ward into the face 

The wnUr po nts out that a careful clinical 
examination is of importa ce and that z rays should 
be taken from various points of view including s 
view of the whole head and rout ng views of the 
lower jaw to include the temporomandib lor jomtj 
The treatment of these injuries diSeis consid r 
ably from that ad^ted m similar mjunes in other 
parts of the body Because of the good blood supply 
and tbe well known resistance to infect on rad cal 
excision of tbe damaged tissues and removal of 
foreign bodio need not be performed at tbe earliest 
moment to avo d sepsis mj gas gangrene 
Co<»p<tat on and teamwork m dealing with fanal 
lojur es and the construction of splints lor tbe reduc 
tion of fractures is stress d The soil tissue injuries 
ate treated in two d ffer nt ways in wh ch the t me 
(actor plavs a role in relation to poss ble infect on 
Faa Imjunesseenwitbm the first tweWeh unmay 
be sutured with impunity provnd ng great care u 
taken to cl anse the wounds thoroughly with soap 
and water and saline solut on and to remove thor 
ooghly aUioteign bod esand dirt Aftertwentj four 
hours suturing is not advi able for the risks of sep'is 
rive steeply After thi time the wounds should be 
packed open with sal ne gauze which s changed fre 
quentl The auth r states that t is remarkabl 
how well a facal wound packed widely open with 
aline gauz will heal n the absence of all tension 
and bow ratidlv a br akdown will occur under the 
reverse c nd uons Clomparatively Lttlc scat tesulb 
from thi proc dure but tbe subsequent removal of 
the marks of badly placed sutu es wbi h have cut 
in t far from easy 

Drainage of all compound injuries of the jaws 
associated with external wounds s important at 
whatever time they are seen Rubber tubes of 
fcKatly wide bwe are recomme ded Shepherd has 
devi ^ an effective method of saline drip in gat on 
through a catheter to be used in wounda with small 
p nts of entry and ex t but with severe daMge 
witl in the mouth The saline solution is run in imm 
t me to tim f om a flask typ of it igator controUed 
bv the patient himself 



SURGICAL THCHNIQUE 


373 


The fractures of ibc mandible arc treated iMth 
permanent immobiliration of the fragments, the 
clearing up of sepsis in the fracture lines being the 
ideal to be aimed at I he methods of immobiliza- 
tion arc b\ means of (i) interdental e\elet aeiring 
(2) intermaxillara arch wiring and (3) cast-metal 
cap sphiUs the reasons that the author belieees 
that the 1 it ter are best suited are (a) the\ gi\c posi- 
tive fixation and stable immobilization (b) thev can 
be modified in manv wavs to make them useful for 
all edentulous cases (c) there arc no v ires to break 
or readjust (d) m certain fracture-s of the lower or 
upper )aws a single rigid sphnt is sufhcicnt and 
mastication is not interlcrcd vith (e) with the use 
of locking dcvice-s and hoofs, manv problems difli- 
cuU of solution with wiring methods can be over- 
come and (f) cap splints do not harm the gums 
To control sepsis, teeth m the fracture lines arc 
removed except when a 'ingle tooth remains on a 
fragment It 1= then retained a' long as it is of 
value for immobilization Pieces of bone arc re- 
tained if thev have a chance of survival, except in 
case-s with extensive loss of bone, in which bone 
grafting is inevitable Uncrupted third molars Iving 
in fracture hnes are retained until sufhcicnt con- 
solidation has occurred to raal c removal safe 
ilic splints are 'o constructed that questionable 
teeth can he removed later without disturbance 
1 his conserv ativ e treatment of bone fragments leads 
to the extrusion of sequestra, and, if purulent dis- 
charge persists, the fracture cavitv is curetted and 
dead fragments of hone are remov cd I he following 
figures are instructive as to the presence of sepsis 

MatKlihuhr fnctiircs with pcrfoniiag wounds— 
all ilmncil 3 5 

Marddnihr fractures walhout perforating wounds 
—no ali'Ccss, no drainage 42 

Mandtbuhr fracture' without perforating wound 
— ab'tf s requiring drainage 0 

In simple fracture’s the 'jilmts arc removed after 
from four to six wcel ' and the mandible is les-tcd for 
umon If union has faded to t.ake place, the splints 
an re tpplied for a further four v.ccks Consolida- 
tion mav take a considerable amount of time, some 
tinies three or four months m the case of perfortlmg 
wo inds with extensive comiuiiuitioti 

1 ractures of the maxilla require earlv ehsimpac- 
tuin and immsbdizntion I mlaleral maxdluv ftac 
turis are ehsimpictid nth the fingers and immo 
liih-r 1 hv means of - complete eap sphm H htcr’l 
maxilhrv fr inures constitute a raiirh more senous 
pre'bU m Hoth horronta! Inctun^, ihei e mcludii'c 
<m1\ the alve'olir part e,i!h the pthte, a id tlwi m 
which Ihi ent rc th rd of the laci is thrust bodiK 
baikv ard betv-ern the mahr ha 'c-. into the ethmoid 
region, should he ebsinpacte-d at one. Th s 's 01 
great im!x<rM''re hecai sc become-s tx- 

ItcTeh iiif ciU as ca-sol t'st.yn occurs 

Jssii ’ob I c tlio" fkprnds (s i the findi 'g e?f a p 'int 
o' res •' ec hv dinting tuc lav cr tenh vith full 
up;u r a .d lowt r rap s,.l .t and be i pr ani tract tm 


with a Kingslcj tvpe of splint and plaster head cap 
If the antra arc also crushed a ngid tvpc of external 
fixation in head gear is essential Still more dift.cul- 
ticsare encountered when the nasal and malar bones 
are involved In these cases constant external trac- 
tion bv means of wires or clastic bands attached to 
Inra projecting from a bead cap have been found to 
give good results 

Ihe author also gives some space to surgical com- 
plications and sequeix of tractured javvs Xon-union 
entails a search for such factors as sepsis, sequestra, 
teeth in the fracture line and inadequate immobili- 
zation Malunion maj mean surgical div I'lon of the 
fracture and rcsplmting in correct position To do 
this in the lower jaw, a Gigli saw passed around the 
site of the fracture, dividing the jaw transverselv , is 
recommended In the maxilla, the apjiroach to the 
fracture lines is made through the upper buccal 
sulcus \ftcr division with cbi=el and hammer, and 
cutting through the fibrous adhesions, it is possible 
to bring the displaced part into normal position, and, 
bv means of external clastic traction or weight and 
pullev , the jaw is held in position 

Soft-tissue deformities entail the removal of scars 
or the repair 01 extensiv c tissue losses These opera- 
tions arc undertaken onh after the fracture has 
healed soundlj Microstoma, which results from 
associated bums, sometimes mal cs an earlv opera- 
tion ncccssarv in order to pcriorm the initial oral 
work Repair of the buccal sulcus is often needed so 
that V cll fitting dentures can be applied Ridge 
extension or 'km grafting has been found helpful in 
such cases 

■^nkvlo'is of the joints, parlicuLarlv m cases of 
condvlar lesions, involves one or both temporo- 
mandibular joints In some Ctises it becomes ntccs- 
sarx to resect one or both condvies, including half an 
inch of the mandibular neck, to form a lalic jo.nt 
1 he condv lectomv is follow ed bv fixation of the 
jaws for one week, after which the cxercsc’- is used 
to regain movement 

Hone graiting which is neccssarv in 12 p^r cent 
of the cases, l^ not undcrtal cn until from four to 'IT 
months have clap-id from the last 'igrs of 'ejisls 
The U'c of ihac crest bone grafts was found to be 
craincntiv sati-fictorv and has entirelv supplanted 
other methods Rone from this source is tough and 
can be bent and shsped it is liigblv oslcogenel'C and 
Is eastlv obtained in, amout ts svithcienl for the 
smallest or the hrge-st bone graft without difiicultv 
to the jiatient 1 he grads, after shaping are .’■ircil 
accuratelv betweci the expo-e<i ftagmcols with 
stai ile-ss steel ligatures k nion should be firm 111 
four weeks and movement can then be 'llo ved 

Kerr U Ti’ovv DM 1) 

Coleman, C C War Wounds of the Nervous Svs- 
tim Af- 5 .rj 104t, !t3 71: 

11 c pe.rj>v-e y,> t* i- cn~sr uricsiicn i- to rer-ill 
hr < I.v th P' reiph - of ircat-vsn* fi.un 1 to be e'Tic 
m,. iht x.’anagi-cnt 01 .'..ena. o' tl> •-'vr >. 
'vstes" to ll I f rl Wo»ld W ir i.t^o-ncdire oi 
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of the advances made ihrouf-b the apphcatioa of 
these principles to sim lar injuries in cisd ble 

Among the 174 596 battle injuries in the American 
Expeditionary Forces reaching hospital, the 
alone \ as involved in about 6 percent and of these 
about ti per cent resulted fatally The delay m 
surgical treatment of p netratmg rounds the 
head and lack of unan mity o! opinon as to the hut 
method of treatment were important factors mthe 
mortality of casualt es involving the head alone to 
the early period of the war Another important 
factorwa thefreciuenl as ociationof se eteinjunes 
n other parts of the body In the earlv part of the 
First World War the operative mortality f jnmshot 
wound of the brain was about 601 ercenl Thswas 
reduced to about 28 per cent by the operative 
method ad ocattd by Cushing There l«\e been 
no important modif cations of hts technigue of c^r 
ation for gunshot wounds of the brain in warfare or 
in civil life since it was first proposed 

I romj t Iran portation by airplane of sold cn 
vritUgun hot wounds of the head in feld op rat ons 
has been aucces (ullv u ed in some of the countries 
now engaged in war but open v ouoda of the brain 
do not ' ell tolerate elevation of more than e 000 
feet Caper ence has shov n that patients with head 
injuries when not inshock staoU ordinary ttanspor 
tation\crv v ell thsabo applies to patients in good 
postoperative condition While every effort should 
be made to provide early operation lor penetrating 
wound of the bran a dclaved operation at a station 
or hospital where complete surg cal treatment can be 
proviaed m much belter tlan an early joadequaie 
Operation 

It i hghlv desirable that op n wound of the 
brain should b operated upon within s steen hours 
if possible However manv ca « may be of erated 
upon to advanug as Ut as forty -eight hours or 
more ifobvi us infection is not present Itisteason 
able to expect that chemolheraps promptly nsli 
tulcd in penetrating wound of the brain w II 
increa e the nu nber of cases that m y be benefitcl 
by later opcraii n and that the incidence of cvere 
intracranial infecti n will be reduced by cbemo 
therapy m all ca -s 

The trcalm nt id bead wounds at I irst A d Posts 
should be I miicd to the control of external hemot 
rhag treatment of shock havrg the Kalp and 
irrigatio of the w ound w th sal nc or Ringer s solu 
lion folio elbviheappl ationof ast r ledtc* ing 
and the a Imini traiion of prophv lactic tetanus auii 
toxin and oroc of ih sulfonamide compounJs \ 
effort should be male to remove bone fragtoents or 
other d brs onH ties loosely n the wound 

Whenffiepatieot uf a p netraUng wound /the 
head has been placed under condition suitable for 
complete invest gition careful n ur logical exami 
nation should be made and the entire h ad hav d 
f rstlc' I ati nts rnav be given m rph ne ptehm 
narv to the us of 1 Kal ancsthes a bv n vocaine i 
jectmn f the calp Local anfslbe-a bogll be 
emploved m every case if practicable *'omelimes 


the treatment of shock and the mtracran al operat n 
may be earned out simuftaneou Ii 

Fhe funlamcntal objective in the tteatment of 
penetrat ng wounds of the brain is the prevention of 
infection Disinfection of a penetrat ng wound 1 
accompi hed by copioa irrigation of the sound 
vnth saline or Pingers solution exci on of the edges 
of the calp wound and careful removal of bon 
fragment macerated bra n ti sue blood tloi and 
foreign bodies when ver practicable Chemical d 
infection of fresh wound should be du continued m 

e V of the supc lor results from rnKbanical d m 
feet on V iih Urge quantities of sal ne olut on 
Macerated brain li sue is removed bv irTigalon 
through a catheter attached to a bulb syringe sup- 
plemented bv gentle suction through a bent glass 
tube attached to the suction tip By the u c of im 
gallon and suction alternately the macerated hr in 
tissue blood clot and fore gn bod es mav be re 
moved Great care roust be excrci ed in follow ng 
th track ol the billet in order to prevent further 
injury to brain tissue and m m nv case' to av id 
penetrat on of the ventricles Ml forego hod's 
should be removed when 8ccc«8ible i rovid -d this is 
c mpatible with the protection of important func 
(lonaiateas Bleed tig vessels may bedawnupiBfo 
the suction tip an 1 coagulated w tl the cIectco«ur2i 
cal unit under dirrct in pcciion made possible By 
theuseof thclightedspatula Mter thorough el am 
ng and complete hemivsusis the bran d feet « 
filled with Ringer s solul on The dira should be 
closed securelv \ ithouldrainag unless there is one 
doubt as to the compl leness of di infection The 
scal| IS cliised in lavers with interrupted fin sill 
sutuT's Drainage of the catj wound is unnec« 
ary 

W ben there i evidence of imeci on the oj eralion 
mu t of nvees uv be a I mited one I a ilv accc<sibl 
bone fragments mav be temo ed the opening mthe 
dura enlarged and dra nage provided The scalp 
wound should be packed with va e) nice 1 gaure anf 
not sutured The raultmg brain fungus shouH b 
protected by a rubber fam over which i pJaced i 
d ugl nut Ting of gaure 

The prevention of inf ciion by thorough remi al 
of dc ital led brain tissue bl d clot and fo eign 
bod es will mimmwe the subsequent car t 'su f r 
mation and thus decrea e th cha cev of en I p ) 

The surg cal management f c mp un 1 fracturrs 
jf the akuH with dural Ucerati n is imilar n pr>'' 
cifle to that of penetrating f^inshot r^ound* of I f 
bra n , 

In all types of spi va! inj ncs proper hamll ng 01 
the patient is of greatnt importance m orl f to 
avoid damage of the CO d rincrca oftbedamag 
of an ext ting cord iQjar) Fen traling* undioitnc 
sjio may req ire operation for the purpose >0 

i^ect n r for the removal of the pcnelralinS^S'm 

fnfartal}'«JO/r of the co J Thccodlcvi n may be 
phv f gcalivc mplct from th concu 1 nal' 

1 the penetrating mis I even th ugh the cord 
tsell has not been hit In many of such cases func 
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tion IS reco\ ercd in a short lime with little residual 
impairment, while m others the cord mai be com- 
pleteU disintegrated bv the concussion Practicalh 
all that can be accomplished bi operation in gunshot 
wounds of the spinal cord is the disinfection of the 
w ound and removal of fragments of bone and foreign 
bodies which rarclj cause compression 

Before the primarj' operation for repair of deep 
wounds of the extremities, a neurological examina- 
tion should be made, in order to determine whether 
there is involvement of important nerves The dis- 
infection and debridement of such wounds, when 
nerv e impairment is probable or evident should be 
undertaken bv those competent to expose, idcntifv, 
and suture a divaded nerve at the time of the pnmarv 
treatment of the wound Earlv suture of a divided 
peripheral nerve IS desirable Clicmotherapv mav be 
utilized to prev ent or retard infection 

In patients vv ith paralv sis of a penplicral nerv c, in 
whom the condition of the nerve was not ascertained 
at the time of the repair of the wound of the extrem- 
itv , the tv pe of nerve lesion should be investigated at 
open operation as soon as the local condition of the 
wound will permit It is advisable to wait three 
months after healing of an infected wound before 
evploration and suture of the nerv c are done, but U is 
important that infection be eradicated as earlv as 
possible so that later suture maj not be delavcd 
longer than absolute! v nccessarv If infection devel- 
ops after pnmarv suture of a nerve, it is often advis- 
able to excise the suture line and resuture the nerve 
after the infection his been eradicated Peripheral 
nerv'e lesions are often associated with in;urv to 
important blood vessels of the extremities, and this, 
undoubtedlj, contributes to unsatisfactorj" end 
results 

Ph> siothcrapj and proper splinting are essential 
adjuncts to the successful treatment of peripheral 
nerv'e injuries To obtain the best results, both 
should be started earlv and continued through the 
period of paralv sis 

The use of autogenous transplants to bridge wide 
defects in penpheral nerv es, has been, so far as the 
author knows, unsuccessful in ev'ery case 

The facial nerve is sometimes paralyzed bj gun- 
shot wounds of the mastoid region Pacial paralv sis 
resulting from such wounds usuallv' requires anas- 
tomosis w ith another motor cranial nerve 1 he 
hypoglossal is preferred for this anastomosis 1 rau- 
matic lesions of other cranial nen es do not require 
surgical treatment 

Further research is needed on nerve transplanta- 
tion, particularly in view of its almost univ ersal fail- 
ure in peripheral nerves and the good results claimed 
for transplantation in facial nerve defects It is aPo 
important to have further information on the rela- 
tive effects of earl> and dela> ed suture m the final 
recovery of function, and on the length of time after 
which no further benefit can be expected from surgi- 
cal treatment of divided nerves The technique of 
nerv e repair the treatment of neuroma in continuitj , 
the effects of neurolysis— all present problems which 


arc bj no means settled and arc worthy of further 
stud> SAJnrri.H Kum,, MD 

Osborn, G R Pulmonarj Concussion (“Blast") 

Bni II / , 1041, 1 506 

Pulmonary concussion is defined as a hemorrhagic 
lesion of the lungs caused bj the blast of a high cx- 
plosiv c in a confined space such as a house or shelter 
I he increase in positive pressure bv' the detonation 
compresses the chest and abdominal walls and re- 
sults in rupture of the pulmonarv alveolar capillaries 
In addition, there may be rupture of the goblet cells 
in the bronchi and bronchioles which v lelds a bloodv 
mucoid expectoration Pleural involvement or nb 
palhologv need not occur In some cases, the ab- 
dominal component of this explosiv c force produces 
a characteristic basal injurv to the lung described as 
a phrenicocostal sinus pneumonia Associated with 
the latter, there is alvv aj s a tear in the liver or spleen 
The sev entv of the lesion depends on the age of the 
patient, the ngiditv or flcxibihtv of the chest wall, 
the respiratory position of the lungs, and the amount 
of protective clothing worn The voungcr the pa- 
tient the more easily compressible the thorax, hence 
the greater the degree of pulmonarv concussion 
External evidences of trauma are usuallv not vnsiblc 
on cither the chest or abdominal wall Pulmonarj 
hemorrhage is not progressive but shock is rapid in 
appearance Pulmonary concussion with its other 
manifestations should be suspected in all patients 
suffering from the effects of a high pressure blast 
Biu,jai.iin G P Shatiroff, M D 

Ogilvie.W 11 Wounds of the Knee Joint, Wounds 
Seen Mithin Six Hours, Wounds Seen Later, 
Sepsis, Closed Plaster Lancet, 1941, 240 471 

Synovial folds of the knee joint can limit the 
spread of infection unless broken down bv' mov'ement 
or tension Anv form of immobilization of an in- 
jured knee from the earliest moment is the prime 
factor of success unless infection has been prev ented 
or defeated The onlv maternl which gives roo per 
cent immobilization of the knee is the plaster spica 
The plaster cast must immobilize well enough, far 
enough, and long enough It can immobihze well 
only if It IS skin tight over the greater part with no 
more padding than a little thin felt ov'cr the vul- 
nerable bonv' points 

Before operation every case should be x-ray ed to 
locate any' foreign bodies 

The majontj of the penetrating wounds of the 
knee joint are without bone injury For wounds 
seen within six hours, operation is earned out while 
using a tourniquet proximal to the wound and the 
strictest aseptic precautions The wound track is 
excised in one piece The knee cavity is irrigated 
thoroughlv Primary suturing has been found to be 
more disastrous than successful, j et primary sutur- 
ing should be carried out when possible because a 
drained knee nearly alvv av s means limited movement 

Cases with injury' to the patella or partial injury 
to other bones should be operated upon immedi- 
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ately Splintered patellas are usually removed 
completely 

Complete fractures of the tibia or femur com 
plicated by injuries to vessels or nerves ordinarily 
demand primary amputation An injury to the head 
of the tibia is usually more serious than one of the 
femoral condyles 

Wounds of the knee joint which are received be 
tween six and twenty four hours after their pncnaiy 
injur> can be debrided others are frankly i fectcd 
The joint is washed out w th a weak antiseptic sotu 
tion afterward the whole cavity is packed w ih 
vaseline gauze and the limb immobilized in a pla ter 
pica and the patient is put on a course of sulfanila 
mide After twenty four hours the time lor de 
bndement has pa-sed A man who is dong well 
looks well and feels well Fain is the most important 
single svmptora Aspiration in manv instances will 
make the diagno is clear this depeneb upon whether 
the duid IS clear or opalescent Some blood i to be 
expected although Bemoljzed blood is of grave 
importance and suggests a streptococcal infection 
The use of e tension on the knee by m am of 
weight removes the pressure from the cartibges 
but in doing so tend to open the jo at which pre 
vents localizat on of the infection and encourages 
the spread to the condylar pouches 
In actual practice the dressing of Urge sens live 
surfaces proved very exhausting to the pat ent 
Irrigation by means of Carrel tubes d d not give the 
satisfactory re ults which were obtained by packing 
the cavities w th vaseline gauze and immobilizing 
the limb with plaster The Carrel method is too 
elaborate for use m military surgery under the con 
ditions prcvaiLng at present 

Ricraw J Be -veti Ja M D 

Digger I A Peripheral’VascuIac Injuries 1 
.i i 3 >577 

Peripheral vascular injuries involve both the ar 
tenes and veins but the arterial injury is mor im 
portant for because of the h gh arterial pr sure 
hemorrhage is more profuse and mo e difficult to 
control Also obstruction to the flow of blood 
through a mam artery is more apt to produce se ous 
damage to the t ssues than is obstruction of the re 
turn flow m the concomitant vein 
\Vhen a large vessel of the trunk either artery or 
vein IS injured fatal hemorrhage frequently occun 
because the vascular wound usually communicates 
directly with one of the body cavities PerforatioD 
of a la ge peripheral vein usually commun cates 
nth the surface by a narrow channel and therefore 
results in only moderate blood loss for shifting of 
the muscle planes obliterates this channel and traps 
the blood in the tissues which produces a rap d 
rise in the extravascular pressure and prevents I r 
thcr bleeding Bleeding from a pe pheral artery 
may be controlled m the same way but a high r n 
iravascular pres ure is n cessary to control the 
arterial bleeding and this may produce serious ob 
struction to the blood flow distal to the injury 


The treatment of vascular injuries depends upon 
many /actors such as the vessel injured the pres 
«ce of persistent or recurrent hemorrhage the eon 
dition of the distal circulation the general condi 
Uon of the patient and the available f cilit es 
Bleeding from large vessels mav be controlled by the 
applicatiori of ligatures by digital pressut or by a 
tonrniquet 

Early operation is indicated if there is cont nued 
or recurrent bleed ng inadequate c rculation d sUl 
to the \ onnd or a large amount of devitalued tis- 
sue Superficial infection is an indication for delay 
because the entire operative field is apt to become 
infected if operation is performed under such cir 
cimstances 

Vascubr suture with maintenanc of th lumen 
of the main artery is the ideal procedure The fol 
lowing objecti ns have been ad anced (i)itismorc 
time consum ng and because of the necessity for 
p olonged anesthesia is probably more shocking 
than ligation (j) it requires more refined mslru 
meats and suture mater al which are n t always 
available (3) if gross infection occurs the danger of 
secondary hemorrhage s increased andfalthevas 
cular damage is often so extensive that direct suture 
IS not practical 

The danger of seve e infect on and seco dary 
hemorrhage is reduced by the system e and local use 
of (he sulfonamide derivatives The only object on 
to the local use of sulfanilamide powder is that it in 
creases bleeding 

When suture of an artery is not feasible ligatures 
must be applied and the vessel divided between 
them Silk IS especially nd caled under such circum 
stances and large 1 gatures should be used for Urge 
a tenes as the larger I gatures are less 1 kely to cut 
through 

Ischemic gangrene 1 apt to follow sudden ob true 
t on of (he popliteal common femoral carotid and 
axillary arteries When one of these arteries is ob 
stnictra every precaut n should be taken to pre- 
vent circulatory insufficiency Me sures to be con 
sidered in this connect on are listed below in the or 
der of their importance (j) sympathetic nerve 
block (z) prevention and cont ol of infection (3) 
oceJus on 0/ the concomitant vein (4) position of the 
invol ed extremity (s) avoidance of undue pres 
sure (6) local temperature control (7) the pavaex 
m chine and (8) other measures such as reslora 
tion of the blood volume and cell content nicotinic 
ac d and papav rin 

In concluding the author state that when impor 
tant arte lea are occluded certa n measures should 
be employed to combat ischem a among them liga 
tion of the concom tant ve n or ve s and syrapa 
tbel c nerve block The latter is e pccially valuable 
and should be undertaken mmed t ly if there is any 
evid nee of n flicient c Uateral circulation In 
addition t these local measures certain general 
measures must also be given conside ation The 
most important of these s blood replacemeot 

ilE BE tF THUasto MD 
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Blalock, A , and Mason, M F Blood and Blood 
Substitutes m the Treatment and Prevention 
of Shock, With Particular Reference to Their 
Uses in Warfare Attn Surg , 1941, 657 

The authors discuss the use of blood and blood 
substitutes m the treatment and prevention of 
shock It IS generally agreed that the single most 
effective method for combating shock lies in supple- 
menting the reduced blood volume by the intra- 
venous introduction of fluids This article deals 
mainly with wound shock in which there is a de- 
crease m the blood volume due to the loss of whole 
blood or plasma or both The consequences of this 
reduction of blood volume are an inadequate venous 
return to the right side of the heart, a dechne in 
the cardiac output, a fall in the blood pressure, and 
stagnant anoxia 

The fluid loss in the early stages of peripheral 
circulatory failure is mainly local, at and near the 
site of injury The general loss of plasma usually 
does not occur until after the reduced blood volume 
and pressure and the associated anoxia have re- 
sulted in a general increase in capillary permeability 
The best means devised for preventing or combating 
this general increase in capillary permeability in 
secondary shock consists of the introduction of ade- 
quate quantities of whole blood or plasma 
The ideal treatment of shock consists of replacing 
fluid at the earliest possible moment in the form m 
which It has been lost This ideal is not always ob- 
tainable and less effective means of therapy may 
be necessary Replacement of lost fluids may be 
accomplished by giving isotonic solutions of salt or 
glucose, hypertonic solutions of crystalloids, gum 
acacia, gelatin-saline, hemoglobin-Ringer, whole 
blood (fresh or preserved), liquid blood plasma or 
serum, or dried plasma or serum 

Isotonic solutions of salt or glucose are of much 
greater value in the prevention of, than in the treat- 
ment of shock Solutions of crystalloids ate not 
satisfactory and acceptable blood substitutes in the 
treatment of shock Gum acacia ranks next to 
blood plasma or serum, however, it is less effective 
and more dangerous than either plasma or serum 
There are many objections to the use of gelatm- 
saline and hemoglobin-Ringer solutions Ad- 
ministration of large amounts of whole blood in the 
treatment of shock even when accompanied by 
hemoconcentration is not contraindicated 

Liquid blood plasma and serum are the most use- 
ful of ail fluids in shock therapy They are distinctly 
valuable from the point of view of nutrition, the 
protein of these fluids being readily available for 
catabolism as a source of energy Nitrogen balance 
may be maintained even in a starving animal by 
transfusion of adequate amounts of these fluids, and 
these fluids are more effective than whole blood in 
this respect 

The choice of whether plasma and serum should 
be used in the concentrated or unconcentrated form 
should depend on the nature of the injury If the 
plasma volume is markedly diminished and the tis- 


sues are dehydrated, the use of the unconcentrated 
form appears to be indicated Plasma and serum 
are free from reaction-producing substances, are 
physiologically and therapeutically identical, and 
may be used interchangeably 

The problems related to the collection, preserva- 
tion, transport, and dispensation of whole blood 
and plasma have been discussed with special con- 
sideration to military operations The limitations of 
whole blood are accentuated under conditions of 
warfare, and the more readily preservable plasma is 
better adapted to cope with these complications 
This IS true particularly of dried plasma which may 
be preserved indefinitely at uncontrolled tempera- 
tures The length of time that sterile liquid plasma 
may safely be kept unrefngerated is not yet satis- 
factorily established, and may be limited In civil 
hfe, dried plasma can be made available in com- 
munities remote from blood banks, or where direct 
whole-blood transfusion is inconvenient or impracti- 
cal Dried plasma is expensive Sterile distilled 
water must be available w’here it is used Some time 
IS required for it to go into solution However, the 
dried form will remain superior to liquid plasma until 
the problem of permanent preservation of liquid 
plasma is solved 

In the treatment of traumatic shock the primary 
objective is the restoration of the blood volume 
which has been reduced in consequence of hemor- 
rhage, or loss of plasma locally at the site of injury 
or generally as a result of increased capillary per- 
meability Only whole blood or plasma may safely, 
effectively, and permanently restore the volume of 
the circulation, and of these plasma is preferable 
because a unit volume supplies more osmotically 
active protein than does whole blood The whole 
blood IS essential only in the presence of profound 
anemia 

Investigations on the intravenous injection of 
animal plasma are encouraging but have not yet 
progressed bevond an experimental stage 

In concluding, the authors state that the program 
of medical preparedness should include the orgamza- 
tion of a number of w eU-equippeo units m various 
cities throughout the country for the collection and 
preservation of whole blood and plasma Emphasis 
should be placed upon the development of more 
efficient and less expensive means of preparing dried 
plasma, upon improving the preservation of liquid 
plasma and, possibly, whole blood, and upon the 
development of animal plasma, or other protein 
substitutes for these Herbept F Thurston, M D 

Ross, J A , and Hulbert, K F Treatment of 100 
WarWounds and Burns Bnt M / , 1041, i 61S 

An anahsis of the treatment of 100 war wounds, 
the majoritj admitted within six hours of injury, is 
presented Many of the injured were airmen and 
nearly all required anti-shock measures on arrival 
In addition to the usual treatment, blood or plasma 
w as given in certain cases When salines were indi- 
cated, the intramuscular route for injection was pre- 
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ferred to eliminate the nsL of pultnonaiy edema 
Wounds of the limbs constituted the greatest 
number of cases the majority being compound 
fractures Excision in carlj cases and dibridement 
m late cases followed byieduct on under Huoroscopj 
packing of the wound Ughtlj with actiOas-iiie 
paraffin gauze and immobilization in pU tcr-«f 
Pans for about two weeks les ened the mad net of 
infection m \ound and aided m the resolution of 
infection if it had set in Multiple m nute puncture 
wounds were implj painted with TrI or gentian 
violet and let alone without drcs mgs Through 
and through bullet tracks were let alone onlessbonc 
or large \ e<s<li w ere in\ oU ed 
Thorough prel mmary cleansing of burns under 
anesthe la followed b\ the siKer tutrate tannic aad 
gentian violet treatment again proved successful 
Chemotherapj is not considered necessary as a 
routine mea-ure in the treatment of early \ ounds 
occurring in areas where the soil is not heavily con 
taminated with anaerobic organ sms Its best use 
IS as a prophylactic agent in large wounds wh ch it 
has not been possible to clean completelv The local 
appLcation of sulfonamides was not tned Cbemo 
therapy in one case of anaerobic infection was of no 
benefit and amputation of the in oRed Imb was 
esentuall necessary Ml cases had antitetanc 
serum and no case of tetanus wa seen 
Pentolhalsod um administered intrasetiously has 

J irovcd a safe and satisfactoo agent f r routine use 
n war surgery and e«peaallv with gas ot>g n as a 
supplement Ml patients were gi cn moirb ne prior 
to anesthe la if possible and i gr of phea barbital 
bid for several days afterward wuh ezcellent re 
suits The use of local anesthes a in the treatment 
of war wounds is strongly deprecated 

Fn J PtLAS i M D 

Cotebrook L I^wU E E Mowt«m R FI ml ft 
A end Orfje» Pifcvuion oi> Ch motherapy 
and Mound Infectl n F ( K 7 i U«/ 
Lend ip4i 34 J37 

This article consists of a senes of abstracts from a 
symposium on chemotherapy cl wou d infection 
presented by the Koyal Society oj Mclicinc Ml 
participants arc at the present time actively engaged 
in the treatment of \ ar injuries C lebrook in 
opening this d scussion stresses the fact that the 
sulfonamides arc eztrcmelv d ITuv ble throughout 
the bodv tissue and ate (ne on/y known group 01 
antiseptics whch not only have a direct effm on 
roost of the b ctenal contaminant ol wounds but 
which aliO maintain their bactcnostatic effect for 
many hours when pbced directly nio the wound 
All other antiseptics rapidly lose the r bacteriosUfic 
properties when placed in contact with blood or 
liss e flui I EapetimenUl evidence seems t ha c 
verified th statement Rou t were rnade n 
guinea piRv and then nfccled wnth 10000 1 Inal 
d nes of clovtnd um w Ich 1 and cli^in 1 um pt que 
‘^ul/atbiazole n erled at th amc time as the 
bactena saved 75 per c nt ol lhe«e animals 


Oiacally it u hoped that ^s gangrene infect om 
may be prevented m war wounds by the earlv direct 
application of the sulfonamides If these drugs do 
have this bacteriostatic effect the safe period for 
surgical exploration and pnmary suture mav ^ 
markedly irolooged Mready there is chwat 
evidence to show that compound fractures miy be 
safely placed in clo«ed plaster casts after a thorough 
application of sulfanilamide to the wound 

It was generally agreed that the sulfonamdes 
should be appi ed directly onto the wound anl 
worked in with the finger or a spatula until a thick 
uniform layer is obtained After the first applicaii n 
of sulfanibmide the wounds are not in pected until 
after the fifth day at which time the majorifr are 
of healthy appearance and there is a surpn ng 
absence of infection Burns ate treated by the same 
teebn que In all ca es of wounds or bums soap and 
natee cleansing is first used and primary d hrde 
ment is earned out before the dres ing 1 tppl ed 
The use of the sulfonamides m skin gralimg wav 
also stressed Ji was pointed out that be! re the 
newr technique was u ed the percentage of fail res 
of take in larg skin grafts was extremely high 
Five English surgeons using the same technique for 
the rreparatioD of wound with adequate clean ng 
and ptes ure dressings for many days and weeks 
grafted 300 cases Only ifi per cent of the«e ca es 
gave a 100 per cent take an add iional a? per cent 
showed a 75 to leopcr cent take and the pcrceftfsjfe 
ol t lai failures was high \l th present time the 
techo que is to 1 cep the wounds clean f r the first 
three days after wh cha th cklayrrofs Ifanilamde 
and a pressure dressing is applied (The authon 
believe that sulfamlamde applied too earl may 
slow the separation of si ugha ) \fter three days ol 
the suUanlamide dres ng the wound is usually 
ready for grafting Before the graft is appled the 
granuUt ons are excised and another bycr of sulfa 
n tanude is aj plied the graft u then placed d rectly 
over tbs layer and a pressure dressing is u d 
Sulfanilamide is giv cn by mouth for thirty six hours 
postopcrativcly M re than 40 cases have now hceo 
treated and there has b cn only i failure ktl the 
rest have shown from 73 to 100 per c nt take f 
view ol the eipenence with other methods ihc'c 
rrsulis were believed t b extremely gratify ng 
Tbcrel bveb ctenostat c effects of sullanilam de 
suHapynd ne and suU th azole were demonstrated 
by I* » froezpcnnenti Sulfath azole wa jh wn W 
be the most potest bactenostat c agent on trepfo- 
coccus pneumococcus and staphylococcus It 1 »S 
times as bacteriostatic as sulfan lamide Ihi* flu d 
inhibits the baclenostalic effect of all of these druf 
There is a pos ibiUtv that a new compound pro- 
duced by a p rticular mold peniciUium and known 
as penicillan may ha e d stinct future pcx ib ht rt 
a « ^ctenostatic agent In its crude lorm wh ch 

c ntains only 30 percent of the active principle it > 

4 times as baclerioslatic as t Ifathiazole in the l«t 
t be and It IS not inhibited by large numbers el 
bactena as pus fluid 



319 






380 


INTrRNATI0N\L ABSTRACT OF SURGERY 


antisera deteriorate under suboptima! storage ar 
cumstanecs 

As a control the author studied the rate of de 
terioration of unconetalraled tetanus antctoxia la 
which o 3S per cent cresol was used as a preservative 
Assays w ere carried out on guinea pigs at the L ±5 
level the same test toxin being used throughout 
Samples were Lept at from a to 4 C at room 
temperature and at 37 C for a j ear At the end 
of this time it was found that there was little or no 
deterioration in the potency of the sera kept near the 
freezing point Serum kept at room temperature lost 
fess than 10 per cent of its potency w hile serum lept 
at 37 C lost between 40 and 30 per cent of its 
strength 

As a practical check sera were collected from 
ARP medical storage centers at the e^ 0/ two 
years and chocked for potency In these ^mples 
the loss m potency ranged from 8 to J7 per cent 
and depended on the storage conditi ns 

It was found further that the freezing of sera had 
no deteriorating effect on antisera provided that 
breakage of the container or forcing of the rubber 
caps had not occurred 

As a general rule anti tetanic sera lose about 10 
per cent of their potency per year under average 
room temperatures Lotre IIUourMD 

Mcolt E A Rehabilitation of the Injured B I 
if J 941 SOI 

The principles for the successful rehab 1 tation of 
the injured are described by the author who has bad 
extensive eroerience m a special central cl me re 
cciving V early mote than 6 000 incapacitated work 
ers Soft ti sue and muscle function should be con 
erved even during the period of immobilization 

In the later stages of rehabilitation dsabihties 
such as contracture atrophy and hbrosis can be 
overcome by pass \e movements and graduated re 
sistance exercises for strengthening selected muscle 
CTOups The pulley and weight apparatus n gener 
ally aj plicable for any group of mu clcs in the body 
and abo can serve as aa instrument for measunng 
muscle effcicncy 

Accessory rehabil tation methods consi t of occu 
pational therapy physiotherapy and remedial 
games These include indoor and outdoor forms of 
progressive activity and are spcaficafly selected for 
the indmdual and his injury Physiotherapy in the 
form of farad sm and deep massage is benefic al m 
the treatment of localized fibrosis and exudates 
Deep mas age is more effectise when the aponeurosis 
of the painful muscle is injected f tsl with procaine 

Of a senes of i too patients treated with these 
pnnaples in mind 87 per cent returned to their 
work and 9 per cent took up light work in the same 
occupation B j ui G r Snsniorr SID 

DeLorimler A A SSartlme Military Roent 
genolofty FaJ I xv 94 39 

After briefly «. idering fc « narlim mihury 
roentgenology d ffers from that of civil practice 1 


peace time the author discusses the plann g re 
quired for pre ent day field activities m two phases 
roentgen requirements near home communities and 
roentgen requirements in the theater of operat ons 
In connection with the first pha e the need and ad 
TOntagesof chest roentgenography and the metho<!s 
best adapted for it are given detailed consideration. 

In order to show how personnel and equipment of 
the X ray service for military uses fit into the general 
scheme the disposition of various units is bneflv 
described and illustrated The most advanced in 
stallation in wlich x rav services will be available is 
the mobile surgical hospital Most of the x rav 
activities here will be fluoroscopic including the 
localtzalion of foreign bodies Facilities for super 
fcial X rav therapy are also provided The equip- 
ment and nicthodi deemed mo t advantageous are 
desenbed at some length 

In the evacuation hosj ital it is expected that the 
same types of equij ment will be used as are used for 
the mobile surgical unit Most of the work w 11 be 
fluoroscopic although it is estimated that perhaps 
to percent of the activities may be roentgenographic 
The additional facilities required for the latter are 
given consideration The general hospitaU are 
usually of permanent or semi permanent construe 
tionand the installations m them wilt be comparable 
to those of large mstitut ons in civil practice to meet 
the varied radi logical requirements Sution hos 
pitals provided the prolentonal activities Harranl 
wiU be equipped simibriy to the evacuation tios 
piiab 

In his summary the author states For the 
theater of operat ons the des gning of e()u pment hat 
been governed by at least tl ree axiomatic principles 
(1) versatility of adaptation to the extent that each 
piece of equ pment wil! function not merely for * 
single purpose, but for several requirements and m 
staUations (rj portability to the extent that clis 
assemblage of each item can be easily accomplished 
and that the component parts can be easily earned 
the weight f any one part not exceeding tw 
hundred (zoo) pounds and (3) j racticality of dc gn 
to the extent that the equipment can serve the re 
quirements of function in peace time installations is 
well as in zones of combat 

Applying these principles the combination x ra) 
table unit x ray machine unit and mobile x rev 
chas s were Jesigned to provide fra nine way 
a laptation ( ) horizontal fluoroscopv (1) fore pi 
body I c I zal on by means of a rapid fluoro«cop e 
method (jj Iting Buaroseop} the desgn of the 
X ray tube and screen supports providing for ta ) 
and quick shifting for the study of a patient sup- 
ported t a silling posit on on the litter (4)*ti d ng 
fluotosc py to the extent of acc mmoilating rout ne 
chest St des and alo gasiro ntesd al stud« (f| 
h nzontal roentgenography w ih conv ntional 

fo^rimdi tanccs from zj t0 40inches (ejsxfw’J 

vertical chest studies ( 7 ) six f®"! h 

SI dies the pall nl 1> ng on a J tier ujx n the Poor 

(8) ord nary b d ide w rk in the ward by means 01 
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mounting the component parts of the x-ray machine 
upon a mobile chassis, (9) superficial roentgen 
therapy, to the extent of milhamperage rapacities of 
4 and kilovoltage potentials up to 100 ” 

Adouh Hartung, M D 

OPERATIVE SURGERY AND TECHNIQUE, 
POSTOPERATIVE TREATMENT 

Debenham, M The Primary Repair of Tendons 

California fe* U'er/ Med , 1941 , S4 273 

The author reports a survey on the primary suture 
of tendons, and states that there has been very little 
written of an exact character regarding the time for 
primarj suture Certain authors recommend that 
if the patient is seen ivithin four hours of the time 
of injury primary suture should be done, but it 
should not be attempted after twelve hours The 
principal objection of those advising against primary 
suture IS that it increases the incidence of infection 
The author quotes Boehler, who states that if sta- 
tistics were available as to primary suture, the in- 
cidence of infection w ould be high Koch and Mason 
report that 80 per cent of their cases healed per 
primam, 10 per cent were infected, and the other 
10 per cent had a gross infection follow mg division 
of the tendons and nerves The author agrees with 
several other authors that the most unsatisfactory 
results are caused by postoperative adhesions in 
which the tendon, the sheath, and the surrounding 
soft tissues all enter into the formation of the scar 
He believes it is inevitable that adhesions w ill occur, 
and that non-union is least often the cause of a poor 
result The placing of the suture in the tendon is 
very important and all surgeons agree that it should 
extend well away from the cut ends on each side 
The author thinks that the “atraumatic technique” 
suggested bj' Bunnell would go far toward insuring 
union 

The local infiltration of novocame is very widely 
used, but m those cases m w hich the operative pro- 
cedure will last for hours, a general anesthetic is 
preferred 

A tourniquet makes the operation technically 
much simpler and the use of a pneumatic cuff 
around the upper arm inflated to 300 mgra of mer- 
cury and another placed around the forearm is 
recommended These will compress the muscle 
bellies of the involved tendons and force the re- 
tracted tendon ends into the wound Hydrogen 
peroxide mav be flushed into the wound and is of 
some value The depths of the wound should be 
lavaged copiouslv with a gentle stream of normal 
salme solution and careful debridement should pre- 
cede anv attempt to search for the tendon ends The 
author stronglv cautions against introducing a clamp 
blindl> into the tendon sheath m search of the ten- 
don, as this will usually produce suflieient trauma 
to be a major factor m the formation of postopera- 
tive adhesions The method he recommends is to 
locate the tendon end through a small transverse 
incision into the sheath proximal to the wound 


The exact location for this second incision can be 
made by passing a fine silver w ire probe up into the 
tendon sheath, to which the tendon can be attached 
and then retracted into the wound 

The postoperative care of these sutured tendons 
vanes somewhat and is really a balance betw een tw o 
factors— the strength of the suture line and the 
formation of adhesions Probably early active mo- 
tion within the first few’ da>s can be safely accomp- 
lished within the limits of pain, but it is unw ise to 
attempt passive motion before the fifteenth day 
In Debenham’s series the number of poor results in- 
creased in direct proportion to the length of time 
the tendons were immobilized 

Paul C Colovxa, M D 

Cotta dos Santos, H Some Remarks m Favor of 
Ricard’s Operation Surgical Conduct in Crusli- 
ing of the Foot (Algumas palavras em favor da 
operapao de Ricard Conduta cirurgica nos esmaga- 
mentos do pe) Reo med municipal, 1941, i 226 

The ideal in amputations is to obtain a painless, 
esthetic stump that can be used without the aid of 
any apparatus Unfortunately, this is rarely possi- 
ble, therefore. Cotta dos Santos reports a case in 
which he had the opportunity to verify the superi- 
ority of Ricard’s operation to obtain this ideal result 
A boy , aged tw elve years, trying to board a mov - 
ing tram, fell and a wheel passed over his left foot 
about the level of the middle tarsal articulation He 
was operated upon soon after the accident the 
crushed portion of the foot was cut off in the line of 
the lesion, the wound was w ashed ?with ether, 
hemorrhage was arrested, a double piece of gauze 
was placed over the wound, and three horsehair 
sutures were introduced to approximate the dorsal 
and plantar parts of the skin over the gauze without 
tension Healing proceeded without incident, but 
the beginning of equimsm, the frequent comphea- 
tion of stumps after Chopart’s amputation, could 
already’ be observ ed after eight days, and it became 
more marked during the follow ing w eeks The equin- 
ism was evidently caused bv’ the retraction of the 
muscles of the calf of the leg in the absence of op- 
posing action by’ anterior muscles Two months 
after the accident when the wound was nearlv com- 
pletely healed, Ricard’s operation was performed 
as follows 

An incision starting i cm m front of the external 
malleolus, running anteriorly over the stump through 
the granulating surface and ending posteriorly 1 cm 
below the internal malleolus was made, the astra- 
galus was carefully excised so as to respect the con- 
nections of the calcaneus with the tibia and fibula 
The calcaneus was introduced into the tibiofibular 
mortise so that the internal malleolus fitted behind 
the small apophysis of the calcaneus, and the large 
apophysis of the calcaneus which protruded in this 
position of the bone was excised The skin was 
sutured, and a horsehair dram was passed through 
the new joint The equmism had disappeared and 
healing was uneventful, fortv-five days after the 
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mlervention the patient could walk nottnally on 
the stump which was painless and gave solid support 
on jts plantar aspect The new joint presented a 
slight passive lateral mobility and the left leg was 
nearly 2 cm shorter than the right One month later 
the patient was seen again he walked perfectly 
using an ord narv shoe 

The aseptic cvoluli n of the first intersention 
seems to suggest that an eciually good rcsalt would 
have been obtained if the f nal operation had been 
performed at that time Nevertheless tl e author 
believes in the t\ o stage intervention in crushing 
injuries of a I mb an urgent one tosave life and pre 
vent infection and a purely orthoped c one a few 
weeks later The two interventions complement one 
another and have each a distinct object The first 
must be simple and rapid preferably under general 
anestbc 13 and with the use of the Lsmarch bandage 
or a simple rubber tube to in ure against loss of 
blood it must be as economical as poss bte and there 
fore Ignore the classical points for amputation Any 
idea that the intervention ma\ be less economical in 
the lower than m the upper citreiriity must be d $ 
carded The decision as to what to save and what 
to sacrifice may he very d ft cult in cases lo which 
there has been no real crushing but 10 which there 
arc multiple lesions with considerable attrition of 
tl e soft tissues and comm nuted fracture The 
8 cond intervention is much more delicate than 
seems to be ind cated by the usual term of re 
touching the stump It is advisable that this 
second stage be planned in coU boratioo with the 

f vostheti t who will make the apparatus for the 
imb as this can only result in benebt f rthepatient 
In transverse cru hing of the foot the author 
recommend Ricard s astragalectomy as the ideal 
loterventiOQ because i( corrects of avoids equ nism 
It causes only si ght shortening of the leg it allows 
direct walking on the stump without apparatus it 
avoid the necessity of sectioning the ArfuDes ten 
don It provides the possibditv of anteroposterior 
mov merits in the tibioc Icaneal joint thereby in 
uring better walking and finally m case of failure 
It still leaves the stump open to other intervention 


portant exogenous causes are voluntary or enforced 
deprivation of water excessive sweating due to sun 
stroke heat prostration traumatic shock a d 
surgical ojveraiions Endogenous cau cs are pro- 
longed diarrhea due to surgical lesions of the 
intestinal tract vomiting due to obstructing lesions 
of the gastro intestinal tract and the inability to 
swallow 1 quid due to obstructing lesions of the 
esophagus 

The dehydration causes the skm to bee me wrjn 
kledanddry and the mucous membra cs lusterless 
The ey eball become soft As a result of the deficient 
flow of blood the ectrcmities are c Id The respira 
lions may be deep and 0/ the airhunger type due 
to aados s 

Testa which may be applied l the skin and to the 
blood are the following (i) standard wheal forma 
lion (iJintrodermalsaJtab orption (3) ifitradermal 
serum absorption (4) eoth oeyte concentration 
(5) hemoglobin concentration (6) hematcer t read 
I gs and (7) determination of the specific g avity of 
(he blood plasma The respon e to the admintstra 
tionof water may be determined by (a) the excretion 
of unne (b) the time curve of blood d lut on and 
(c) the rate of oxygen con umption 

Tbe authors di cu sion refers onlv todchydrati n 
unc mpbeated by gross 1 sses of el ctrolvtes or of 
blood Minor grades of def > d ation may b treated 
by wateradmm steredby tl eo al or the rectal route 
llowcver manv dehydrated patients requi e treat 
ment with fluids given intravenously 

Surgical cau a of tbe los of electrolytes are 
vomiting d arrhea discharges from suppurabng 
wounds prolonged use of t\ a g nsteen o M Her 
Abbott gast 0 inte t nal tubes the product on of 
artificial open ngs m the intest nal tract and pro 
longed drainage f om a biliary flsterfa 

The degree of el ctrolyte loss may beestimatedby 
(i) determinati n of the level of pi sma sod m 
cblonde which vares norm Jly from 560 to 6jo 
mgm per too cub c cent meters of blood (1) deter 
mination of the carbon di tide combm ng po er of 
ibe plisma and (3) delermin lion of the degree of 
secondary dehydration by m ans of blood studies 
ervtbtocv te count and hemoglob n e aluat on 

The autho s have found that an sotonic solut n 


Maes U and D U II A Fluid R piac m nt In 
Surgical States with Particular Ref rence to 
Transfusion of the Ascitic Fluid A CJIntcaf and 
XxperJmental Srudy A i S / 194 4 453 
The purpose of the authors in this article is lo 
present (i> a study of the abnormal physiological 
picture vhich results from loss of water electroht s 
and blood (a) the technique of fluid replacement 
(t) a critical evaluation of bl 0 i replacement fluids 
and (4) the p esent status of Iran fus on f tbe 
ascitic fluid 

The nd c tion fo fl id replacement fall into four 
maingoup viz loss of (1) body water () electro 
lytes (3) whole bfood anf (4) plasma TAceatre* 
of delydration may be di ded into two groups 
exogenous and endogenous Among the more im 


of s per ce t dextro e w ih o 0 per cent sod um 
cblonfle prov des an e ccUcnt rcplacctn nl flu d 
The immediate cflects of hem rrhag are an 1 

creasem thebeartandrespfratory rates co tract n 
of the spleen and gc erali ed va ocoastneton 
\anoos fluids have been adv cated for repl cement 

ofbl ^ fresh whole blood being the most effitscious 

fluid Others d scussed arc cry tall d solutions 
aca a solution preserved blood hemoglobi m 
ol tion bio d plasma an 1 scrum and human a etc 
fluid 

Loss of eilhe the protei or the aqueous tract on 
may occ r and m y b acute or ch onic The effects 

ared p d nt on th rate of the loss and the nature 

of the fraction lost Di ect dote mi ation of tae 
pla ma v lume may be cam d out by the vanous 
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dye methods Indirect determinations -mil reveal 
hemoconcentration with a normal or slightly lower 
concentration ol plasma protein when acute loss has 
occurred The authors note that only protem- 
contaimng fluids, such as whole blood, plasma, 
serum, and ascitic fluid, ate indicated In treating 
hvpoproteinemia with transfusions of ascitic fluid, it 
is not necessary to limit the amount of fluid trans- 
fused to 500 c cm As much as 2,500 c cm mav be 
used within twenty-four hours Lvophile plasma, 
acacia solutions, hypertonic and isotonic solutions of 
sodium chloride, and desowcorticosterone acetate 
are all contraindicated 

Herbert F Thueston, M D 

Taylor, N B , and Waters, E T Isinglass as a 
Transfusion Fluid in Hemorrhage Canadian 
il J , 1941, 44 547 

The prime requisite in the treatment of shock or 
in hemorrhage is to fill the blood vessels and thus 
maintain the blood pressure Whole blood is, of 
course, the ideal transfusion fluid but plasma and 
serum are \ ery satisfactory substitutes When one 
considers, however, that m shock or in hemorrhage 
as much as 2 liters of appropriate fluid may be neces- 
sary and must be quicUy available, the need for a 
blood or plasma substitute is evident A transfusion 
substitute for blood or plasma must answer the fol- 
lowing requirements 

1 The molecule of the dissolved substance must 
be of such a size that the fluid will not leave the 
vessels too freely 

2 The solution must ecert an osmotic pressure 
and possess a viscosity approaching as closely as 
possible that of whole blood, these qualifications 
depend upon molecular size and shape 

3 It should be as nearly as possible isotonic with 
the contents of the erythrocytes 

4 It must, of course, be non-antigenic and innoc- 
uous in every respect In addition, it should be 
readily available, preferably cheap, and capable of 
being quickly and easily prepared for intravenous 
administration Provided it is suitable m the re- 
spects just listed, there appears to be valid objection 
to the use of some fluid other than blood or serum 
to fifl the vessels after hemorrhage 

\ solution of ordinary' animal gelatin meets all of 
the requirements except the last Because of its 
source it mav be infected with anthrax or tetanus 
bacteria in spite of adequate precautionary' measures 
of preparation F ish gelatin or isinglass as prepared 
from the sw im bladders of the sturgeon or sea trout 
obviates all danger of anthrax or tetanus infection 
I he crude material is relatively cheap, is used m the 
brewing industry, and when prepared according to 
the author’s method is non-toxic m dogs 
It IS stored m a dry state and made up for use 
immediatclv before transfusion bv the addition of 
normal saline solution and 2 5 per cent sodium bicar- 
bonate, a 7 per cent solution is used The fate of 
iunglass after its inUoduction into the bodv is not 
fully known, however, unlike acacia, it is not taken 


up by the liver, but is probably broken down and 
metabolized by body tissues 
The molecular w eight of gelatin % anes from 10,000 
to 96,000 and a 7 per cent solution has an osmotic 
pressure of 38 mm of Hg This is considerably 
higher than that of plasma with a pressure of from 
25 to 30 mm of Hg The viscosity of this solution 
IS about three times that of plasma, but only one- 
half that of whole blood A 7 per cent solution does 
not gel at room temperature 

Fifteen dogs under ether anesthesia were bled from 
the femoral artery during one-half hour periods, and 
from 35 to 63 per cent of the calculated blood volume 
W'as lost The average drop m the blood pressure 
varied from 80 to too mm of Hg From 50 to 70 per 
cent of the quantity of the blood lost was replaced 
by a 7 per cent solution of isinglass, given slowlv 
Eleven of these dogs recovered completely, the 4 
others recovered from the anesthetic and lived from 
three to twenty-one hours Of i s controls dogs w hich 
were bled the same way, hut more slowly , ii died m 
periods ranging from one to ninety' minutes, 1 lived 
seven hours, and 3 recovered completely 
In general, isinglass is non-antigenic, but mdd 
antiphylasis could be produced within fourteen-day 
intervals follow mg a large transfusion There w as no 
evidence of sensitization after a three-week period 
This sensitivity was believ'ed to be due to fish-pro- 
tein contamination and not to the gelatin itself 
Such contamination could probably be removed by 
more vigorous punfication 
The authors believe that 7 per cent solutions of 
fish-gelatm transfusions were definitely life-saving 
m dogs that had lost as much as 52 per cent of their 
circulating blood volume Mithout these trans- 
fusions the animals would have died No comment 
was oflered as to the advisability of human trial 
Howard \ Lixdberg, M D 

Rowlands, R A , and W’akeley , C P. G Fat Em- 
bolism, 2 Fatal Cases, A Case with Recovery, 
Etiology , Jilecbamsm, Post-Mortem Appear- 
ance, Symptoms and Physical Signs, Differen- 
tial Diagnosis, Treatment Lancel, igfi, 240 50; 

The authors state that war wounds often cause 
simple or compound fractures of the bones and 
widespread laceration of the subcutaneous and other 
fat-laden tissues hence, fat embolism would be a 
bkely complication Three cases are reported, 2 
confirmed by autopsies, and a third, m w Inch the 
clinical course justified the diagnosis and the patient 
recovered 

The incidence of fat embohsm is 8 times more fre- 
quent m men than m women, and most common 
during the third or fourth decades of life It rarely' 
occurs m children under the age of fourteen 
The causative factors of fat embohsm are sum- 
marized as traumatic and non-traumatic The 
traumatic group includes injury to the osseous s%s- 
tem by fractures jamng of the skeleton or ortho- 
pedic operations and trauma to subcutaneous and 
intermuscular fat and fatty' viscera, including injury 
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by burtis Classified as dubious are such non 
traumatic factors as certain poi ons diabetes the 
inj ctiotj of o iv sub tances eclampsia and child 
t icth The greatest number of U e traumatic ca cs 
follow fraclmcs of the long bones and especially of 
the lower limbs The degree of comminution bean 
no relation to Us incidence 

Three conditions arc considered nec«sary for the 
absorption of the fat into the circulation at the site 
of the in]ur\ rupture of the connective-tissue cells 
I berating the fat rupture of tieighfxitiDg blood 
sessefs pro\icf ng a portaf of entry and some other 
factor causing the free fat to pass into the circuta 
tion The first two of these conditions are present in 
fracture ol the long bones 

Fritsche found that Igation of the seins of an 
injured 1 mb did not prevent the occurrence ^ pul 
monary fat embol sm Most authorities however 
believe that lymphatic absorption docs not play any 
real part in the causation of fat embolism 

The Capillary bed of the lungs is the first obstruc 
tive area to tat after absorption into the blood 
stream The lungs are capable of accommodating 
large numbers of fat emboli and only in severe cases 
does emboli m obstruct pulmonary citcvlation 

The authors di cuss three mam clmical t)pes 
via pulmonary fat embolism svstemic fat em 
boliam and a cardiac type Two varieties of pul 
monarv fat embol sm are recognued In one of 
these a few hours alter trauma large amo nts of 
fat are absorbed rapidly flood the pulmonary circu 
lation and the patient dies suddenly with clinical 
signs of acute edema of the lungs The other type 
develops more slowly usually three or four days after 
Che accident 

The pfapsicat signs are as follows tb cerebro 
spinal flui^ in uncomplic ted caves shows no abnor 
znalil) eacepl si ghtly increa cd pressure The pa 
tientsare usually p> rexial the temperature is usually 
about Joj F but may var from subno mal to 
J07 F Tach} card a IS alwavs present and increases 
with the pulmonarv congestion and cerebral involve 
ment fhe skin and mucous membranes often sf ow 
petechial hemorrhages at the time ol the stupor 
Quantitative estimations of fat in the blood ate be 
yond the abil tv of the average part time chenwst to 
carry out accurately The kidne>-s are involved in 
most cases of fat emboUstn 

The diagno s i made on the h story of njury and 
the onset of t pical clinical manifestations usually 
itbin the first three days after the injury As a 
rule there IS ncreasing pyrexia tachycarda and 
dyspnea with crepitations over the lungs and pete 
chi» over the upper part f the chest follow d by 
restlessness insomnia del tium stupor and coma 
with no focal neurological signs There will be xoent 
genologica! changes in the lungs a rarod decrease n 
the percentage of hemoolobin and possibly fat 
globules m the urine 

Suggestions advanced for the trealroent 
embol sm are mainly palbative or erapir cal The 
frflowing prophylactic measures are mentioned 


Unnecessary or rough handling of patients should 
be avoided all fractures should be reduced early and 
splinted immediately man puhtions sho Id be a 
few as pov ible if the condition of the pat ent per 
cuts he should be propped up in bed 
Saponifying or emuL fying the fat by the intra 
venous infusion of a 2 per cent solutnn of sodium 
bicarbonate with adm m tr lions of Urge quant ties 
of intravenous saline solution to wash the emh li 
through the capillaries have been suggested Sub 
sequent ciperiencc does not support either of these 
therapeutic measures Iheadmim trationofcholabc 
and dtsoxycholalc acid even m the smallest do es 
caused hemolysis The administration of sodium 
desoxvcholate intravenously m do es of 10 c cm of 
20 per cent solution given verv slowlv in a dnp m 
fusion every two hours has been ad ocated The 
latter treatment is m the experimental stage The 
admin sttation of oxygen is helpful 

In conduding the authors state that in fat em 
bohsm many more observations ate needed on the 
morphological physical and chemical condition of 
the blood and eetebro'piiul flu d electrocardio- 
graphic and pulmonary roentgenolog cal changes 
demand careful study further observat ou should 
be made on the effect of high concestiations of 
oxygen and on methods which will increase the 
emulsifying power of the blood and hence disuiush 
the sue and obstructive power of the fat globules 
in the ca{ lUanes Heasa t F Tauasiov M D 

ANTISEPTIC STOOERY TREATMENT OP 
WOtrUDS AND INFECTIONS 
Key J A TheEulyOpeiwtl eTreatmentof Acute 

Hematogenous Osteomyelitis 5 tery 941 ! 

657 

In a concise artide th author gives h s reavons 
for advocating early and adequate drainage of 
acute hematogenous ostcomyel t s and outlines his 
method of it atment The staphylococcus is the 
organism inv Ived in 00 per cent of the patients over 
two years of age The human being is not able (0 
develop much general mmunity to this organi m 
which has a tendency to invade the bfood stream 
and produce septicem a and metastatic abscesses 
according to the numb r of organ sms nvolved 
The primary focu usually is unimportant The 
organism enter the bone from the bfood stream 
The nitiat do e f the organism must have bee 
small or 5 pticemia or multiple p imary bscesses 
would hav occurred Sine the nfen r of th hose 
contain no sensory nerves local symptoms do a * 
occur until the inflammation has reached the per os- 
teum General symptom an from th sb orption 
of toxic prod cts The geo ral and local symptom* 
usually occur at the same time th refore a con 
s detable am unt of li sue must be mvolv d and it 
s probabl that the disease has been present ifom 
two t five d ys or longer before dm cal symptoms 
appe t Because of the d ffetence m rch Cc t«re 
wol inflammation in the rigid non expau il bone 
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The authors do not advise the widespread »>se of 
sulfanilamide in the treatment of burns There w 
toomuchdang rof overdose It wouldappeartobe 
useful in case of a large infected burn to put the 
powder on a small port on and to obtain the desired 
blood level bv this route rather than by mouth 
The authors eTpenentc i add lional evidence 
pointing ag mst tie view that burned tissues form 
a poor absorbing surface 

llQw van A McK nent hi D 

AKESTHESrA 

Per Iman I M and Bernstein h S The Use of 
Sovcalne for Local and Spinal Anesthesia 
\o khr a kh 1041 48 t 79 
The dranbacks of the popular local anesibetics 
VIZ hart duration of action and secondatv pains 
have been overcome bj ajnthesis of new products 
such as pantocaine and nupercaine 
The nci enrstbetic sovcaine >nthetited m 
Soviet Ru sia IS 1 s toxi< than nuperam and pro 
luces an anesthesia of from six to eight hours dura 
ton it can be used for local as ne)l as pinalaoes 
thcsia and causes no secondar> pains foKomng (be 
operation 

The authors use a 0 s [ er mil solution in distilled 
water w itl out adrenal n for local anesthesia and 
from 03 to 06 cem of a t per cent solution for 
spoil anesthesia Ne ther the local nor the spinal 
anesthesia causes a fall of the blood pressure and not 
infrequently the latter rises from 0 to 40 points after 
the use of the new anesthef c 
Ho ever topUypeifectb sale theauthorsrecoffl 
mend a subcutaneous injection of i c era of 1 $ per 
cent efhednne solution one half hour before the 
pinal anesthc la \ pre-operative inject on of m r 
j h nc I adv able 


The ne v anesthetic is suitable not only for opera 
ti e procedures but also for the reduction of fric 
tures and dislocations JosEfn K ^AaAT IfD 

Lemmon W T and Paschal G \V Jr Con 
tlnuous Spinal Anesthesia Pt nr^t a if J 
194 44 974 

Lemmon and Paschal report their observations on 
continuous spinal atiesthesia in their 6ist jdo cases 
By this m thod anesthesia is mainia ned as long 
as dc ired bv adding subscnuent small do^es as (hey 
are needed— a fractional dose method 

In every instance anest! e la w as produced to the 
desired level and degree and in each ea c the opera 
tion n as completed under spinal anesthes a Suf pte 
menlarv aoesthetics «ere not needed There nere 
n anesthetic deaths and no neurological compi ca 
tions Toe c s> mptoms were promptly controlled by 
withdrawal of the drug {novoca ne) by rap daspita 
tionof pioilQuid aodkygivisgorygeniohsbtions 
For preop rative medication nembutal {1 gr) 

I given the prteei^ing evening and three hoora 
before operation hforphine sulfate ( gr) and 
scopoUro ne hydrobtom de (t/ too gr ) are g ven an 
h vur before operation If added ardaiion is desired 
addiiional small doses of morphine are gives during 
the operation 

The average age of the patients for the senes re 
ported was thirty n ne years the average length of 
operation hfty three minutes and the average total 
do cof oovocaine 4 mgm Blood pressure fluctua 
tiois w re much Je s marked than m other method 
of spinal aoesthc la the average fall in systolf 
pressure be ng only >4 points Headache oeeurred 
in a $ f er cent of the cases urinary retention in J t 
per cent and Jung complications m 3 8 per cent 
The techn cue 1 described >a detail 

J M Mo V MD 
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No'nell, S Increasing Density of the Renal 
Shadow During Excretion Urography, A Sign 
of Acute Uretenc Obstruction Brtt J Radiol, 
1941, 14 138 

During the past few months, the author observed 
3 cases in which excretion urography resulted in a 
progressive increase in the densit> of one kidney 
shadow dunng the course of the examination These 
3 cases are bnefly presented and their roentgeno- 
grams reproduced Thej all had a demonstrable 
stone in the ureter of the corresponding side Two 
of the cases w ere re-examined bj excretion urography 
one, about four weeks after the stone had passed, 
when it had a normal roentgenographic appearance, 
and the other, five weeks after the first examination, 
which then showed hydronephrosis and hydro-ureter 
down to the calculus, which had now descended to 
the level of the lower ureteral orifice 

After a bnef review of the literature, the author 
tries to hhrmonize his own observations with those of 
other investigators, such as Wesson and Fulmer, 
Wilcox, Dourmaschkin, and Narath, and arrives at 
the following conclusions 

1 An acute obstruction of one ureter may cause 
a progressive increase in density of the corresponding 
kidney shadow, during excretion urography 

2 This increased density is due to the contrast 
medium being concentrated and remaining in the 
unniferous tubules as a result of the pressure of the 
dammed-up contents of the renal pelvis 

3 On the cessation of the acute phase the pelvis 
and calyces will be demonstrated by the dye durmg 
excretion urography 

4 After one or more of such acute phases a hydro- 
nephrosis may occur, and conversely, an acute phase 
may occur in a case with a previously hydro- 
nephrotic kidney 

It IS the author’s view that the increasing density 
of a kidney shadow during excretory urography may 
be diagnosed as uretenc obstruction and, with cer- 
tain reservations, as a differential sign from acute 
nght-sided abdominal lesions T Leucctu, M D 

Massenm, A Roentgen Aspects of Giant-Cell 
Tumors of the Bones Treated with Roentgen 
Irradiation ( Aspetti radiografici dei turnon giganto- 
celiulan delie ossa trattati con roentgenterapia) 
Radusl mei , 1941, 28 84 

Although the literature of the past twenty years 
contams many works on giant-cell tumor of the 
bones, it offers relatively few roentgenological data 
on the changes which occur during roentgen treat- 
ment and on the final aspect of the bone when 
chmeal cure of the pathological process can be ac- 
cepted And yet, roentgen observation is important 
because it reveals whether the tumor responds to 


irradiation or not, and, in the latter case, allows 
timely use of surgical intervention to eliminate the 
possible danger of malignant degeneration hlasse- 
nm describes the roentgen aspect of S irradiated 
cases which he has had under observation for several 
years 

Investigation of the behavior of giant-cell tumors 
shows that as long as the process remains activ e it 
tends to destroy the bone, which it replaces by the 
characteristic giant-cell tissue, and to increase the 
size of the bone, when the process is arrested 
spontaneously or by roentgen treatment, the changes 
stop but do not regress Therefore, it is never 
possible to determine clinically when the disorder is 
arrested or cured, especially' as the subjective condi- 
tion of the patient does not offer any help Rupture 
of the cortex and tumoral invasion of the soft tissues, 
which constitute favorable conditions for cbnical 
control of arrest or improvement of the process, 
occur rarely' on the other hand, the problem may be 
complicated by a sudden exacerbation or by malig- 
nant transformation of the tumor In opposition to 
these difficulties, which inevitably confront the 
physician, stand the relative facility and reliability 
of the roentgen mv'estigation 
The study of the present cases shows that rather 
typical and nearly always demonstrable roentgen 
pictures correspond to the evolution of the tumor 
toward improvement or cure Careful comparison 
of the films taken dunng and after irradiation reveals 
m the trabeculrc and in the cortex certain changes 
which gradually become more distinct There is a 
process of recalcification consisting of an increase m 
the thickness and opacity of the remaimng cortex 
and of the internal trabecula;, and, at times, a filhng 
of the transparent spaces of the tumor by bone tissue 
nch in calcium salts The final result may' be the 
roentgen aspect of solid bone and even of complete 
and intense ebumation The form assumed by the 
bone during the disease is in general not changed by 
healing if the process has ruptured the cortex and 
mv'aded the soft tissues, calcification takes place in 
the latter These changes occur with extreme slow- 
ness control films taken after two and three years, 
and even later, show new signs of further improve- 
ment in the recalcification On the other hand, at 
the end of the radiation treatment it is impossible to 
find with certainty any favorable change m the 
roentgen picture of the tumor instead, as happened 
in one of the present cases, a temporary aggravation 
may' be observed this is known as the paradoxical 
phenomenon of Herendeen and consists of further 
decalcification of the cortex and neoplastic structural 
framew ork, and of a tendency of the tumor to spread 
to the neighbonng tissues, associated with a return 
of the subjective chmeal symptoms However, the 
absence of immediate signs of improvement or the 
presence of Herendeen’s reaction is no reason to 
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doubt the efficacy of the roentgen treatment It 
imposes vigifant obser\ation and requites that the 
possibility of a new senes of irradiations be kept in 
raind RrcHAJiB KEtrec M D 

Hansson C J Arthro^phlcStudlesontheAnkle 
Joint A ta ad ol 1941 t tSt 
Aithrographic studies v, ere made of 48 ankle joints 
After the usual lateral and frontal roentgenographs 
had been made and after anesthesia had been pro 
duced by novocain 3 ccnj of per cent pera 
biodil were injected in the frontal area of the joint 
immediately on the inner Side of the medial mtl 
leolus If the joint was much distended by mtra 
articular hemonhage as much blood as possible 
was withdrawn and 6 c cm of perabrod ) were in 
jected The arthrograms were made immed airly 
after a few movements of the joint Frontal and 
lateral roentgenographs were made with the foot to 
positions of extreme abduction and adduction No 
discomfort was noted by the patients other than a 
slight burning pain in the soft structures in cases m 
which leakage from the capsule or syrndesmosis bad 
occurred this disappeared in about an hour 
The ^ anous types of injuries which were observed 
are catalogued and their frequency noted In 3 m 
stances there had been oM injuries and figaroeotal 
insufficiency was found on the lateral aspect ol the 
ankle joint with leakage to the tendon sheaths of 
the peroneus muscles In 4 cases the artbrogram 
was normal with the exception that there was Teak 
age from a tendon sheath to the sheath of the poste 
nor ttbial muscle Two of these represented old and 
» were recent injuries Rupture in the capsule tod 
ligaments on the lateral sid^e of the joint with leak 
age of the contrast medium into the soli structures 
was found in 7 cases these were all recent injuries 
Ligamental insufficiency or rupture on Che medial 
side found in 4 cases was associated with rupture 
of the syndesmosis in 3 instances Two cases were 
old and 3 were recent injunes A connection be 
tween the talocrural joint and the posterior talo 
calcaneal joint was found in a cases of old and i 
of recent injury In i instance of recent injury 
lea^ge of the contrast roed urn occurred through 
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fractures out into the normal structures hoimal 
artbrogiams were obtained m i6 cases 
This article is well lUustrated Figure t demon 
stntes rupture 10 the capsule and Jicaaents on the 
lateral side of the ankle joint with leakage of con 
trast med um into the soft atnicturet Figure 1 
demoosttates a ruptute on the medial aspect of the 
ankle joint associated with leakage int the soft 
tissues in a patient who also had a fncture of the 
distal end of the fibula 1 Iaxou> C Ocstsvia ht 0 

Fra> \\ U Roentgen Manifestations of ArtertO' 
clerosts of the Branch s of the Abdomt si 
Aorta Calcification of B anches of th CelUc 
Axis Rad et ly 1941 36 439 
It IS the purpose of this art cle to show how vaned 
the roentgen picture may be in connection with ca! 
cification of the arteries i the left upper q adrant 
and to suggest the me n by which a correct diag 
nosis may be made Anatomical details of the \ari 
o s vessels commonly undergoing calcification ate 
pres nted Detailed case histones are cited of pa 
Dents presenting various types of calcifications Toe 
c ses have been divided as follows (i) cases showing 
mult plo nng or tubular shadow (j) cases showing 
mult pie crescentic or cumhnear shadows and 
(3) ca es show ng s ogle nng tubular crescentic « 
curvilinear sh dows 

In h s d scussi n the author states that the r^g 
mtl n of the sh d ws described as evidence of ao 
vanced artenoscl rosis ol the celiac axi a diagnosis 
Irequently m ssed is not difficult if the corajnon 
variations in the shape of these calcificat ons ana ‘h* 
usual locat on of the shadows on the abdominal 
ate kept in miod He also calls attention to toe 
value ol roentgen examinations in the lateral pro 
jection m differentiating the shadows from unnir) 
concret 00s or other questionable !es ons 
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The following conclusions are made 
t Calcification of the artenal waUs of the celiac 
axis IS frequentlj observed in elderlv' subjects 

2 The location of the shadows is tjpically over 
the left upper quadrant, the proximal branches l>mg 
at the level of the dorsolumbar junction while the 
mote distal branches vary widely, shifting in position 
with the organ supphed 

3 The calcification produces shadows of diverse 
shapes, varying from short crescents to complete 
rings Straight plaques alone are rarely observed 

4 While the branches of the celiac artery serve 
the organs of both upper quadrants, calcification 
over the nght upper quadrant (hepatic branch) is 
rarely identified 

5 Over the left upper quadrant the calcification 
IS commonly multiple, a score or more lesions being 
observed in one of the series 

6 A calcified aneury sm may be identified under 
favorable circumstances 

7 Identification of these shadows is important, 
since diagnostic confusion may lead to needless 
instrumental procedures in some instances, and in 
rare cases of ruptured aneurysm a missed diagnosis 
may postpone a needed operation 

Adolph Hahtung, M D 

Yunich, A M , and Crohn, B B Atypical Regional 
Ileitis, Roentgenological Limitations Am J 
Digest Dis , 1941, 8 183 

In the majonty of cases of ileitis the disease can 
be diagnosed from the history , and this diagnosis can 
be confirmed roentgenographically without diffi- 
culty A small group of cases, however, because of 
atypical climcal or roentgenological features, presents 
interesting diagnostic problems The greatest prob- 
lem was presented by those early cases with a good 
climcal picture but with negative or insignificant 
rocntgcnographic changes In certain cases atypical 
clinical features have befogged the issue in others, 
misinterpretation of roentgenographic findings (error 
of commission) has led to faulty conclusions in 
others, the lack of roentgenographic confirmation of 
the disease (error of omission) has left the maker of 
a provnsional diagnosis in the lurch 

A. number of case histones illustrating the various 
reasons for errors in diagnosis are presented in detail 
with comments as to how they might have been 
obviated The authors believe that diagnosis on 
purely chmeal grounds is warranted and that when 
made, exploratory laparotomy should be insisted 
upon, even when there is insufficient roentgeno- 
graphic corroboration Adolph Hartung, M D 

De Araujo, A , and Osborne, C Roentgen Therapv 
in bcapulohumeral Periarthritis (Da radio- 
Iherapin iia pen arthnte c=capulo humeral) Rez 
brasil dc ortho p e trauv atol , 2 235 

Havnng had very good results from deep roentgen 
therapy in deforming arthrosis and arthritis, the 
authors decided to try this method of treatment in 
scapulohumeral bursitis and pcnarthntis 


They give case histones illustrated with roent- 
genograms of 14 cases m which this method was used 
Thev found the results better than those of any of 
the other methods which thev had used previously 
Pam which w as the most troublesome symptom was 
almost alw ays o\ ercome in 2 treatments Three or 4 
treatments were given in all the cases except 1 
particularly stubborn one, m which 6 treatments 
were given the individual doses in this case were 
larger and it w as the only case in which good results 
were not obtained The opaque calcified nuclei 
around the joint either disappeared m all the other 
cases or w ere greatly reduced m size 

Irradiation was given over two fields, one antenor 
and one posterior, and occasionally another lateral 
field was used The fields were 8 by 8 cm in size A 
dose of from 100 to 120 roentgens was given once or 
twice a week The length of each treatment varied 
from SIX to twelve minutes The technique used was 
180 kv , 3 ma , filter o 50 mm of copper and 2 mm of 
aluminum The focus-skin distance was from 35 to 
40 cm , the shorter distance being preferred 

Acdeev G Morgan, M D 

Warren, S The Radiosensitmty of Tumors Am 
J Roentgenol , 1941, 45 641 

The author, in considermg the radiosensitinty of 
tumors, somewhat arbitrarily places them m three 
groups (i) radiosensitive tumors which regress 
strikingly or disappear clinically with a total dose 
of 2,500 roentgens or less of protracted radiation 
(2) radioresponsive tumors which require from 2,500 
to 5,000 roentgens for similar regression, and (3) 
radioresistant tumors which require over 5,000 
roentgens for response In the first group the dosage 
given rarely causes appreciable damage to normal 
tissue in the second group the normal tissue shows 
definite reaction but recovers without severe per- 
manent injury', and in the third group damage to 
the normal tissue may equal or even exceed that 
done to the tumor 

Radiosensitivutv and radiocurabihty are not 
synonvmous Tumors that metastasize readily may 
prove incurable in the end despite their radio- 
sensitivuty Moreover, radiosensitiv ity is not neces- 
sanly a permanent, unchangmg characteristic of a 
tumor The metastasis from a radioresistant tumor, 
for example, may appear quite radiosensitive On 
the other hand, there is a marked tendency for recur- 
rences to be more resistant to irradiation than was 
the initial tumor 

Radiosensitivnty does not depend on the tumor 
alone, but is affected as well bv the character of the 
supporting tissue, its degree of v asculantv , and ev en 
by the presence or absence of infection 'Wliile it 
may be said, generallv , that the less the differentia- 
tion of the cells, the greater the radiosensitiv ity of 
a given tumor, and vice versa, this is not always 
correct Therefore, the histological grading of 
malignancy , although of some assistance in estimat- 
ing radiosensitivity , is not of great practical ap- 
phcabihty 
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The author instead of merely cafal ging the 
^3rl0us tumors according to their degree of ladio- 
sen ilivit> considered exarapJes of di/Terent types of 
response paying special attention to those concern 
ing nhich there is some dsagreemeni as to the 
criteria of the radiosensitivity 
Such examples in the first group are myelogenous 
leucemia and the rather heterogenous fympltomas 
in the second group the basal carcinomas of the 
skm tpidermo d carcinomas of the cervix uten 
and carcinomas of the larj ns and in the tb rd group 
carcinomas of the breast carcinomas of the stomacn 
and the malignant melanomas of the skin 
In selecting these rather varied types of tumors 
for discussion the author from espenence gained 
in the post mortem and operating rooms a ms to 
stimulate further observation and experimentation 
to finally settle the question of best therapeutic 
approach T Laicoiu M D 

Ahlbom 11 E The Results of Radiotherapy of 
Kypopharyngeal Cancer at the Radlumh m 
met Stockh^m from 1930 ro 1939 t t r i I 
19-tt « IJS 

At the Radiurohemmet all care nomas situated in 
the external portions of the brynz and m the hypo 
phary nx are regarded as hypopbaryngeal cancer No 
dist nction is made betneen extrinsic and intrinsic 
laryngeal cancer on the one hand and hypopharyn 
real cancer on the other The borderline between 
urvcLx and hypophaonx is dran-n at the larvugeal 
inlet Also included in the hypopbaryngeal lesions 
are those carcinomas which show a fusiform growth 
with the center about the level of the transition be 
tween the hypopharynx and esophagus 
The senes o( ases of bypopbaryngesl cancer stud 
led by the author bad been seen over a period of ten 
years and included tap women and lo^ men The 
author regards sideropenia as the predi posing fac 
tor in the female patients practically all of wbotn 
had postcncoid lesions In male patients the lesions 
were m the sinus pynformis the aryepiglottic fold 
the posterior ary teno d regions and on and around 
theepiglottis Mostof themalepatieniswerecbronic 
alcoholics and heavy smokers 

Small relatively well demarcated tumors wstboul 
lymph node metastases or with an occa onal small 
metasfasi were treated with teleradmm th rapy 
while the more extensive lesions were treated with 
roentgen therapy There has been much variation in 
the telerad urn treatment technique The usual type 
of treatment has been irrad ation of two fields on 
each side of the neck with from y to S gm of radiant 
for an hour and a half to two hours daily The total 
dosage IS not given but the author states thatascal 
ing or part ally exudative dermatit s usually devel 
oped in about three weeks Tele adium therapy s 
also used to supplement previous roeatgen th rapy 
There has been a considerable variation in loent 
gen therapeutic methods m the senes studied Aftn 
1936 three fields were usually treated one on 
side and one on the back or front of the neck The 


technicalfactorswcre yotoiSokv mm of cop 
per p!u I mm of al mmum or tboraeus for fillet 
from so to 60 cm of distance and an intensity of 
from 70 to 30 roentgens per minute From lyo to 400 
roentgens measured with back scatter were given 
to one field daily A total tumor dose of from s 000 
to 6 000 roentgens was usually given over a period of 
from t venty to thirty days f rom two to four weeks 
after the beginning of the treatment an epithelitis 
with a fibrinous coating appeared m the mucous 
membrane of most pat ents In the majority only a 
drycpidensitis or exudation developed m the field of 
(rcatment and this healed in from one to three weeks 

Of the J91 cases of hy popharyngeal cancer treated 
$6 or 19 per cent were not treated by irradiatioa 
The results of treatment in the irradiated group of 
ays cases ere cure with sb olute healing in 6 pec 
cent after five years The patients treated with tele 
lad um therapy were free of signs and symptoms 
after five years while roeulgen therapy gave fi e 
year cures in about $ percent Of the relatively few 
cases wh chcame to autopsy 10 showed no cancer in 
the throat or m the ly mpS nodes of the neck 

The total tumor dose over a certain numb r of 
days appears to be the factor of deusive s gnifiunce 
in irradiation of hypopbaryngeal cancer The cases 
which remained cured for three years or mo e are 
praclicaUy all in the group wh ch received from 5 o« 
to 6000 roentgens over a period of from twe ty to 
thutydays Only pall ative results wee obtamrain 
the ca « which were given a smaller amount of irra 
diation A strikingly large number of the patients 
who had received larger doses died dun g or imme 
diately after the mucous membrane reaction fnm 
the treatment 

The author concludes that the optimum roentgen 
treatment of these les ons is from c 000 to s 000 
roentgens to a posterior port sndfromyooo toj *00 
roentgens to each of two lat ral ports in daily mere 
ments of from 3*5 to 350 roentgens 

IlAXOLO C OCBS-T* II D 


Stone R S sad Robinson J M Roentgen Irrt 
dl tion of the P Ivls In Caret oma f the 
<>rvls Uteri Rid I ly 94 36 S 


In this article the authors present the details of 
the r present ma ner of treatment m carcinoma of 
the cervix uteri together with their re sons let 
adopting the technique now in use They mainU n 
that irradiation of the neoplasm requ res kaowledg 
not only of the te of the primary les on but al 0 01 
all of the struct res to which it m y pread A com 
plete invevtig tioo includi g urog aphy ought to 
precede plans for treatment , 

If the 1 Sion in the cemi is small and well local 
ized the first treatment w th rad um is given mme- 
di t 1> after the biopsy and a complete cou se 01 
lad um therapy is earned out If the gro vth ha 
be n da tfied as of Stage I or early Stage 1 
(Schmitz) and the pat nt is a good oper Uve r K a 
\\ertheim operaton s then perfo med Otherwise 
a course of x ray therapy follows the rad um therapy 
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If, however, the growth is bulky and extensive, 
the course of x-ray treatments is given first This is 
followed in from two to six w'eeks, according to the 
condition of the patient, by radium therapj The 
purpose of using the x-rays first is to decrease the 
size of the lesion so that the radium can be applied 
more effectively The radium therapy is considered 
the principal method of treatment of the primary 
lesion The beam of roentgen rays is not aimed at 
the cervix, but at the probable regions of extension 
and metastasis The location and size of the fields to 
be used and the direction of the beam depend, there- 
fore, on the location of those structures bej ond the 
reach of the gamma rajs which are likely to be in- 
volved, namely, the Ij'mph channels, Ij'mph nodes, 
parametrium, and vagina A detailed anatomical 
description of these structures is included together 
with the most likelj’ course metastatic extension is 
apt to follow as reported bj' various authors 
As regards the technique used, individual findings 
determine the actual details Routinelj', two fields 
anteriorly and tw 0 posteriori)’ are employed When 
the patient is more than 20 cm in thickness, nght 
and left lateral fields are usually added When 200 
kv x-rays are used, the standard daily dose is 200 
roentgens in air to an anterior and a postenor port 
on the same side of the pelvis one day, and to the 
ports on the opposite side the next day MTien lat- 
eral ports are used they are usually treated every 
third daj’ The treatments are contmued daily ex- 
cept Sundays and holidays, the ports being rotated 
in the manner mentioned, until each port has re- 
ceived 1,900 roentgens If it is judged that the pa- 
tient can tolerate more, treatment is continued until 
a dose of 2,300 or even 2,700 roentgens has been 
directed to each port 

With the 200 kv constant potential apparatus, a 
filter of o s mm of copper plus i o mm of alumi- 
num IS used, and the half- value layer in copper of the 
rays is 1 05 mm The rate of administration is 21 3 
roentgens per minute, and the distance 80 cm When 
the 1,000 kv Sloan high-frequency apparatus is 
used, the quality of the radiation changes to g 5 mm 
of copper half -value lay er, and the rate to 25 roent- 
gens per minute The distance remains the same 
From 300 to 325 roentgens in air are given, and treat- 
ment IS carried to totals of between 3,250 and 3,750 
roentgens 

For the last two years the right side of the pelvis 
of each patient has been treated with 200 kv radia- 
tion and the left side with 1,000 kv radiation This 
was done for the purpose of comparing the reactions 
in the skin produced by the two quahties of radia- 
tion and has been reported Some of these patients 
have had Wertheim operations and some have had 
removal of the pelvic lymph nodes The gynecolo- 
gists have been unable to determine any difference 
in the reactions of the mtrapelvic tissues to the dif- 
ferent quahties of radiation 

Detailed discussion of the rationale of the fech- 
nique used is included and reasons are given for 
variations from procedures reported by others The 


results obtained are given consideration only insofar 
as techmcal factors are mvolved 

knoLPH Hahtcng, M D 

RADr0M 

Kaplan, I I Radium-Beam Therapy Av J 
Roentgenol , 1941, 45 6^3 

In 1930 Bellevue Hospital, New York, New York, 
was supplied vvuth a 5 gm radium pack Its original 
construction was described the following y ear Since 
then sev eral changes had to be made to decrease the 
stray radiation receiv'ed by’ the operator without sac- 
rificing the flexibility of the pack Braestnip re- 
cently designed a remote control arrangement, 
which IS described and illustrated in the onginal ar- 
ticle This arrangement permits the removal of the 
radium by means of a flexible metal convey’or chain 
behind a’3 cm lead block when not in use The 
chain IS operated by’ an electnc motor controlled 
from the operator’s position by a push-button sys- 
tem The treatment wuth the pack is given m a spe- 
cially constructed lead-hned room, the operator be- 
ing outside behind a lead barrier and observ'ing the 
patient through a lead window After the holder is 
positioned for treatment, the operator moves out- 
side of the treatment cubicle behind the lead barner 
and only then is the radium automatically’ placed 
into the exposure portal by means of the remote- 
control arrangement The apparatus includes an 
electnc timer so that at the end of the treatment, the 
radium is again automatically brought back into a 
position of safety’ behind the 3 cm lead block 

Various other features are incorporated in the new 
pack arrangement which are bnefly described Of 
particular interest is the distnbution of the radium 
tubes by having them form an arc with a radius of 
It cm and the center of the arc falling 5 cm below 
the skin, which is the average depth of the lesions 
treated with the pack Since there are 100 radium 
tubes altogether, they are placed in two layers m 
such a way that the lower tubes do not shadow the 
upper tubes at the depth of from 4 to 8 cm , although 
at the surface the intensity from the upper tubes is 
reduced somewhat The result of this arrangement 
IS a greater depth dose 

The clinical dosage was worked out on an empiri- 
cal basis It was found, for example, that a daily 
dose of 5,750 mgm -hours over an 8 by 10 cm portal 
and at a 6 cm radium skm distance produces cutane- 
ous and mucosal reactions equivalent to those ob- 
tained with a daily dose of 400 roentgens produced 
by 200 kv with a o 5 copper screen with backscat- 
tenng As a whole, the gamma ray s of radium pro- 
duce certain biological effects with a smaller phy sical 
dose than is required of the roentgen ray s This is 
an advantage of the radium-beam therapj It has 
also been observed that the gamma erj thema ap- 
pears at a much later date and lasts longer than the 
roentgen erj thema, although severe second and 
third-degree reactions occur at approximatclv the 
same time 
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In planning H-eattnent with the pack the aim t to 
deliver as adequate and homogeneous irradiation as 
possible Although very large doses can saMy be 
administered in some unfortunate instances necro 
SIS did occur especially when the primary caremoma 
was associated with infection 

The total number of cases treated ith the radium 
pack during the past five years amounted to 447 
with all t>pes of mahgnancies included Ten of the 
more representative casts are briefly reviewed and 3 
are illustrated with photographs taken befo e and 
after treatment 

The general conclusion is reached that the results 
obtained warrant the continuance of this form of 
treatment In localued lesions complete regression 
often follows and in some instances of metastase to 
the regional lymph nodes gamma beam therapy pro 
duces results heretofore achieved onlj by rad cal 
mutilating surgery r Lxccum M D 

Ileyman 3 Rcuterwall O and Q nner S The 
Radtumhvmreet Expertence with Radiotherapy 
in Cancer of the Corpus of (he Ucenis A (4 

X941 t I 

This article is m fact a monograph dealing tn 
txlenso v.uh the vanous clinical aspects and treat 
ment of carcinoma of the corpus uten as experienced 
at the Rad unihemmet of Stockholm The material 
referred to includes a total of 403 cases treated be 
tween 1914 and 1934 inclusive The art cle 1 
divided mto four chapters 

Th first chapter concerns the classification of 
uterine cancer The carcinoma of the corpus utet 
includes carcinoma of the fuodu and body of the 
uterus whereas the carcinoma of the coUumuten 
includes carcinoma of the cervix and of the vaginal 
portion 

In review ng all the eases for the present article 
the authors were surprised by the greater number of 
cases of uterine cancer which could not be prop fly 
divided into the corpus or collum carcinoma sub 
groip without Seriously impai ng the diagnosis 
Thev found that often boll portions of the uterus or 
even other pelvic organs were inv Red conconi tant 
ly and therefore they proposed three other sub 
divisions such as carcinoma of the corpus and 
collum uteri carcinoma of the uterus and ovary and 
carcinoma of the pelvis It is interesting that in the 
period from 1914 to 1940 no less than 17a cases were 
found to be carcinoma of ifie corpus and coUdm 
uteri 68 cases carcinoma of the uterus and osmry 
and II cases caranoma of the uterus and sevetaf 
pelvic organs None of these cases is included in the 
matenal of the pr sent article 

The second chapter is about carcinoma of the 
corpus uteri In this chapter the authors d setiss in 
detail the following 

Th Radiumhemmct class /tcalurn and method of 
exesM naSton The classification refers to the group- 
ing of the cases accord ng to the cbn cal tage and 
therapeutic pr cedure In the method of exarnna 
tion special emphas s is laid on the so called f*ac 


Uonal wrettage This is practiced with the view la 
mind of obtaining a correct classification with regard 
to the true origin of the carcinoma First th lower 
cervix immed ately above and around the external 
os « scrap d second after ddatalion of the cervix 
and sounding of the uterine cavity the uterus canal 
forceps IS mtto laced and several tissue specirnens 
are removed from the fundus ehirf (he cervical 
canal and internal os are curetted with a targe 
curette and fourth the corpus cavity is cu elted by 
means of the uterus canal forceps The four tvpes ol 
specimens obtained are placed in separate compart 
ments of a specially constructed tj sue holder box to 
avoid mixing 

The Radii ntbemme/ method of Irealme I The first 
method di cussed is intrauterine radium applies 
tion Until igjo a Sing! tubeof ffomssloagmgm 
of radium element was intro lueed into the utenne 
canty This meth d however was found unsst s 
factory and therefore area gements wtre gradually 
made to have Several tube used ep cially when the 
utenne cavity was larger than average The present 
method wbch has bee employed routinely since 
September 1939 «ns» ts of paclung the uterus with 
a number of 8 mgm radium tubes to mm ningth 
3 8 mm in outer d ametcr and i mm in equivalent 
lead wall th ckne<s In very Urge uten as many as 
20 tubes are packed the distribution confoming to 
(he individual circum tances On the basis of 
previous c! meal e penence the dose is eatabfi bed is 
I 300 mgm el ment hours g ven twice with an tn 
tervaloith ee weeks At each tr atment thepat ent 
remains in the h spital for lour or five d vs The 
techn cal procedure is described in lengthy deU I and 
ncbly illustrated espec ally as it reg rd theproces 


TABLE l — ABSOLUTE AND OMR ALL RELATIVE 
CURE RATE IN THE TREATMENT OP CORPUS 
CANCER AT THE E ^DlUil^IEUUET igi4 TO 
1934 INCLUSIVE ESTISIATED AFTER A 
PERIOD OP PIVE AND TEN YEARS RESPEC 
TIVELY DATING FROM THE BEGINNING OF 
THE TREATMENT THE TEN YEAR PICLRES 
ARE PLACED IN BRACKETS 


(a) T tal umbe ofpauenU 

xamioed 416 ( 6S) 

T ul vunbe of pat e ts 
tre led 4 i( 80) 

N mber fpati tval e 
witboutewl ceofth 
dismse 1 d dmg those 
operat d upo afte 

f ilure trad therapy 190 ( 60) 

Absol lecurerate 45 j7 

R Uti e 0 r all re rate 47 3^ 03 3 

(b) Number f p ti nt 1 e 

w lb utevid ceofth 
disease cl dingth sc 
ope I d upo alt r 

tail B frad th rapy Or f 45) 

Absolut cu e r t 
RelsU e all cure rate 


3» 7^ ( i 
4 ( ioA) 
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of stenhzatioa of the containers and the checkup 
roentgenograms of the pelvis 

Vaginal radium application, teleradium, and 
roentgen treatment are then discussed These are 
used only m special cases when the carcinoma has 
involved the upper vagina and the inguinal glands 
and when the uterus is fixed The technique varies 
considerably 

In estimating the final results, in addition to the 
three groups already mentioned, the following cases 
were excluded patients previously operated upon or 
treated elsew'here bj irradiation, and patients with 
lacking or inclusive microscopic diagnoses In this 
manner, the figures obtained represented values for 
the radiotherapy alone They are expressed in 
Table I 

These over-all results are dissected into vanous 
group results according to chnical and technical 
operabiht> or inoperability, and different methods 
and periods of treatment 

The choice between operative or radiological 
treatment is then discussed, but the authors’ view in 
this respect is not clearly defined as yet 

In the third chapter the histological classification 
IS discussed This chapter was wntten by Reuter- 
wall on the basis of a revision of the microscopic 
findings in all of the cases The histological grouping 
is given herewith 

In the fourth chapter the ph> sical determination 
of the dosage and treatment times required in the 
packing method are discussed This chapter in turn 
was wntten by Benner It deals with difficult 
problems of dosage measurement of vanous radium 
intensities Since the number of radium tubes to be 
used depends on the size of the utenne cavity, it is 
important to know the intensity distnbution in the 


PlAN rOR THE mSTOLOGICAl, GROUPING USED IN THE 
REVISION or THE RADIUMHEltllET SERIES OF 
C IRCINOMA or THE CORPUS UTERI 

Group I — Papillary adenocaremoma 

Group II — Very highly organized and differentiated 
adenocaranoma of the adenoma mahg- 
niun type 

Group in — Highly organized and differentiated adeno- 
caremoma 

Group IV — Less highly organized and differentiated 
adenocarcinoma, up to one-third sohd 

Group V — \dcnocarcinoma w ith squamous epithehal 
areas 

Group VI — Adenocarcinoma of shght organization and 
differentiation, more than one-third 
sohd 

Group TO — Sohd carcinoma without differentiation to 
squamous epithelium 

Group VIII — Squamous epithehal caremoma plus sohd 
carcinoma wuth portions differentiated 
to squamous epithehum 

Group IX — XJneertam cases m which there was well 
founded reason to suspect cancer 

Group X — Carcmosarcoma and mixed tumors. 

Group XI — No rmcroscopical preparations to be had 

Group XII — No demonstrable cancer m the imcroscopic 
sections 

Group Xin — Cases left unclassified for one reason or 
another 

Numerous photomicrographs are used for illustration 

individual case To determine this, the author per- 
formed a senes of expenments with chamois leather 
bags of different sizes and shapes conforming to 
situations as found in tbe radium-packed utenne 
cavity The average intensities in ime, the treat- 
ment times, and the total mgm -hours for different 
numbers and sizes of radium irradiators were 
tabularly arranged T Leucutia, M D 
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CUBICAL EBtlTIES-GtBElUL PHYSIO 
lOOICAl COTOITIONS 

Stewart C P NutrhtonalFactorslnDarkAdapta 
tion Cd nju i[ J 15^1 ^8 317 
This article summanzea the literature and presents 
important data concerning dark adaptation 
The terra dark adaptation connotes the ac 
qoirement during the time spent in the ^rk of the 
power to appreaate consciously low, Lght intensities 
or dimly 1 1 objects In individual cases tl is could 
be changed by the deprivation or provision of 
Vitamin A Indeed the author empha i*cs that in 
many subjects whose tests were good stiH further 
improvement foHowed a daily supplement ©f 6000 
I U of \itamin A for three or four weeks 
These findings establish positively the direct effect 
of Vitamin A on the dark a laptation of certain suV 
lects at certain times and ezpenmentally that 
Vitamin A is one of the physiological factors tn this 
process However the prediction of individual 
response to \itamin A was impossible There was 
no correlation between the intake of \ lUm n A and 
the rate of dark adaptation nor was it possible to 
find any level of vitamin intake above which diack 
adaptation was in> anablv good or any b low which 
It was invariably bad This lack of quantitative 
statistical coneUtion does not mean that \ itamin A 
IS unimportant m dark adaptation as some authors 
have conriuded It means that there are other fac 
tors involved in dark adaptation m addition to 
\itamin A These (actors were found to be age 
fatigue ligestive efficiency minor infections and 
\ itamin C Probably still other pecific nutniional 
as well as non specific general biocbetmcal facton 
are abo involved PartSi u MD 

Anderson E R Karubln J F Ud sky II L and 
Seed L The Oral Administration of Syn 
tbeticMtamla R (3 Methyl 1 4 ^aptlthoqul 
none) S it y 194 q 3O 
The authors determined prothrombin by Smith s 
bed ide method They fou d it reduced tn jaun 
d c<*d patients but the reduct on did not corr late 
with the degree or duration of th jaundice It was 
also reduced in a number of surgical patients who 
were not jaundiced but it wa not dimin shed in a 
number of others that were jaundiced Oral admin 
i traiion ol 2 methyl r 4 naphthoquinone combined 
with bile salts elevated the prothromb n to normal 
in all ca es The reoponse to th s oral adminisiiation 
occurs m less than one hour but it does not occur 
unless bile salt are adraini tcred with the vitamin 
The rise in prothrombin acti nty folloi ing a single 
dose was maintained m some cases for only twrelve 
hours in others for three days and m some indefi 
nitely The maintenance dose recommended is » 
mgtn three times a day 


Patients who bate a normal prothrombin line 
pic-<^ratively may have a serious drop joostoper 
alively whether jaundiced or not The reduction 
sras apparent at th third day and was observed to 
progress in 3 patients not given treatment until the 
seventh postoperative day 
No nausea or vomiting or toxic effects were ob 
served following large doses of the synthetic com 
pound Paui Stm M D 

Clark W G \ Itamin B Complex and tdrenalec 
lomy r i K hty t94 sS 545 
Relatively massive doses of non to ic thiaaua 
hydrachlonde and Its pyrophosphate cocarboryUse 
which were administered parenterally and orally 
exerted no beneficial effects on the appetite the 
average daily weight loss or the survival of adrenal 
ectomued rats raamtained on a diet adequate lor 
normal rats nor was there a dfference m acton 
between the thumm and the cocarboxybse 
The same condisvon was reached in the case of 
orally and parenterally admm stand nbofiaiin and 
parenterally administered sodium phosphate ester of 
nboOaviD in adrenalectomized rats and guinea pigs 
The same conclusion was a 1 o made for parenteral 
ly admimstered sodium mcstmate and parenterally 
or orally administered pyndo ne for d etary sup 
ptemenU of a grass concentrate high in thamn 
nboffavm nicotm c acid Factor and the Bi 
couplet and for a hv r concentrate h ghinnieotimc 
and rbofiavin pantothenic acid and filtrate frae 
tioo Parenterally and orally admi isteted panto- 
thenic acid with and without ma sive doses of ribo 
flavin and parenterally administered Factor 
concentrate likew se exerted no effects 

rhese results warrant the folio mg conclusions 

1 If there IS a relation b tw en th adrenal cortex 
and tbiam n or r boflavin >t is not because these 
substances are phosphorylated and subsequently 
effective only if the adrenal cortex is present since 
the phosphorylated forms have no effect after *d 
lenaiectomy 

2 Excessive hut non toxic admin stration 01 

most if not all of the members of the \itamm B 
coDiplec has no effect on appetite weght man 
tenance dm cal appearance or survival of adrenal 
rctomiaed rats which are given d ets adequate for 
normal rats , 

3 The La at and V eraar theory that adrenal 
insufT ciency i» a secondary avitara tiosis is un 
tenabi in the light of these and other results 

Paox Stasb M D 


Sjd itttrtck r y P Th Clinical Alanlf stations 
of Nicotinic Acid and Riboflavin Cxfld "O’ 
(Pellagra) A n Ini ifed J 9 l» ‘SW 


The auth r d cus es the biochemical tiiecba isms 
of oxidation indicating that the three vitamins— 
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thiamin, nicotinic acid, and nboflavin— are used m 
the continuous process of cellular nutrition The 
symptoms and signs of avitaminosis may be regarded 
as results of chemical disturbances of cellular func- 
tion The fundamental relationship shown m these 
clinical manifestations is the effort of the bodv to 
derive energy from carbohydrates in excess of the 
available supply of vitamins Hence, any factor 
which creates an increased demand for the utiliaa- 
tion of energy ma> precipitate the clinical mani- 
festations of avitaminosis by causing the rapid de- 
pletion of coenz>mes Such conditions are un- 
accustomed work, fever, pregnancy, hyperthyroid 
ism, and the substitution of alcohol or parenteral 
glucose for food 

The mechanism and treatment of pellagra are dis- 
cussed, as neU as nboflavin deficiency and its 
therapy It is emphasized that an adequate bal- 
anced diet IS most necessarj' and that it is particu- 
larly important to refrain from treating presenting 
symptoms due to a supenmposed single avitaminosis 
mth large amounts of the specific vitamin This 
speciahzed therapy is almost certain to precipitate 
the manifestations of coincident suhchnical de- 
ficiencies of other members of the group 

P vuL Starr, M D 

Chunn, C F , and Harkins, H N Experimental 
Studies on Alimentary Azotemia The Role of 
Blood Absorption from the Gastro-Intestinal 
Tract Surgery, 1941, 9 695 

A review of the literature by the authors disclosed 
that an increase in the nitrogenous elements of the 
blood IS regularly observed in gastro-intestinal hem- 
orrhage, when the blood passes down through the in- 
testinal tract The degree of the azotemia appears 
to be m direct proportion to the amount of blood in 
the gastro-intestinal tract and, to some extent, de- 
pends on hou long the blood has been there There 
have been theories propounded that the azotemia is 
due to the decreased renal blood flow Others be- 
lieve that the changes in the electrolyte balance and 
theelementof shockmust be considered in the patho- 
genesis of the urea retentions Certain authors main- 
tain that the factors of importance are the loss of 
blood and the increased absorption of blood from the 
gastro-intestinal tract which causes an increase m 
body protein 

Chunn and Harkins placed citrated beef blood 
into the stomachs of a series of dogs by means of a 
tube Blood-urea-nitrogen curves were then drawn 
from the results of repeated examinations of the 
blood from the jugular vein The result was a defi- 
nite rise in the blood-urea-nitrogen in all of the dogs, 
free from the elements of anemia, hemorrhage, 
shock, and the factors of starvation, dehydration, or 
hypochloremia The authors, therefore, conclude 
that the azotemia is due to the products of absorp- 
tion of the blood They suggest the name of ahmen- 
tary azotemia for this, correlating the term with 
elementary glycosuria, in which the mechanism is 
similar WnxiAsi C Beck, M D 


Calvin, D B Plasma Volume and Plasma Protein 
Concentration After Severe Hemorrhage J 
Lab & CUn Med , 1941, 26 1144 
Researches have suggested a possible increase in 
total circulating plasma protein shortly after severe 
hemorrhage From work previously reported it is 
known that in hydremic plethora extra protein may 
enter the v'ascular sjstem from some source in the 
body, possibly the hvet Similar changes have been 
observed with increased plasma volume, following 
the use of diuretics in the treatment of edema from 
circulatory failure and cardiac decompensation The 
author presents a review of expenments using large 
dogs 

Three types of preparation were emplojed (a) 
dogs without food or water for fortv-eight hours 
prior to hemorrhage, (b) dogs which had water but 
no food twenty-four hours prior to hemorrhage, then 
were given 500 ml of o 7 per cent sodium-chloride 
solution by mouth one hour prior to hemorrhage, 
and (c) dogs which had water but no food twentj- 
four hours pnor to hemorrhage, with the injection 
into the jugular vein of enough o 9 per cent sodmm- 
chlonde solution to equal the volume of whole blood 
withdrawn, immediately after withdrawal 
The hemorrhage from the carotid artery was 23 
per cent of the dog’s blood volume (as previously 
determined) within five minutes 
The plasma volumes and plasma protein concen- 
trations were tested according to the newer tech- 
niques and the following conclusions were drawn 

1 Following subacute hemorrhage in dogs, there 
IS a compensatory movement of fluid from the 
tissues to the plasma 

2 The degree of compensation depends, in large 
measure, on the water balance of the body prior to 
hemorrhage 

3 Proteins enter the vascular system along with 
the fluid 

4 The protein entering the vascular system is 

pnmanly albumin Paui. AtERREii, M D 

Neuwelt, F , Levinson, S O , and Necheles, H 
Studies on Shock Variability of the Shock 
Syndrome in Tone Drug Shock Surgery, 1941, 
9 503 

Animal expenments were performed m which pro- 
found shock was produced by vanous means The 
main entena employed in determining and evaluat- 
ing the seventy of shock were low blood pressure, 
acidosis, as expressed by blood carbon dioxide, and 
hemoconcentration, as expressed by hemoglobin 
values The blood pressure reflects the state of vaso- 
motor tone, the blood carbon dioxide the state of 
tissue oxygenation (and indirectly the adequacy of 
the penpheral circulation), and the hemoglobin 
values indicate the plasma-ceU ratio and changes in 
the degree of capiUarj' permeability In non-anes- 
thetized animals the additional clinical sj mptoms of 
prostration, labored respiration, defecation, and uri- 
nation, were recorded The authors were impressed 
by tbe observation, that an animal could present the 
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typical clinical picture ot shock without thepnscncr 
of all three criteria stated abo\ e also that no one of 
these entena by itself could be expected to indicate 
the presence or degree of shock In a numW of 
eipenmenls it was obs rved that no apprecutle 
hemoconcentration occurred despite death of the am 
mat from ecpennental shock whereas in other 
experiments definite hemoconcentration develc^iAi 
during shock and set the animal r covered from a 
state which might be classifed as extremely evere 
when judged b> the degree of hemoconcentration 

The authors emplojed various drugs In order to 
produce shock histamine peptone croton oil with 
anesthe la There was no constancy in the eSecta of 
these drugs n b n u ed on anesthetixed an f uoanes 
Ihetired dogs not was there an> cot stant conelation 
betwe n the dose of the drug and the production of 
shock in the individual animal in 46 expenmenis 

From these experiment the authors came to the 
following condu ion 

The production of shock by histamine croton oil 
and j eptone is extremely variable both n anestbe 
tiled and unanesthetized dogs Nocorrelati n seems 
to exist between the degree of shock and do*agc of 
drug employed iti different d igs h ven when pro 
found shock is produced changes m blood i ressute 
alkali re erve and extent ot hemoconcentration vary 
widely from expenmet t to experiment f^found or 
even fatal capillarv shock mav occur without (he 
development of 1 emoconcentrat on at any stage of 
Its coune SvirutLlI Ruin MD 

Oolll k M and Marling E C Cpllola S |fr> 
104 9 5S 

Eploia IS a clinical syndrome characterized by 
mental deter oration epilepsy adenoma sebaceum 
of the akin and tuberous clero is of the bra n 
Other features inconstantly associated ate benign 
tumors of the liver spleen kidney heart gastro 
enteric tract ret ns lung thvmu thyroil uterus 
urinars bladder and nail beds Ipilois isdescnbed 
J?j’ Sherlock a a beredofauiihsl degeneration and a 
family p schopsthichis 00 is sometimes obts nable 

The onset of the di ea e is manifest in infancy or 
early c^ldhood Idiocy » a common fidin Ep» 
leptic seizures begi at an early age but the type is 
d ffcult to pred ct The fac al fesioni aj^ear witbio 
the first decade Death occurs at an early age but 
the mortal tv is in direct reUtionihip to the airtt 
of the mental deficiency the development of the 
brain lesions and the pos ible presence ©I visceral 
neoplasms The hram lesions are found in the cortex 
and immediately beneath the ependyma projectiDg 
into tfe lateral ventricle* The tumors are present 
m multiple areas and the potato I ke appearance »s 
unmistakable t/t coscof caffi th«e tuxaoTs are 
composed of a neuroglial proliferatoa and large 
giant c Us of ghal ongin 

Adenoma sebaceum is a nodular eruption of red w 
brown color di tr buted over the face It starts in 
the nasolabul folds ant ext nds o ct the cheeks in 
butterfly {alfem Nail bed tumors are filiform 


papillomas or fibromas and arc Jocated at the rail 
cuuneous juncture on the hngets and toes fhe size 
mav vary from that of the small filiform shaicd 
tumor to the goU ball size of tumor In omc la 
stances the nail bed tumors give rise to pa n aid 
discom^rt especially il secondary inteclicm and 
hemonhage occur Microsc p cal]y the tamo's are 
composed of a surface Jajer of heavily keratiniz^ 
stratified squamous epitb lura The underlynng 
Uyer consists of 3 well d (lerentiated and sometimw 
hyatnzed fibrous connecuve issue in which an 
occasional fibroblast can be seen Surgical remov al is 
indicated if the tumots are giving rise to pain they 
do not recur foU wing adequate surgical removal 
The study discfoses that if the patient with 
epikiia lives through puberty and is capable of 
mating transm ssion of the disea e is po sible It 
was also found in this study of several ca es in one 
family that the disease is not a recessive charactens 
tic but a dominant characten tic 
The direct transmis ion of the disease from parent 
to offspring through three generations as presented 
by this study as well as by that ol Rirpiznik proves 
that the syndrome is truW hereditary i e geno- 
tyj ical flow an A McK xcut M D 

NanninI M C Late Results of ta eltnoma (Gli 
esitii nt id [vs elli m ) ftlul R m 941 
4$ see prat $ 4 

\a eliooffls IS a tumor j roJuced bv the injcctioa 
of <iU wh ch must be considered in deciding claims 
for damage^ and exemption fr m militarv service 
\ case IS described n a msn who suff red a slight 
gumbol wound of the right knee in lot; lie was 
inval ded Two vears later he was given a mil tary 
trial foe ha ng kept up an edema of the knee for the 
purpo e of obtain ng release from military service 
ite was r t a ed becai e of Uck of sufficient proof 
Aitbeendof the war be resumed b s work as a shoe 
maker In 1920 he applied for a pen lan on account 
of the war wound Ifi appLcation \ as refused 
because t was said bis d abil ty was not cau ed by 
the war wound but by his having mje ted irntatmg 
substances which had affectel the kn c joint 
Now twenty three years after the injury he 
shows a plaque of swell ng CO enng the patella it » 
bard and adh rent rather loosely to the deep and 
periarticular tissues In the p J tenor part of it there 
are a number of bard n dulcs varying Irom the s tc 
ofwheatgraiR totbatofba elnutywhichformcordi 
running bontonlally almost around the knee The 
kin o ec the swollen area is bkivb The knee is 
larger than lb oppo ite knee and the quadneeps 
smaller than the opposite one from atrophy In the 
nguinal region there is a hard an t pa nle<8 packet of 
glands Flexion of the knee 1 only po Kocnl:pn 
exam nation showed signs of arth ilis and small caici 
fi d bo^es around the joint The picture was that 
of a tumor pro luce 1 by the injecli n of oils 

The question of bow such patients should be 
treated from the mihuty p int of vi w is discuss d 
TTiey are not good mihtarv material and their 
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example may affect other men, but it does not seem 
that they should escape military duty by their self- 
inflicted injuries Audhey G MoxoAii, M D 

Tesoriere, A A Tumor nith Granulosa Cells in a 
Girl Twelve Years of Age (Tumore a cellule della 
granulosa in una ragazza dodicenne) Pohchn , 
Rome, 1941, 48 sez chir 75 

In 1890 Acconci described for the first time a 
papiUiferous cvstoma of the ovaiy m which there 
were masses of cells arranged in such a way as to 
resemble the normal follicles of the ovary Because 
of the different histological findings many different 
names have been given to these tumors The cells 
have an unmistakable resemblance to the normal 
cells In some cases they are small and fiat like those 
of the primordial folhcles and in some so large as to 
resemble those in folhcles undergoing luteinization 
In these tumors structures ha\m been descnbed that 
resemble graafian folhcles No ox a are found m 
these folliculoid structures 
The author describes a case in which such a tumor 
was found m a girl twelve vears of age who had not 
vet menstruated This w as unusual as most of them 
are found in women past forty This patient was a 
twin and companson with her twin shoxxed that the 
tumor had exndently had no effect on her sexual or 
bodily development The tumor and the ovary and 
tube on that side were removed and the child was 
well a year later, at the time of this report In 
women it is well to remove the uterus also in cases 
of these tumors 

There has been some discussion as to xvhether 
these tumors are benign or malignant While they' 
are not extremeh malignant, it is not safe to con- 
sider them absolutely benign 
In this case giant cells were found in the body of 
the tumor, at two different times, wrhich confirmed 
the hypothesis of the connective-tissue origin of 
these cells Audrey G MoRGA^, SI D 

Erikson, S NsBxms Epithelioma Cyhndromatosus, 
XMth Special Reference to Its Radiological 
Treatment Ic/a radio/ , 1041, 22 217 

Under the term epithehal nxvus are included sev- 
eral closely related types of tumor, the genesis and 
mutual relationship of which have given rise to 
lively discussion during the last few decades One of 
these tumor types is nxvus epithelioma cylindroma- 
tosus, the histology of which was first descnbed in 
detail by Billroth under the term cy hndroma, chosen 
on account of the characteristic structure with pro- 
fuse hyaline material cvlindrically disposed around 
epithelial strands During the latter half of the nine- 
teenth century this type was interpreted as sarcoma 
or endothelioma Since then it has been descnbed 
under a number of different names In Amenca it is 
referred to as benign epithelioma of the scalp, nxvus 
epithelioma cyhndromatosus, or turban tumor In 
the French literature it is called epithUiome benm du 
cuir chevelu, while in Germany it is usually de- 
scribed as cylindroma or nxvus epithehoma cyhn- 


dromatosus As the latter term seems to character- 
ize this tumor well, it is used by the author 

Nxvus epithelioma cyhndromatosus develops usu- 
allv during the third and fourth decades but may 
also first appear in the middle of the second The 
chief site of this tumor is the capitellum Its size 
vanes from the size of a pea to that of a small orange 
It IS usually semispherical in form and more or less 
elevated above the surrounding tissue It is covxred 
by skin of normal color in the case of the smaller le- 
sions and bluish-red in the case of the larger 

The diagnosis of nxvus epithelioma cy lindromato- 
sus would seem to offer no great difficulty in well de- 
veloped cases Confusion wnth multiple atheroma is 
scarcely possible The family history , the large num- 
ber and site of the tumors, the semispherical form, 
the tensely elastic consistency , and the bluish color 
would seem to be sufficient to prevent such confu- 
sion The solitary' ty pes of nxvus epithehoma cy Im- 
dromatosus have been as large as brown beans, 
rather firm in consistency' and bluish-red in color 
They have not show n any certain typical clinical pic- 
ture and the exact diagnosis cannot be obtained 
without a biopsv 

Nxvus epithehoma cy'hndromatosus grows very 
slowly and aside from the cosmetic disadvantage the 
tumor causes very httle or no discomfort In the 
cases in w hich the tumors are larger and more widely 
distnbuted, treatment is indicated An operative 
remov'al may be technically difficult or impossible if 
the nodules are numerous and close to one another 
In such cases radiation with later surgical removal of 
the remnants seems to be indicated 

The author describes 8 cases of multiple nxvus 
epithehoma cy hndromatosus and 6 cases of the soli- 
tary type, all of which were treated at the Radium- 
hemraet m Stockholm In 3 cases the tissues showed 
definite transitions betw een nxvus epithehoma cylin- 
dromatosus and epithehoma adenoides cysticum In 
I case the microscopic picture suggested that a nx- 
vus epithehoma cyhndromatosus may have been 
transformed into a basal-cell cancer The familial 
occurrence of nxvus epithelioma cy hndromatosus is 
stressed One familv tree presenting undoubted sim- 
ple dominant hereditary transmission is subimtted 
In cases with widespread tumors m which operative 
treatment is difficult or impossible, good results hav e 
been obtained with radiation The histological pic- 
ture was completely altered by' radiation and a pro- 
nounced hyalimzation took place 

Joseph K Narvt, ilD 

Blum, H F Sunlight and Cancer of the Skin 
J Nat Cancer Inst , 1040, i 397 

Nearly fifty years ago, Unna descnbed “seaman’s 
skin” as a prccancerous condition attnbutable to 
conUnued exposure to light \t present, opimons 
vary' as to the relative importance of sunlight on 
cutaneous cancer 

Until quite recentlv , the cvndence has been en- 
tirelv climcal The following conclusions have been 
reached by v anous workers (i) cancer of the skin 
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occurs pnnapally on parts exposed to sunliglit 
(j) cancer of the skm »s more prevalent in outdoor 
viorkers (3) the incidence of cancer of the akuj is 
greater in rej-ions of the earth which receive greatest 
insolation and (4I cancer of the skin occurs more 
often in blonds than in brunets These arguments 
seem valid enough at first but on critical examina 
tion become less convincing fheir weakness lies 
chietlv in failure properly to evaluate the sunlight 
factor which may be creuited m great part topautity 
of information regarding tie incidence of sunlight 
upon and penetration into the shin Much nec 
essarj information is stiHIacking so that even today 
any analysis of this phase of the subject must be open 
to question 

In the past decade strong support has come to the 
theory of direct causation of cancer bv sunlight from 
experiments onlaboratory animals Thesestodies are 
important not only because they demonstrate that 
cancer can be produced by radiation of wave lengths 
present in sunlight but al 0 because they yield in 
formation which permits better evaluation of the 
evidence obtained frorn clinical study 

The author examines critically the intenelations 
\anousiines ol evidence iq order to prunde 
a better understanding of the prosecution of further 
studies 

Mttr a thorough discussion of the active wave 
lengths which cause tumor formation in experimental 
animals and the uicidence of uni ght upon and 
penetration into the skin the author concludes that 
con ergiag evidence from a number of sources 
indicates that sunlight is an important etiological 
factor m cutaneous cancer in human beings Jfow 
e\er the evidence is tenuous in most instances The 
clinical evidence alone is suggesti e but (hat from 
animal experiments i teces ary to lend solidity to 
the concept Caution is necessary however in 
carrying over the evidence from these experiments 
to the case of man 

The determination 0/ (he wave lengths that 
produce tumors in cxpejimeital animals is a verv 
important step m the solution of the problem Since 
these are the same wave lengths that pr napally 
affect human skin 1 e thos shorter than 3 00 A 
It seems probable tJ at they if any play a role in 
human cutaneous cancer ISumerous tentative 
hypotheses regarding the mechanism of tumor 
production by radiation seem untenable because 
they require the participation of longer nave length 

Much more exact data both clinical and expen 
mental are requ red to place the concept on a 
thoroughly sound footing 

JouK E KiaspATa ck M D 


Fund E R and St lllng F H Lymphosarc ma 
Report of 3 Apparentlv Cured Cases An J 
S g 94 5 5 

The pathological d agnosis of lymphosarcoma 
usually implies a fatal outcome The file expectancy 
after diagno is average" two years f om 85 tops pet 
cent of the pat ents die before the exp cation of five 


years and survival for a period of ten years is 
extremely rare 

Theaothors report 3 cases with survival penods of 
SIX eight and eleven years respectively At the 
pment time there is no evidence of the disease in any 
ol the 3 patients TJ e diagnosis was made bisto 
logic^y and found support m clinical observation 
and gross study Spontaneous regression occurred in 
a lymphosarcoma of the stomach after s rgica) 
rehef of obstruction Surgical removal of early 
lymphosarcoma of a lymph node resulted m a cure 
of 1 patients None of the patients received adequate 
roentgen ray therapy Joseph K Naiwt Xf D 

Allen F M Reduced Temperatur s fn Surgery 
(Surgery of (be Lfaibt) Am J S g 1941 sa 1 5 
The modification of the local tissue metabolism in 
experimental ammals by changes in temperature has 
been ob erved to e ert a remarkable etTecl on the 
survival of ti sues with impaired circulation The 
cUmcal apj^ications of this principle may be numet 
ous The author wishes to advocate investigation of 
Its use in the surgical treatment of diabetic and arte 
noulerotic gangrene of the e tremitirs 
Three waj $ of obtain ng refrigeration were Ined 
The first method wa to mmerse tbc patient s J g in 
ire water to a level about 1 in above the tourniquet 
Sub equeotly th s was modif rd and the extremity 
V as placed on a by ir of ice and covered completely 
» th cracked ice Mo e recently the I mb was sur 
rounded with ice bags The temperature should be 
kept slightly above or below 5 C to provide the de 
sirra refrigeration and > et a oid freeamg of the (1 
sues 

In the presence of a lowered t mperature one may 
apply a tourniquet to diabetic and arteriosclerol c 
limbo for a reasonable length of time without pro 
due Dg senous or permanent damage to the blood 
vesseb 

By refrigeration one may obta n complete anes 
the a of ail tissues of the leg or thigh including the 
sc atic nerve in a few hours Instead of ptov d g 
only aoesthes a of the nerves refrigeration nhib ts 
all protoplasmic acti ity including the production of 
shock In this manner one js permitted to ot eratc m 
a Woodless field without feat of producing shock 
Immediately before operation the I mb is removed 
from Its ICC bed to permit the u ual i re operative 
skin preparation Th ef igcrat d tissues will re 
mam in that state long enough to permit th perform 
8DC of anv ordinary operative procedure Tie 
t u n q et should be elca ed ju t before the wou d 
i do ed Till permits a return of ascuUt tj and 
identification f anv unhgated bfood vess t» 

Postoperalively the temperature must be reduc d 
to wh tev r level m v be necessary to keep the 
met bobc demand of the ti sues f r blood from ex 
ceedng the va cular supply The ternperalurc 
should be elevated as rapidly s possible where no 
rascahnn ufTceacy exist 
Byrefng ration thewound margins canbek pt n 
do c approximation for s vetal days witho t heal 
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inv; nmi pitwit <. 'iVunU ilrniu*. it <k 

'irtd llu" wouiul not ik-cn'iipi"! or htconii 
mlcUtd iKtiU'i. UiL loi'. Uniperilure ^l^o inlubil- 
tiic aci’on of t.n'-\nu' and \nLli_rm 1 lu i\ourid 
rmrj:: ti*; cm be mde to •’cUutuiitc when dt^itud b> 
(.kmlinc the t<.mpi.nUirc Mlbomdi luilini, pir 
prinimi i' thus iklivcd. it is not oiIkhm^c inUr 
lend \Mlh 

\ t'l'^i. IS rtportid IS Inch ilhislrutiv tht u-c ct n- 
ins;ir\tiot\ in tin. tn.\tinuu oi niK-iticcd atseno 
‘^ck^'o^i^ 1 iiW \l o \\ (iiaii'' M 

GENERAL BACTERIAL, PROTOZOAN, AND 
PARASITIC INFECTIONS 

GoIillwrS S I, , tinil Bloonicnthnl, F D Stnpln- 

lococclc Septicemia 6 trif’s, V 4 i,>? S°f> 

Sliphslococcus ‘^ipticcnin n a condition Invinp a 
mortalitv .until M.r\ rccc .tl\ , ascnpinp 76 per cent 
In tine article, the ruthor- report a 'eni-e ot 34 caecs 
nith .a morfhO r>t< eu 1, jicrcmt 

\s a rule the ca^e. mih an acute .and fulmiratiiiK 
on ct have a hiphcr mortahtv rate Of the various 
tvpcv o 5 thcrapv etiplov ed in this ecne-e t\ie u-c of 
‘•laphv lococcuv antitoxin and <11111 ipvndne pave the 
ract'V direct c.uknce of favorahlv inllnencinp the 
cojtxco' thed''ta'c !.• the last 0 con'cetiiivt cases, 
all observed in 1930, the patiinls recovered \U m 
them rccciv eal adi quatc do cs <•. sulfnpv ridiiu and 3 
.ako received staphv lococciis ant toxin 
There 1$ clin'cal and eajieninental ev idi nee to sup- 
port the tenet that chcmoihrrapv and 'erotherapv 
are s\ ncrpisiic in action and that both slumhi he used 
in tJic treatment 01 staphv lococcus septicemia 
I-arlv clinical diagnosis and the prompt institution 
of chemotherapv and scrolhtrapj before corrobora- 
t on of the diagnos.s bj blood culture is important 
Supportive treatment and sound surgical mcasurts 
arcc:«cntial Svvien-H Kmn, MD 

Marshall, E K , Jr , Bratton, A C , Mvvards.L B , 
and Malkcr, L SuIfanllvlCunnldlnc In the 
Treatment of Acute Bnclllarj Dvsenter}' in 
Children Bu’l Jelrs JJoflirs Host ' , Ihlt , 1941, 
S'? 94 

The authors report ob crvations on a group of 
children ill aith hacdlarv dvsenterv who were 
treated v ilh sulfanilvlguanidinc llicv oh'erved 
that the drug can be given in a dosage sufTicitnt to 
insure saturation of the intcsluial conltiils vithoul 
producing more than a low concentration 01 the drug 
m the blood 

Xo toxic results v ere obtained m this group of 
children However, the drug was not administered 
longer than fourteen davs Three of 35 adults re- 
ceiving the drug for vanous conditions developed 
toxic reactions as follows drug fever and unilateral 
conjunctivitis, a mild hcmolvtic anemia, and drug 
fever alone 

The authors recommended the follov mg dosage in 
treating bacil!ar> dvsenterv in children Initial dose 
per os should be o 10 gm per kgm , and the mainte- 


nance do'i o 03 gm perkgm cvirv four lioiirs until 
the number nf'siool- per div is four or h-s T lien 
o to cm per kgm should be given cvirv ught hours 
lor at least thru davs Thev rqiort that those chil- 
dren who were sicn eartv and treated on or before 
thi third dav of the onset re-ponded raindh and 
verv -atisi iciorilv with .1 return to norma! of the 
timperaturi, eoutr.d of the diarrhea v ilhiti three 
dav*s and a m irked improv einetil m the general 
eondition 

Some of tiie ci-es wiio were treated hti in the 
disease showiai the -aiiu striking iniprovinunt se'en 
in thi children treatid earU, but the i.nionlv ran a 
cour-e unmllucnred bv the adnii.iistntion of 
sullanilvlguanidiiu 

The wrtltrs coiicludi that the res ills are sufli- 
eie itlv encoutigmg to warrant further ehnical trial 
of the drug Ki los U Rvw-os, af D 

I’cterson, O 1 . , Slmuss, I .Tnvior, F It L , and 
I ininiid, M Absorptton, 1 xcretton, and Dis- 
tribution of SuUtiditiTlne < 2 -Sulfanllamldop>- 
rimldlnc). In J U Sf , lot 337 

The absorjvtion, ixrretion, and elistnbi.tion of 
star datd x gm do-e- of sulpdia'inc, the pj rimidmc 
analogue o’ sulfvpvndme and sulfathiazolc, is pre- 
eciteel in this article Maximum blood levels vvtre 
alt.ained immedntcK alter the mlravcnous injec- 
tions, m l.vo to three hour- alter the subcutaneous 
do-cs, ard from lour to ‘tx hour- after the oral 
ontr Maximum conccnlnlio is occurred soon after 
the maxim im blood kvd in each instance Rectal 
absorjilion vas verv poor, onl> 4 per cent of the 
administered dnig being ncove'sed from the unne 
and 50 per cent fuinltcrtal) irom the tir-t stool 
thirlv-'ix hour- afii r administration 

On tin whole higher concentrations ot sulndiu- 
mne arc reached and mainl lined longer in the blood, 
V iih single and rciicaitd do-cs, as compared v ith the 
levels obtained bj the use of other common sub 
fonamides given m similar do-cs Small proportions 
of the total drug concentrations were found in the 
blood m conjugated form and :o to 33 per cent of 
the drug v as recovered from the unne m this form, 
but the accl>lation level did not increase dunng the 
course of the injections, even v ith high dosage 
High levels were found m the spmal, pleural, 
and .ascitic fluids, m the first of which two thirds of 
the blood level was attained In this respect sulfa- 
diannc resembles siibapvridine and sulnnihmide 
In the light of prchminarv rcjiorts the toxic effects 
of sulfadiarinc arc notabl> absent wink its elTicacv 
appears to be on a par with suliap>ndinc and sulfa- 
ihiazolc in the treatment of most conditions 

SxvNLrv RoaniNs, M D 

Bictcr, R N , Baker, A B , Beaton, J G , ShafTer, 
J .M , anti Others Nervous Injun Produced 
bj SuIfanJtamldc and Some of Its'Dcnvauvcs 
in the Chicken J Am If Ass , 1941, 116 3331 

The order of the drugs in the sulfanilamide senes 
sludRti according to the amount of mjur> they pro- 
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er results ^^ere obtained from desowcorticosterone 
acetate dissolved in an aqueous medium than v,hen 
it Mas dissolved m oil Rich«id Warren, jM D 

Kup, J von Concerning the Mechanism of the 

Anti-Gonadotropic Epiphyseal Factor (Ueber 

den Angnffspunkt der antigonadolropen Epipln- 

senMirkung) rraidfiirt Zlschr f Path, 1940, 

54 396 

After pituitary destruction in young animals 
sexual maturity and the sexual impulse fail, in both 
voung and older animals, foUicle ripening, and semen 
formation fail, while androsterone and foUiculin are 
secreted in only small amounts Young animals 
endure a removal of the hypophj sis better than the 
older ones The thjroid gland, after hypophyseal 
destruction, becomes atrophic, whereupon it is note- 
worthy that in spite of this a colloid inspissation 
with distention of the follide of the thyroid results 
The author points to r case nhich showed that the 
almost complete destruction of the glandular por- 
tion of the hypophysis is not fatal in human beings 
if It occurs in the adolescent Also, m man, the ex- 
istence of the sexual impulse is chiefly dependent 
upon the presence of the glandular portion of the 
hypophysis, even though the unequivocal presence 
of the sexual impulse is also closely bound up with 
the procreation of the sex hormone Disturbances 
of the normal sexual impulse in the sense of an ab- 
normal pattern can be brought about through 
changes in the chemical processes of the suprarenal 
cortex The mechanism of action of the glandular 
portion of the hypophysis is twofold, a central, sit- 
uated above the midbrain, and a glandular To be 
sure, the normal glandular effect is subordinated to 
the central which originated from the brain The 
hyperlibido observed after the removal of the genital 
gland IS central, and cerebral in nature and can, by 
means of admmistration of epiphyseal extract, be 
entirely nullified 

Engel reported m the last few j ears on a few in- 
vestigations by which the anti-gonadotropic eSect 
of the epiphy seal extract could be measured He had 
also w orked out a procedure on w hich his investiga- 
tions were founded These test procedures are based 
on the fact that the glandular hypophyseal factor 
originating in the ovaries is nullified through the 
administration of the epiphyseal extract These in- 
vestigations by Engel appear, therefore, to indicate 
that the effect of the epiphyseal extract results not 
from central but from glandular paths Engel’s 
results have already' been disproved by' several au- 
thors Engel has, however, refuted their claims in 
his new work and strongly defended the validity' of 
his results Serving to exaggerate the confusion, a 
few authors confirmed precisely each portion of the 
researches of Engel relating to the mentioned Engel 
test 

On the basis of researches painstakingly presented. 
It appears completely well founded, accordmg to 
von Kup, that these epiphyseal factors which have 
been employed up to the present possess no note- 


worthy an ti-gonado tropic factor which could be 
proved on the basis of the Engel test The Engel 
test procedure is based on an error and the result 
of the test, often positive, was absolutely invali- 
dated in the case of the 700 gm growing voung 
rabbits Von Kup could show in his investigations 
with great certainty that presently employ'ed epi- 
physeal factors possess no glandular anti-gonado- 
tropic effect The great number of results obtained 
with the epiphyseal factor in human beings with hy - 
persexualism, as well as the personal observations of 
Kup, undoubtedly' mdicate that the effect depends 
not upon a glandular but on cerebral, that is, a cen- 
tral path, and, more preciselv, through the central 
diminution of the sexual urge Accordingly', the ori- 
ginal theory of Hofstaetter can now be looked upon 
as acknowledgedly proved and substantiated 

In a few experimental animals, through the epi- 
physeal factor, the gonadotropic effect could be 
averted, or better, prevented from appearing, in 
these cases either lUness of the animals or other con- 
stitutional states might have been the factor w here- 
by they, as w'ell as numerous controls, might have 
built up sufficient tolerance against the doses of 
gonadotropic hormones The interpretation of these 
cases in the sense of an anti-gonadotropic epiphy seal 
factor is unconditionally erroneous By means of 
the epiphyseal factor (“Epiphysan” according to 
Engel) the gonadotropic factor in rabbits cannot be 
increased Through earlier researches on tubercu- 
losis patients von Kup has demonstrated that the 
hy'persexual state is not directly dependent on the 
tuberculous state but exacted through the present 
endocrine system, in which, m the hypersexual state, 
the abatement of the actively functioning pineal- 
body cells of the epiphyseal parenchyma and the 
decrease in weight of the entire organ could be 
proved in nearly every case Teratomas and the 
gliomas lead most frequently, through destruction 
of the epiphyseal parenchyma, to sexual precocity 
when the closure of the epiphysis is attained before 
the twelfth year of life, but m the case of so-called 
pinealomas no precocity is encountered It is irre- 
futable that the pathological picture of the pre- 
cocity can also be evoked at the floor of the third 
ventricle, since the epiphysis is also bound up with 
the central nuclei, today this fact is generally ac- 
cepted in regard to the glandular portion of the 
pituitary The pmeal body also exercises a definite 
internal secretion effect 

(Sunder Plasssiann) H Hoffuan Grosxioss, M D 

Bischoff, F , Long, M L , Rupp, J J , and Clarke, 
G J Endocrine Factors Influencing Tumor 
Development Cndocrtnologs, 1941, 28 769 

In this paper are recorded the following (a) deter- 
mination of the minimum dose of exogenous theehn 
which produces enhanced carcinogenesis, (b) the 
influence of prolan given before sexual development, 
(c) the influence of massive doses of prolan, (d) the 
influence of pregnant mare’s serum, (e) the influence 
of the pituitary gonadotropic hormone administered 
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to pr ducc maximum ovarian stirauUtion iiid 
(I) Ibe inBuencc ot the p\tuvtaty gonsdolropc 
hormone administered to produce the antagonist 
effect 

The result ol the CTpenmcnts ma> be summan cd 
as folloivs 

The parenteral administration o! prolan equine 
gonadotropine or pituitary gonadotropic prepara 
tiotis produce acinar developrocnl of the ntamtnary 
gland m the young (t so months old) marsh buffalo 
mouse comparal le to that found at the age of one 
year Eiopenojs tbeelin even in sublethal do^es 
fa Is to produce this effect 

fsublethal doses of theelin (y 8 mgm j er mouse in 
five months) arc requ red to enhance catcinogentsB 
in the marh buffalo virgin female mou e The in 
crease obtained for both the adenocarcinoma of the 
breast and for lymokosarcoma was only doubtfully 
significant 

Prolan failed to influence the onset of the adeno 
carcinoma of the breast ot lymphosarcoma in virgin 
females n ben first administered before sexual matur 
ity (7x0 units per nou e in tnelvc months) when 
gtvea at the age of from sixty to ninety days (660 
units per mou e in rune monll s) ot when g ven in 
massive dosea (a 7ooumts per mouse in nine months) 

Pregnant mares crum (750 uniu pet mouse in 
eleven months) and punfi d pregnant mare serum 
hormoR (950 units per mouse in fourteen monthsl 
jigmf easily retarded the onset and d aeaied the 
inciden e d adenocarcinoma m the vitgin femal 
mou e 

hi ce tihcfahadre eived the intcrsiUteBt doses of 
prolan mares scrum prcjaratiotu and pituitary 


gonadotropic preparat ons were able to become 
prexnant after one veat ot treatment 
Marsh buffalo mice are susceptible to cancer and 
lesistant to tleehn when compared wiih other 
cancer susceptible strains of mice 
ThefoUowiBg theory IS offered to explain the facts 
observed in the foregoing experiments 
In the marsh buffalo strain the breasts of virgins 
icmain undeveloped (scattered ducts and buds) 
during early adult Ji/e but the repeated stimulation 
by the ovanaci ecretions finally produces a certain 
degree of acinar development Up to ths point 
there is no catcinog nesis hurthet stimulation 
hoaevet carries the anatom cal development to a 
point where the mutation lead ng to carcinogenesis 
(a leceditary factor) occurs This further st mula 
tiun occurs because of the failure of the marsh buf 
falo mouse to produce in later life proper defense 
mechanism against the repeated stimuiation oc 
cuning with the recurring ovarian cycles or because 
the character of the ovanan secretion changes If 
ih further stimulation were not due to failure of a 
defco- e mechanism or a change in the secretion at 
mid lie age then care nogenes s should occur earlier 
in the prolan treated mouse which has acmar de 
velopment ix months or mote before its normal con 
trol and still docs not develop circinoma faster than 
Its control \fare s serum horaone and pilu tary 
bormone-atimulation prolong the defense mecha 
nism possibly by the production of antihotmones or 
by maintain ng tb early ovanan secretion Massiie 
doses of the Im (sublethal) are reqiired to bteah 
donntb s defen e aKlaaiissmwhch functions dutng 
early middle 1 fe jerern L Saiat M D 
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INTRODUCTION BY DR MELENEY 

I S any one surprised that surgery and bacte- 
nologj’ are hnked together? Just remember 
that SIX decades ago there %\as no science of 
bacteriolog}', and surgerj' vas plagued with 
inevitable infection which follou ed operative pro- 
cedure Pasteur had just demonstrated against 
strong opposition that bacterial growth caused 
fermentation and putrefaction Lister applied 
this knowledge to surgery and again agamst strong 
opposition he brought postoperato e infection 
under control Surgery became Bacteriological 
^rgery and mcreased aboundingly in its scope 
The science of bacteriology gradually built up 
certain rules for aseptic technique Surgerj’ 
adopted these rules and then n ent merrily on its 
own nay —and forgot aU about bacteriology— 
uLe a husband who gains distmcUon because of 
me wisdom and labor of his w ife and then divorces 
her because he thinks he has outgrow n her and be- 
lieves he can stand on his own feet wuthout her 
hdp tVhy has Surgery forgotten Bacteriology^ 
believe that it is because the training of a surgeon 
requires long hours of technical experience not 
needed by the medical man The surgeon’s day 
in the hospital often begins an hour earlier and 
ends an hour later than that of his medical con- 
reres Furthermore, the surgeon must devote 
ong hours to the detailed study and frequent re- 
lew of anatomy But the tune has passed when 


the surgeon is content to perform the mechanics of 
surgery' and let others soU e the scientific prob- 
lems connected with his art Tw'enty odd years 
ago, after my returning from France, w'hen I went 
to my chief, Dr Allen 0 WTiipple, for advice re- 
garding my further training m surgery , he said, 
“In the past, the surgeon has had to be an 
anatomist, now he tries to be a pathologist, in the 
future he wiU hai e to be a physiologist, a chemist 
or a bacteriologist WTiich do you want to be?” 
I chose bactenology and ever since then my chief 
interest has been in surgical infections 
Now there are large groups of surgeons w orkmg 
on chemical problems, for example, blood chem- 
istry, water and electrolyte balance, blood coagu- 
lation, and xutamm deficiencies There are also 
many young surgeons workmg m the field of 
physiology— blood flow, respiration, gastro-mtes- 
tinal motility', peripheral circulation But the field 
of bacteriology has not been widely explored by 
surgeons, although the problems in it are legion 
Modern surgery must not only acknowledge its 
debt to bacteriology' but must look to it for the 
solution of many of its problems About a third 
of the cases in the surgical wards of a general 
hospital are primarily problems of mfecUon 
Furthermore, all of the other cases are potentially 
or have actually become problems of mfection by 
the very fact that they' undergo an operation 
And these problems must be solved by surgeons 
who have been trained m the fundamental prm- 
ciples of bactenology rather than by bacteriolo- 
gists w'ho do not have a surgical point of view 
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THE IMPORTANCE OF ADEQUATE TRAINING FOR THE 
SURGICAL BACrEUOLOGIST 

FDMUND AVDREWS MD FAC^ Los Angeles Catiformi 


I T IS almost axiomatic that tie \alue of a 
faacl^no^ogist s report is m direct proportion 
to his training and expcnencc If Ais truth 
A ere more generally recognized ne rvould 
not ha%e urgical bacteriology so often relegated 
to a poorlj trained technician or to an interne 
who hat not «een a bacterium since his course la 
bacfenoiog3 in his iL or second i ear in raedicnl 
school Thatthisissoisonl} too obMous >n many 
reports of surgical infections appearing in our 
surgical journals Me often see that culti-res of 
su A cases j lelded streptococci without $pco 
fication whether the) were hemoljtic or non 
heraoljtic aerobic or anaerobic or stapiylo 
COCCI without further spectficattoos or stgram 
positisc organism roorphologicaUy lie the gas 
bacillus without inA real proof of the presen e 
of the clostndium welchu 
E>err surgical department needs not onI> a 
Uiotoughl\ trained bacteriologist who can give an 
eaact and complete anal> sis of e\ ery culture from 
any surgical infection but preferably one who has 
bad surgical training andcanesaluatedtnical find 
tags and correlate them with bacienal findin*^ 
This is true pailicularh m emergency cases in 
which a qui^ report is required in order to deter 
mine the method of treatment- Often a stained 
mear will gi> evaluable mfotmalion within a few 
mijioCcs The examinatun to be of value how 
ever mu i be made bv an expert who can appre 
ciate the significance ol what he sees in the light 
of his etpenence both with the particular dinicaf 
type of infecuon under consideration and the 
specimen theiefron fiis mav b patticubrlv 
djTinik when the specimen shows not one but a 
great mntureof organisms— the significant organ 
ism being ma heel b\ the j tcsence of fellow 
trav ellers Here relative numbers of the different 
morphological tvpes mav be of some importance 
‘tuch preliminary reports must of course al 
waj-s be ^ecied b> the findings after bictcri^ 
cultivation To an expert c>« the pre«enee of 
certain organi ms in the smear or certain features 
of the clinical picture mav indicate the need for 
pecial rrcibwis of culture or special media in 
order to find out all of the organisms nbid) are 

P»a«l Duti »ion CU l si ConitwM f lx Anxrtau f 
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present- Theexpertwill of course iaveavailable 
and will use rouiindj anaerobic as well as aerobic 
ihelhods in order to determine the presence of 
anaerolxsas oon as posyble 
One field of bactenolo ical esamination which 
partKTilarly requires an expert s opinion is in un 
sterile regions in which changes m the number or 
kind of bacterial flo a may take place and thus 
indicate a pathological process These regions in 
elude the upper respiratory tract all cl the ali 
tnenlary canal and the vagina 
It IS important that the surgical interns or 
residents should be given s period of training 
Under such an expertmofder that they may more 
fully understand the pathogenesis and natural 
Course of the surgical infections It is alw advis- 
able for one indiv lOual to see a case through from 
beginning to end so ss to note the bacteriological 
changes whi h indicate the response or the re* 
distance of the infection to the treaunent given 
Quantitative as ueU as qualitative studies are 
often of considemble importance and these can he 
made by the direct cultivation of tie exudate on 
bt Kid agar plates aerobically and anaerobically 
Surgical bacteriology is almost a generation b^ 
hind other field of bacteriology and other icids 
of surgery It should be a strong link binding tbs 
two toi,ether There are many problems still to 
be solved and this can best be done by or under 
the direction of one «f o has had a thorough tran 
ing both m surgerv and m bacteriology 
The cost of such a service may seem high but 
whenever an adequate orgicaf bacteriology scrv 
iCe IS established it soon demonstrates its value to 
the surgiujl department \ continuous study of 
the ptubem ol the infection of clean operative 
Wounds keeps the surgical stall keen toflvoidbac 
tenalcontaminatton of wounds The early recog 
mil m of the etiological agent wi'l deterrmre early 
tt^tmentand thus many tiiresmaysaveali/eor 
curtail the period of stay in the ho pital Under 
expert guidance certain of the many problems of 
su^ical infection still unsob ed nay reach a final 
sedation bv methods of research entirely outside 
of the capaciu of laboratorv techniaans It is 
hoped that the surgeons m this College who do not 
have availalde such a service will demand ade 
quate aid upon their return to their stations 



THE CONTINUOUS CONTROL OF OP 
ROOM TECHNIQUE 


J DERYL HART, M D , F A C S , Durham, North Carolina 


D O we need continuous bacteriological 
control of our operating-room tech- 
nique? We might as well ask if a 
modem army needs an mtelhgence 
division, scouts, and secret operatives to keep it 
mformed as to the activities of the enemy Bac- 
teriology IS the mtelligence division of the Surgical 
Department, and no surgical department is justi- 
fied in takmg human lives into its hands without 
havmg the most accurate information as to the 
bacterial activity and distribution in the vicmity 
of the wound, including all people and materials 
that come in proximity to and in contact with the 
patient Every surgeon should analyze critically 
each step in his operatmg techmque and the 
preparation of the necessary' supplies This can- 
not be delegated to someone not familiar with 
surgery and its problems, as can best be illus- 
trated by two episodes from my own experience 
In 1925, as the result of a series of infections on 
the Surgical Service where I was workmg, a bac- 
teriologist was brought in to find the weakness in 
our technique He observed for days, carefully 
inspecting every procedure In the end he stated 
that we had an “air tight technique” but he had 
totally Ignored the possibdity of carriers m the 
personnel, the effectiveness of the masks used, 
and the possibility of the air itself serving as a 
medium for the transportation of bacteria to the 
wound and sterile supplies 
The second episode occurred shortly after the 
opening of the Duke Hospital While we were 
hypersensitive to anj untoward results in the new 
institution, we had occasional unexplained infec- 
tions which could not be avoided More or less 
blindly, without bacteriological studies, we tight- 
ened up on our technique at every possible pomt 
as we then understood the problem, but without 
satisfactory results Then the surgeons them- 
selves undertook bacteriological checks on everj’^ 
phase of our technique and were greatly surpnsed 
to learn that we could obtain our chi^ offender, 
the hemolytic staphylococcus aureus, from the 
air by sedimentation more frequently and m 
greater numbers than from all other sources 
combined (exclusiv e of the noses and throats of 


the occupants from which they were ejected into 
the air) We then plotted a curve show mg the 
daily sedimentation rate of these organisms, 
hoping to be able to anticipate the periods of 
danger for large operative procedures The peaks 
of air contamination corresponded to the epi- 
demics of respiratory infections After attemptmg 
m various ways to control the contammation of 
the air, but w ith only moderate success, we finally 
resorted to sterilization of the air with bactericidal 
radiation With the ehmination of this hitherto 
largely ignored source of contammation of wounds 
and suppbes our unexplamed infections m clean 
wounds have all but disappeared This study 
would not have been carried through by any one 
other than the surgeons who went through'J^the 
agony of every severe infection that occurred |As 
a matter of fact, criticisms were expressed because 
of the quantities of culture media which were 
being used m the attempt to solve this problem 

In order to obtam the best results every surgical 
department must be in a position to answer bj' 
actual bacteriological studies any problem or 
question which may arise m regard to technique 
The older members of the staff may or may not 
have accurate information m regard to the effec- 
tiveness of various measures employed, but the 
regular check with cultures which should be in- 
spected by each member of the staff wdl go far to 
impress on the younger men the true v alue of the ir 
so-called aseptic tedimque 

Autoclaves, sterilizers, and hot and cold water 
tanks should be subjected to bacteriological cul- 
ture tests at regular intervals These may be car- 
ried out at the request of the Surgical Supervisor, 
but every surgeon should be familiar with their 
results 

The effectiv eness of the skm preparation should 
be controlled by periodic cultures for every 
method of clean-up and every type of antiseptic 
A report may be filed by the bacteriologist or the 
surgeon assigned to this task but these cultures 
should be inspected by each member of the staff 
A permanent record, of course, must be kept for 
purposes of comparing one technique with 
another 

It IS not enough to know the effectiv eness of 
skm antiseptics in giving a temporary absence of 
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rig 1 Co\umeUaconstrucUonb> advancement of flap 

from upper Lip a, Design ol continuous flap, nith base 
at tip of nose, lateral triangles to fill opening in septum ana 
to allow for shortenmg of bp i>, Llap directed iree 
c, Tip and dorsum of nose loosened and freed from septum 
b\ incision up o\ er top of septum d, Tlap being sutured 
in place, with full extent going along base of septum and 

results in an ugly notch When this situation is 
found or when too much hp has been sacrificed, a 
flap from the loner hp maj be neccssarj This pro- 
cedure leaves a scar in the lower hp and an inert 
mass in the upper but is often the onl> wav of ror- 
recting the disproportion m the tno lips The 
tendenev toward forward protrusion of the jaw maj 
be corrected either b) partial resection of the jaw 
or bv reduction in the siae of the chin Orthodontic 
methods arc helpful in correcting the shape of the 
upper dental arch and the position of the teeth 


;maU triangles from floor of nose going m along both sides 
aSveiptum e. Flap in desired posiPon ^ 
iTiple to bn and not pulled back don n m it /, Lip closed 
bv\hiflmg It dear ov er to midbne mthout puttmg sutur^ 
1^ n^'SeUa that will drag it back fowm m bp g, A, 
Profile before and after advancement of bp flap for 
columella (Courtesj of J B Lippmcott Co ) 

The repair of the nasal deformit> is difficult be- 
cause of certain molds, skin folds, borders, and deli- 
cate shadings of the normal nose, hp, and mot»th 
It IS bet to trv to correct these dcformiUe bv the 
regular intranasal osteoplastic procedure of reducing 
the ^ize of the nose and reconstructing the loner 
lateral cartilages Onlv when the nose has been 
“slumped” badlv for a long lime will it be necessao 
to remove excess skin through external mcisiom 
The bonv nose is corrected bv removal of the 
dorsal hump narrowing of the side walls with pos- 
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sible removal o{ a tnanK\e of bone andatratgMcnuiK 
of Ibe eptuia (es entjaUs ibn Jo epb optmwaA 
The rcconstmction of the loner lateral camUgea k 
earned out on both s des but nrtb greater attention 
to the cartilage of the deformed ide The dome of 
the cartilage ina> be turned up to make a prominent 
raediaj crus or the lateral crus way be anchored to 
the opposite cartilage over its onn medial crus The 
d/rretjoa of in ertion of the ala into the face can be 
improved oplv nith eitemal uicuion An open floor 
of thetiostr Icanoftenbeconectedbi local mr^di 
zation of tissue but rriaj require sh fling of ij uc 
from the cheek at the junction vnth the ala Should 
th airway be blocked the septum can ^ resect d 
or straightened at the same time or as a eparate 
step Compl tel> blocked nostrils are usually very 
diHiaih to restore and require free skm grafts after 
very careful opening dissection 
The secondary corrections in double clefts present 
a dithcuU I robUm the columelU. is conMtucied by 
ad anting part of the prolabium from the lip into a 
osiuon below the septum (Fig t) The bp way 
ave to be held forward with a costal catlihge im 
plantation If the columella u absent an arm or 
w rist fap may be necessary to replace it Occasion 
all) the prolabium is jammed backward and will 
obstruct the airway This will tie essiute ercisioa 
of tl e obitrueting mass and the pcrsibte gnltuic of 
nw surfaces in the nose 

The patients must be adv «ed to control facial 
gr maces loud speech and other att tudes that call 
altertion to the imperfect ocis of their faces They 
must secure jobs that Jo not require conspicuous 
aptearance in the public eve It i true that they 
are more apt to have cbiidcen with sim far defects 
but ibis IS not uQiversally true 
The authors illustrate many of the procedures 
BaAB/oan C*wson m D 

Beck It Fractures of the Temporomandibular 
Joint (teber das Irskt rgescbeh u d i Kief r 
g le kbniecliej Zisei f itrw t ( oto 3S a 
Fractures involving the temporomandibular joint 
occur most often from indirect violence and 10 a so 
nation with other fractures of the mandbl The 
charaeVen lies of the individiial fracture are fe 
penlent on the kind force location and direct on 
of tf c violence For the occurrence of a Iractare 
d Mocalion the position of the mouth whither 
opened or closeil is of signibcance The author d f 
fetentiates with Was mund theperpeod cularflong 
tudinal) the transverse and the ol liQue fractur 
of the mandibular neck Th latter are the most 
common form of fracture and occur as a res It id 
violence from in front aga n't the ch n and 10 the 
lirection of one or both mandibular joints FinaMr 
ol ntcnng ot shatter ng fractures su tamed through 
gunshot wounds at m niioncl 
Jn contrast t other b erv r< in the oW que 
mandibular fractures the auth t most frcqucntl) 
oVerved di location of the small fractur d fragmeat 
to the out ide At the moment of fracture becaa e 


of the anatonucal form of the joint body it is 
touted laterally and it lemams in tbi position 
The individual form and length of the joint body 
the breadth of the muscular in eit ( ns the age of 
(liepatient and the presence of tc thmthejawfbv 
as great a role as the cushioning vieldmg and elas 
ticitv of the tonlvle Sublujations ate the most 
frequent in fracture di locations of the condyle For 
the r occurrence severe and u ually direct violence 
against the joint is neces arv 
Isv agrtement with Wassmund fi e types ot 1 
location ate diflerentiated These ate illustrated in 
the ongmal article with toentgenograms Jo nt free 
turn in ch Idren are rare whereas fractures of the 
horiaontal ramus and of the alveolar prieess are 
common The eapljnation ot this fact lies in the 
pb> I logical (last city of th bones in ch Idbo^ 
(A OS ntAKDit) Jons L. LrecKjciT M D 

Jacob* M )1 hlaUgfiancI a of the Oral Carlty 
Am J Ot* iant trOrali i loti jj sjj 
hlabgnancies of the oral cav tv may be div ded 
intothosewh h occur m the lip tongue floorofthe 
mouth cheeks ah ary glands and jaws bp‘der 
mold catcin mu constitute gS per ceoe of the 
malignancies found in the oral cavity The rentals 
isg i per tent con ist of adenocarcinoma cart noma 
adenndM cysiicum and basal<ell earctnorea 
Miied cell tumors and adacoantinomas must also 
be Cons dered potential malignancios the former 
because follow ng exci ion they tnav become malig 
nani the btler because of ibnr tendency to marked 
local destruct) e processes and lahltfation into the 
surroinding soft ti sun and lymph nodes 
The trealmrot nl precancetou lesions >s an im 
rtanl factor tf mal gnanev of the oral cav ly is to 
preveoted TapiIUiy and hisural leucopUkia of 
the mucous meinWanes of the mouth shoull be 
surgically ot electtosurgically removed This 1 
more urgently inlicated when there ts a fa lory of 
malignancy in the immediate family of the pat eot 
because more and more evidence of a hereditary 
diatbes s or predi po icion to malignancy (s bring 
accumulated m the I terature That tobacco stools 
irginanvf rm or tobacco thcwing is influential m 
fonmng Jeucoplakia a well as defln te msl enancy 
can no longer be question 1 Tl number of caes 
presenting mal gnant lesion n the mouth betauv* 

I long coniinuw irritation due to caucus teeth and 
U fitting crowns and bndgewotk v not coincidcntM 
Epideemoi i cart noma of the tongue in its catiy 
stages IS general! restricted to one side wh a t e 
base IS not invol ed Wh n the I ase is in ot ed it 
preads l alj parts f the tongue and surgery is of 
noava) If the tip is involved it aU sprradst all 
parts of the longue wh ch indicates the importanc 
of ea ly itiatm nt Involv meal of the bor r w 
Ibe longue result in sj reading to the floor of tft 
cn »th MetaalasistolheJympbnodesinepid rtn u 
caniaoma var cs In some cases involvem nt t*«« 
place each wbi! in many ad anced ca es there » 
no involvernent 
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\denocarcmoma occurs most commonlj m the 
sah\a^^ glands and in the checks \t first tlic tumor 
IS encapsulated, but ^cr^ quickh it breaks through 
the capsule The local lesion ma\ be quite small 
but metastasis to the lungs or other organs can olten 
be demonstrated Mi'ced-ccll tumors occur in the 
sahearv gland'i palate, and buccal mucosa Most of 
these tumors are encapsulated, but mam are fused 
■nith the structures of the salnarr glands The 
encapsulated forms of the tumor arc usualK extra- 
glandular 

Small mixed-ccll tumors ma\ remain quiescent 
for a number of a cars before thc\ shoa active and 
imasivc groath Mam of these tumors contain 
offshoots from the mass itself, m the form of 'mall 
nodules This mar account for recurrences c\en 
when It was behered that the entire tumor had been 
extirpated Mixed-cell tumors arc potential malig- 
nancies and must be treated as such If there is am 
uncertaintj of total extirpation, radium or x-rax 
treatment should be used 

Adamantinomas arc solid or cxslic growths oc- 
curnng m the jaxrs mth local malignant tendencies 
The\ form a caxatx watbin the ah colar borders, and 
graduallx expand them When the capsule ruptures, 
the tumor inxades the surrounding tissue-^ \n 
adamantinoma max break through the floor of the 
antrum and mxadc it to such an extent that ex- 
ophthalmos ma) be produced Recurrent ada- 
mantinomas sometimes dex clop into adenocarcino- 
mas and epidermoid carcinomas The greater the 
number of recurrences, the more chance that cancer 
max occur 

There are three accepted methods of treatment for 
oral malignancies irradiation xvith x-raj or radium, 
irradiation follow edbj surgerx’, and surgcr> folloxxcd 
b) irradiation The method of choice depends upon 
the size and location of the tumor Earlj mahgnancx 
can best be cured b} surgerx followed bx x-irradia- 
tion Advanced carcinoma of the base of the tongue 
IS best treated b} x-raj treatment or radium im- 
plantation WTien deforming opera tixe procedures 
seem neccssarx , x-irradiation has prox cd more 
successful 

True adamantinomas respond to surgerx folloxvcd 
b} careful and thorough cauterization Wlien biopsx 
rex eals the adamantinoma to be undergoing transi- 
tional changes into caranoma, surgerx must be 
followed bj X irradiation X-irradiation alone for 
adamantinoma has not proxed successful in the 
author’s cases 

WTien surgerx is resorted to m the treatment of 
oral malignancies xxith palpable cerxical glands, 
block dissection of the cerx ical Ij mph nodes must be 
performed Y'hether extirpation of the lesion and 
neck dissection should be done in one operation de- 
pends upon the age and condition of the patient It 
should be left to the judgment of the operator There 
is a greater tendencx at this time to perform the 
block dissection of the glands some time following 
the removal of the local lesion 

JosEmK Narat, MD 


Tliomi, K II Ulinbdonijonxn of the Tongue 

Am J OrUoiont &• Ora/ ii/rg , 1041, 27 23 S 

Rhabdom> omas occur m the oral cax itx', and, like 
leiomyomas, arc rare Thej occur at anx’ age and 
ma> be congenital In acquired tumors, there is 
gcnerallx the incidence of trauma to be considered 
patients* remember having bitten the tongue and 
connect the injurx with the onset of the tumor 
Such information, of course, is not alxvajs xerx 
reliable 

The tumors gcncrallj form a hard, circumscribed, 
slightlv elevated nodule somewhat lighter in color 
than the surrounding mucosa In rare instances 
thc> extend from the surface and are pedunculated, 
their size xarics between that of a pea and that of a 
pigeon’s egg They grow xerx slowlj and arc gen- 
erallx benign m character, although scxcral reports 
state that thex recurred after excision This is not 
surprising when one considers that they arc not 
encapsulated In isolated cases the tumor formed 
mclastascs 

Excision IS indicated cither b> means of the scalpel 
or cndothcrm> knife If the tumor is benign and 
excision is complete, there should be no recurrence 
Because of the cases in which an epithelioma de- 
x'tlopcd from the surface epithelium, it is important 
to recognize such a condition proraptlx , and cither 
perform a more radical excision or follow up with 
x-ra> irradiation 

A new case of a rhabdomjoma of the tongue is 
reported b> the author '1 he tumor was made up of 
the granular tjpc of cells which some inxcstigators 
haxc bclicxcd to be degenerated muscle fibers, but 
which Diss identified as atjpical m\ oblasts The 
patient was a woman thirtj xcars old 

Joscrii K \ar XT, M D 

NECK 

Kartnxln, V A Malignant Tumors of the ThxToid 
Gland Apt khr ari/t , 1940, 47 137 

Of II patients with malignant tumors of the thx- 
roid gland observed by the author, s were men and 6 
women In 3 cases an adenoma with mctastascs was 
found, in 2, a malignant papilloma, m 5, carcinoma, 
and in i, sarcoma In 6 cases a definite diagnosis 
xxas made before the operation, while in 3 other cases 
mahgnancx xxas stronglv suspected Six patients 
were less than fortx xcars of age Ihc tumor xxas 
reraoxed in 7 patients The operation was followed 
bj deep x-rax therapj Of the 7 patients who xxere 
operated upon, 3 "ere still alixc after three x ears 

1 he author maintains that malign int tumors of 
the thx roid gland dex elop most frequently m a pre- 
existing goiter Joseph K Karat, M D 

Chalkoff, I L , Entenman, G , Ghangus, G W , and 
Reichert, F L The Influence of Thx roidec- 
tomy on Blood Lipids of the Dog Kndocftnoloz \ , 
1941, 28 797 

In these cxperinicnts, blood-Iipid determinations 
w ere made after excision of thj roid tissue m the dog 
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SURGERY OF THE NERVOUS SYSTlE?^iSiJr'>'-’^ 


BRAIN Aim ITS COVERINGS, CRANIAL 
NERVES 

Guleke, N Should the Fresh Bullet Wound of 
the Bram Be Sutured’ (Soli die fnsche Hirn- 
schusswunde genaeht werden’) Deulschc ml 4 r:(, 
1941, 6 I 

This IS an old question Langenbuch i\ as in favor 
of the pnmarj' suture of bullet vounds of the brain, 
von Bergmann was against this procedure How- 
ever, Bergmann recommended it for those cases of 
complicated skull fracture associated with wounding 
of the brain Also, he, even in his time advised the 
eventual shifting of skin flaps During the World 
War Barany, Frey, Kaerger, and others favored 
pnmary suture Even at the present time doubt 
still exists as to whether it is possible to remove 
primary infection from brain wounds to the extent 
that complete wound closure can be ventured, and 
one IS still not completely clear as to the extent to 
which the operative care of the wound mav be de- 
lajed without endangenng of the healing process 
The time period of SIX to eight hours, which is gener- 
ally accepted as the time dunng which it is permis- 
sible to carry out pnmary suture after proper op- 
erative treatment of the wound, can frequentl> not 
be adhered to under conditions of war 
Thanks to the wise recommendations of the army 
physician, Kattel, a specially advanced station, out- 
fitted with the necessarv instruments was assigned 
to Guleke dunng the advance through the Maginot 
hne, 15 km belund the front, so that the wounded 
could be dehvered to this station within five or six 
hours after injury, later on after the army had brok- 
en through the Alaginot hne, the distance of the 
station behind the front was increased from 80 to 
roo km How ever, the transports w ere so rapid that 
even then the majontj of the wounded, about two- 
thirds, were brought to the station within twentv- 
four hours If they did come later, it was for the 
most part due to the fact that they had been found 
in the field that much later In one-third of the 
cases, the care of the wound took place within 
fort> -eight hours Even longer transportations w ere 
fairly well withstood as long as the patients had not 
been previously operated upon This station, for the 
care of bullet wounds of the brain, remained at its 
original place as long as it was necessary to enable 
the very last of the inmates to be brought back to 
the homeland without any danger, this was about 
three months 

Guleke by no means operated indiscriminately 
Twenty -tw o of the w ounded had to be excluded from 
the verx first because of the severity of their wounds 
However, when he saw that he was able to heal 
some apparently hopeless cases by means of opera- 
tion, he widened his operative indications and op- 
erated on 23 of such cases, but without success The 


post-mortem findings revealed the reason for this, 
the destructive processes were too great The char- 
acter of the outer wound is not the deciding factor 
Soiling oJf a greater or lesser herniation of the brain 
IS per se no contraindication In 2 cases he success- 
fully performed an electrical debndement of the 
wound of the soft parts and brain dunng the first 
twenty-four hours after injury in the presence of a 
brain herniation that was already foul-smelhng and 
necrotic He operated upon almost all of the cases 
within the first forty-eight hours However, he 
employed primaiy suture, in some exceptional cases, 
even three and four da}'s after injurv' without ex- 
periencing any serious disturbances 

The suction technique with the water pump per- 
mits a much better cleansing of the bullet tract in 
the brain than all previous techniques To be sure, 
in many instances a bone fragment may present it- 
self, and only after the remov'al of the latter wall the 
destroyed brain substance run out of the w ound In 
this respect it is interesting that Guleke, in these 
cases, in contradistinction to Schoenbauer and other 
neurosurgeons, does not think it necessary to do 
away w'lth the careful digital palpation of the wound 
if It is not possible to do so by other means, in order 
to remove bone fragments and foreign bodies from 
the wound He was able to remove grenade splinters 
from fresh wounds with the electromagnet, whereas 
this procedure was unsuccessful in older wounds be- 
cause even very delicate scars can offer a marked 
resistance to this instrument The surface of the 
brain comes to lie at its normal level after suction 
has been apphed, and the bullet tract lies open and 
gaping after all of the brain fragments hav^e been 
removed If this is not the case then it is necessary 
to apply further suction Sometimes the brain sur- 
face will sink to its normal level, onl> when the bulg- 
ing and, for the most part, markedlv h\ peremic 
edges of the wound hav^e been widely debnded 
Sinus hemorrhages are frequent complications 
The author saw these occur 10 times in 114 operative 
cases of gunshot wounds of the skull He controlled 
these hemorrhages by means of a lateral suture be- 
cause tamponade does not come into question in 
pnmarj wound closure, and he did not think that 
hemostasis bv means of muscle tabs seemed advis- 
able because of the danger of infection Injuries of 
the middle meningeal artery must sometimes be 
treated by means of a cigarette drain with a speciallj 
placed small opening in those cases in which the 
wound cannot be oversewm Even injuries of the 
cerebral ventricles may heal in exceptional cases, 
but it is particularly in these cases that one must 
carrj' out a primary wound closure because tampon- 
ade would lead to secondary infection The author 
alwajs permits the dura mater to remain open 
Most careful hemostasis is necessarv This is fol- 
lowed by a three-laj'ered suture of the soft parts 
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therefore, in 58 cases, or 80 5 per cent, a general^ 
undisturbed healing took place 
If one, honever, takes into consideration the cases 
of open brain in3une5 which were almost always ac- 
compamed by primary herniation of the brain, then 
among 47 sutured wounds (8 cases were tamponed), 
there were 20 completely smooth con\alescences and 
14 with very imnor disturbances, 34 cases, or 72 
per cent In 13 instances the wound reopened itself 
secondarily, and in 8 of these cases the patient died 
because of secondary infection To this number 
should be added 3 other cases, in which the patients 
died as a result of severe injuries, but presented a 
suppurative meningitis at the very beginning, thus 
the mortality was ir cases, or 22 per cent 
Infection of the brain wound Disturbances of 
wound healing occurred in the patients who were 
operated upon after forty-eight hours, almost twice 
as frequently as in those who were operated upon 
during the first twenty-four hours In any event 
one must say that at the present time the primary 
wound suture is superior to the open technique of 
wound treatment, if one is able to operate within 
the first two fiat’s Disturbances are much less to be 
attnbuted to the suture than to an insufhcient 
cleansing of the brain wound The degree to which 
It IS possible to clean infected brain wounds, even in 
delayed operations, depends upon the individual 
case Foinius attained successful results in some 
cases by debridement, temporary tamponade, and 
subsequent plastic covering of the wound However, 
even m the primary operations, the suture stiU re- 
mains a procedure which is permissible only when 
the patient can remain under the care of the op- 
erator for a long time 

(rEANZ) HARR\ a SAL^rUA^^, M D 

Woodhall, B , and Baker, T W Pneumatocele 
Occipitalis Arch Surg , 1941, 42 858 

This IS a case report of pneumatocele occipitalis, 
a \er> rare condition, for onl) 30 cases have been 
described in the literature The particular group of 
cases to which the authors referred were pneuma- 
toceles in the region of the occipital bone and 


mastoid, so that the title could probablv be extended 
to pneumatocele occipitalis and pneumatocele supra- 
mastoidea 

\ tjpical case is reported in great detail with 
accompanying photographs and roentgenograms, 
one of which is submitted here The authors have 
then reviewed the literature, in which, as mentioned 
before, 30 cases w ere discovered In these 30 cases 
it was noted that the condition occurred predomi- 
nantly m the male, and r case was noted in a patient 
under twelve years of age The pneumatocele 
occurred spontaneously in 16 of 24 cases, in 5 the 
sigmficant histoiy of otitis media obtained, and 
m 3 the characteristic mass occurred following 
trauma to the head 

The condition is essentialh one in which there is 
an encysted mass of air between the skull and the 
pericramum, and also between the bone and the 
dura In the case described bv the authors the mass 
was noted m the patient’s left occipital region, which, 
over a penod of one j ear, became larger and larger 
until advice was sought The mass was tvmpanitic 
to percussion, fluctuant, and painless WTien the 
mouth and nose were closed and forced evpiration 
was attempted, the mass increased in size and 
became tense There was a definite pulsation syn- 
chronous with the pulse The patient had com- 
plained of ringing and roaring noises m his ear for 
some considerable time, since the mass was first 
noticed Neurological examination was negative 
Roentgenograms of the skull revealed a lesion which 
resembled an epidermoid tumor 

At operation, the mass was found to contain air 
and pressure, and the lesion was traced down extra- 
durally to the mastoid cells A fasaa transplant and 
bone wax were placed over the cells, and the defect 
was repaired by approximating the dura to the skull 

The underlying pathological process is that air 
escapes intracranially and subpencraniallv into the 
tissues through some communication between the 
mastoid cells and eustachian tube This communi- 
cation or fistula may occur spontaneouslj , through 
trauma, or following infection 

Adrien Verbrlcchen, M D 
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be subjected to this treatment eMth great ex- 
pectanc) of success, as the author’s own 2 observa- 
tions show The author has not as j et been able to 
achieve permanent healings He emphasizes es- 
pecially the immediate results, which are a decrease 
in the amount of expectoration and detoxication of 
the diseased body The illustrations show a very 
considerable diminution of a giant cavitj as a result 
of treatment for ten w eeks 

(\ Bwinx-er) Lours Necwelt.MD 

Vaschtschmskey, N A Suppuratne Pulmonary 

Processes Vestmk khtr , 1940, 60 499 

The author reviewed 125 cases of pulmonary sup- 
puration His findings may be summarized as 
follows 86 per cent of the patients were men and 
70 per cent of them were between twentr and fiftv 
vears of age There were twice as many smokers as 
non-smokmg patients Thirty-two per cent had suf- 
fered from pneumonia, 30 per cent from influenza, 
12 per cent from bronchitis, and 7 from pleurisy, in 
other words, only in 19 could no pretious affection 
of the respiratory tract be detected Pneumococci 
were present in 90 per cent, streptococci m 33 per 
cent, staphylococci in 13 per cent, fusospirdlary 
symlnosis in 2 6 per cent, and various combinations 
of pathogenic micro-organisms m 56 per cent 
The results of physical examination are frequently 
not decisive and findings characteristic for a cavity 
cannot frequently be seen The temperature curve 
IS usually irregular A low temperature does not 
necessarilj. prove a benign character of the process 
A large amount of sputum is suggestive of a sup- 
purative process Ifalodorous sputum was found m 
81 per cent of the author’s matenal Particles of the 
pulmonaiy tissue were present in 18 per cent and 
elastic fibers in 50 per cent A diminishing number of 
eosinophils and l>mphocytes is a poor prognostic 
sign 

Roentgenological examinations are of greatest im- 
portance, especially those made by the so-called 
tomographic method The author rejects explora- 
tory aspiration, considering it to be dangerous 

As to therapy, the author w as fax orablv impressed 
by limitation of fluids per os and postural drainage 
With the exception of neosalvarsan and emetm, no 
internal medication gave dependable effects In the 
earlx' stages of a putrid suppuration, neosalx’^arsan is 
undoubtedly useful 'kutovmccination therapy did 
not give encouraging results, nor did anti-perfnngens 
serum come up to expectations Blood transfusion 
max' be considered only as a supportix'e measure 
Novocame block is not emplo>ed b\ the author 
X-ray therapy was emploxed widely and furnished 
satisfactory results m 68 per cent, especially if the 
irradiations were not limited to a period of from six 
to eight xveeks 

Surgical treatment is emploj ed only m (i) gallop- 
ing types of the process, threatening a diffuse gan- 
grene, (2) acute septicemia, (3) frequent recur- 
rences, (4) repeated graxe hemorrhages, (5) the 
presence of a large sequestrum of the pulmonarx 


tissue located within the abscess eaxaty, and (6) peri- 
pheral location of the abscess 

Joseph K Xarat, M D 

Ormerod, F C Some Notes on the Treatment of 
Caremoma of the Bronchus J Lanngol brOtcl, 
1941,56 I 

The author reports the results obtained m the 
cases of 33 patients with carcinoma of the bronchus 
who were treated with radon since 1037 Eighteen 
other cases seen during the same penod w ere too ad- 
vanced for treatment Howexer, m 2 of these, 
lobectomy seemed feasible and the patients xx ere re- 
ferred to thoracic surgeons The ratio between 
squamous-cell and non-squamous-ceU tumors was 
2 to I, and it is not possible to state whether one is 
more likely to respond to treatment than the other 
If the bronchus can be opened up and the purulent 
secretions evacuated, treatment is considered prac- 
tical With toxic absorption reduced, the lung is 
gix'en better aeration 

Biopsx’’ was carried out in all cases and after a 
week the first application of radon was made The 
present dose of 10 silx'er seeds charged with 3 miUi- 
cunes of radon was inserted into the tumor at the 
attached portion, into the wall of the bronchus, or 
even through the wall into the infiltrated lung tissue 
After a period of tw o months a similar dose w as gix en 
and if indicated, from 20 to 30 additional miUicunes 
of radon were given after another two months had 
elapsed 

The expectation of life prexnouslv reported for a 
senes of roo cases of carcinoma of the bronchus was 
sex'en and eight-tenths months, but with these 33 
cases It was reduced to five and six-tenths months 
However, since some were adxmnced cases, $ pa- 
tients survived for only one month after the insertion 
of radon, 7 survived for from seven to tw elx^e months 
and were much more comfortable after treatment, 
9 surxnved for more than one year, and 3 survived 
for more than two vears Among the cases pre- 
viously reported, one patient is alixe and apparentlx 
well after five xears and another is apparentlx well 
after a period of eight y ears 

George A CoiiEXT, kl D 

D’Agostino, M , and Pirra, M An Experimental 
Study of the Production of Pleural Adhesions 
(Ricerche spenmentaU sulla produzione delle ade- 
renze pleunche) Ann ttal di c/jir , 1940, 19 971 

In operation on the thorax, particularly in drain- 
age of the lungs, it is necessarx for the pleural cavity 
to be absolutely closed off, and this can be accom- 
plished only bv firm adhesions between the folds of 
the pleura 

The authors describe ex-periments in brmging 
about such adhesions with the object of determining 
which are the best chemical agents for this purpose 
The method used was extrapleural tamponing with 
gauze w et w ith different solutions The animals used 
were 21 dogs divided into four groups In the first 
group iodoform gauze was used, m the second group 
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)odofono gawie wel vanous conccatrations of a 
5olutLon of Dial >a the third ^oup simple gatice vet 
vuh aqMt>o\is sobtwos of Uctic acid aaa vidum 
lactate and tn the fourth group simple gauae vet 
fl ith aqueous soJutious ol bisodiura phosphate 
The different methods were compared as to the 
extent of the adhesions and the promptness with 
which they were formed and micro coptcaffy a to 
the typeand thichnessof the adhesions thcteachon 
of the bed of the tampon and th ttiicroscop c find 
snga in the long tissue beneath (he tampon 
The best rcsul s were obtained with the tampon of 
simple gauze net with solutions of lactic aad and 
sodium hetate The adhesions obtained in this wav 
were firm they extended ^yond the tampon dzone 
and they were formed within four days microscopic 
eeaminalion bowed a firm fibrous tissue uniting the 
folds of the pleura The arcond best results were ob 
tamed with iodoform gauze and the third with sim 
f le gauze wet with bisod um phosphate These gave 
moderate adhesions over only about a third of the 
tamponed zone Hi lohgicaUy the adhesions from 
the iodoform gauze showed a ii ue nch in f brobbsM 
aad ih re was only slight injury to the lung par n 
chyma and the tissues surrounding (he umpon 
while the adhc ons from biaod um phosphate were 
made up of a loose fibrous tissue with targe meshes 
and there was a marked degree of edema in the sut 
rounding ti sues and the lung parerchyma 
The poorest results w re obtained with (be Pul 
solut on Th tbfCTv that « would metwse petmea 


bdity of the pleura was not confirmed Fither adhe 
sioBs were not formed or they were small in area and 
\eiy loose and when the solutions were very con 
centiatcd there was erosion of the parietal fold of the 
pfeura The adhe ions were chicflv fibrinous with a 
histiocytic perivascul r reaction and there was wan 
degeneration of the interco tal muscles and intense 
exudation in the alvcoh of the lungs 

•icoacy G Moroav Xj I) 

Hf ART AND PERICARDltlM 

Fell ]{ aflcl Deck CSC ronary Scteiosts and 
Angina Pectoris J TiberarrEut 1941 to jiq 
\ foUow up study of 30 patients with coronary 
kro IS and asyma pectoris treated bv the B ck 
operatKMi ts presented The first patient was op 
mted opon tebruary tg ipjs and the last April 
'9 I9>8 

Tliere ne e no immedate operatise deaths but 
there was a total mortality of 33 pet tent Of the 
sobviDg patients tj showed definite improvenwnt 
Their cl meal symptoms v ere so changed (hat 
(bey could resume their prev ous occupations Four 
I atients sho ted moderate imirovement and in j 
there was no mprovement 
The authors believe that ibe results justify I mited 
application to human patients The cxpciimental 
evidente is Rood and the improvement in some of 
the patients has been almost increibk 

Jcuus S Mooac tt D 



THE PRESENT STATUS OF PERITONEOSCOPY 
Collective Review 


ARNOLD STARR, M D , F A C S , and HOWARD FRANK, M D , Boston, Massachusetts 


ALTHOUGH the diagnosis of mtra-abdom- 
/\ inal disease can usually be established 
/-A by clinical, laboratorj', and roentgen-raj 
X jL investigation, certain intrapentoneal le- 
sions have defied precise recognition b> any meas- 
ure short of laparotomy The development by 
RuddocL in 1935 of a satisfactory mstrument and 
technique for mspection of the peritoneal con- 
tents has proinded a means of visualizing the sur- 
faces of abdominal organs without recourse to 
operation Ruddock’s report, in 1937, of peritone- 
oscopy m 500 cases stimulated v idespread interest 
in the possibilities of the procedure Since his 
report, ^e method has been used in many medical 
centers and an extensive experience has accumu- 
lated But while those familiar with peritone- 
oscopy have extended the indications for its use in 
some directions and narroued them in others, 
many do not make use of the procedure at all 
An appraisal of the status of pentoneoscopj , 
therefore, seems desirable at this time and will be 
made on the basis of the following considerations 
(i) What does peritoneoscopy offer? (2) WTiat are 
Its limitations, hazards, and comphcations? and 
(3) Does It lend itself to easy and general applica- 
bility? 

THE SCOPE OF PEEITOtvEOSCOPV 

The greatest usefulness of peritoneoscopy hes in 
diagnosis Except for laparotomy, peritoneoscop- 
ic examination provides the only direct method of 
examining the peritoneal ca\ ity and its contents 
The presenting surfaces of the liv er, gall bladder, 
stomach, omentum, mtestine, pelvic viscera, and 
parietal peritoneum can usualty be readily in- 
spected Additional information can be obtamed 
by the use of a visceral retractor passed through 
another trocar A hghted tube passed through the 
nose or mouth to the stomach for transdlumina- 
tion may permit the detection of mural tumors of 
Its anterior wall Permanent records of patholog- 
ical changes noted can be made by photography 

The impressions gained by inspection can be 
confirmed and supplemented in certain instances 
by biopsy of small pieces of tissue which can be 
taken for histological examination Solid tumor 

From the Surgical and Pentoneoscopj Services, Beth Israel 
Hospital Boston Massachusetts 


masses, gro\sths on tlie surfaces of solid organs, 
and deposits on the omentum and panetal peri- 
toneum are most safely biopsied lesions of the 
hxer lend themselves especially well to biopsy be- 
cause of their accessibility 
Although pentoneoscopj' has been used to 
diagnose a large x ariety of abdominal lesions, and 
in many instances has yielded information other- 
wise not obtainable, its major usefulness is in 
answermg certain specific questions, notably (i) 
Is metastatic disease present especially in the 
liver? (2) Is ascites due to hepatic or pentoneal 
disease? {3) What is the nature of the enlarge- 
ment of the liver or spleen or of another intra- 
abdominal mass? The advantages of the small 
incision, minimal operative trauma, small ex- 
pense, and short hospital stay, all combine to 
make peritoneoscopy preferable to laparotomy for 
diagnosis in those instances in which the informa- 
tion required is not otherwise obtamable It is 
well known that abdominal exploration in cases of 
carcinoma of the stomach with lixer metastases 
entails a high mortality WTien there is marked 
debility, it is especially worth while to axoid a 
fruitless laparotomy, particularlx for ineradicable 
malignant disease The examination of the Iner 
to exclude metastatic malignancy is a proper pre- 
limmary to the radical excision of carcinoma of 
the gastro-intestinal tract In patients who hax e 
undergone resection of malignant intra-abdom- 
mal disease in the past, the occurrence of a new 
illness maj require the consideration of further 
surgerj' The knowledge of whether or not the 
liver harbors metastases from the earlier lesion 
may be important m the decision as to course of 
action There is a small group of patients who 
suffer from abdominal disease which cannot be 
clearly diagnosed, and m whom the seventy of the 
illness does not warrant laparotomy, m these pa- 
tients peritoneoscopy may contribute to the diag- 
nosis For example, inspection of the pelvic 
organs may reveal the cause of an ovarian dis- 
function Peritoneoscopy may' be substituted for 
bimanual examination of the pelvic organs when 
vaginal examination is not desirable or possible 
The use of peritoneoscopy, however, for random 
exploration as in cases of fever of unknown origin 
has not been found to be helpful 
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Of primary iraporUncc is the riliabiliU of m 
formation gamed b> peritoneoscopy In a great 
measure this will depend upon the CTpericnce of 
the e'^ammer Several senes of cases have been 
reported in which peritoneoscopic diagno^shave 
been checked by those made after operation or 
autopsy In general the accuracy of the pentonc 
oscopic diagnosis has been high surpassing that 
attained by other clinical diagnostic methods 
Thi IS true particularly when pathological 
changes are \ isualized The taking of an adequate 
biopsv increases the precision and accuratry of the 
OTamination Peritoneoscopj cannot be depended 
upon to rule out the presence of any abdominal 
disease since only a limited portion of the ab 
dominal cavitv and its contents can be seen 
Negative findings have limited weight 

Certain operative procedures have been done 
through the peritoneoscope Adhesions havebecn 
severed cysts tapped abscesses drained fallopian 
tubes occluded by coagulation ingumal hernial 
rings sutured from withm and radiopaque media 
injected into hollow organs The introduction of a 
second instrument through a separate mcuioa is 
tequvtedtopertaUthe perfotinarce of most of these 
operations under dire< t vision These procedures 
are certainlv more properly done by the usual 
surgical approach In isolated instances their 
performance through the pentoneo cope may be 
justified 

^Vhen used with the required esperience and 
with an appreciation of what the method can and 
cannot do peritoneoscopy ha proved to be a 
hie,hly accurate diagno tic procedure entailing a 
minjiBum of risk inconvenience and espense to 
the patient 

UMITATIONS I1A2ARDS AND COMPLICATIONS 
Of PERITOVEOSCOPi 

An understanding of the limitations of pen 
toneoecopy will avoid the dissatisfaction with the 
method that arises from its indiscriminate use and 
Hill lead to a proper selection of cases ro which 
jielpful information can be expected Some of the 
limitdtions are inherent in tic method while 
others dimmish with incre3Six.g etpciierce Only 
the anterior surfaces of theacces ible viscera can 
be seen Lesions involving the posterior aspccu 
of these organ and lesions of organs which can 
not be seen at all of course cannot be diagnosed 
by peritoneoscopy The presence of numerous 
abdommal adhesions may make a satisfactory 
eTamination impossible Clearly the si^ificarw 
of negativ e findings w ill depend upon whether the 
organ in question is in the field tfl w ion A Cora 
plete abdominal examination cannot be made 


with the pentoneo cope The extension fixation 
or mobility of tumors cannot be determined 
hence the method should not be used to decide 
operability except when the presence of apparent 
metastatic lesions ettle the issue The absence 
of nietastases on the surface of the In er does not 
exclude intrahepatic involvement 
Some experience is required to gain a correct 
visual impression becau e of the small field the 
color changes produced by artificial light and the 
distortion due to the lens system Increa ed 
famjliinly with the method minimizes the diffi 
cutties Even a biopsy may be misleading Small 
bits of tissue may not be adequate for correct 
interpretation by the pathologist For example a 
biopsy from the surface of the liver must neces- 
sarily include the subcapsulat fibrous strands 
which baveon occasion led to the erroneous diag 
nosis of cicrho is The taking ol a biopsy through 
the pentoneo cope requires complete familiaiU) 
with the instrument and its manipulation as veil 
as an ability to orient oneself within the abdomi 
nal cavity and to recognize normal and patho- 
logical conditions The removal of tissue for 
microscopic examination alone cannot be lubsti 
tuted for careful systematic gross examination 
l/nfortunafely the help which peritoneoscopy 
might offer m the diffeTenlial diagnosis of acute 
abdominal lesions i distinctly limited by the 
danger that infection mav be disseminated by the 
uitr iduction of air under pressure throughout the 
peritoneal cavity Its use m the diagnosis of 
ectopic pregnancy hov ever may beanexception 
The widespread adoption of peritoneoscopy ha 
been r< tarded by a fear of »ts dangers When the 
examination is carefully performed these hazards 
arc largely theoretical since m large series of cases 
reporlTO the operative accidents have been stn^ 
inglv few Neverlheless the possibility of serious 
complications does exist Most of the accidents 
reported have been either perforation of the 
stomach or box el or hemorrhage Perforation if 
the gastro-mtestinal tract has occurred almost 
always as a result of fixation of the stomach or 
bowel to the anterior abdominal nail by adhe 
sions In all reported instances the injury his 
been reo^nued and repaired immediately with 
out mortaUt) Although in the introduction ^ 
the instrument the trocar may inadvertently be 
pushid into a low lying or enlarged liver or other 
strfid viscus with resultant serious femorrhage 
bleeding is usualK the result of biopsy and the 
orly death in Ruddock & senes of 900 cases oc 
cuired from a biopsy of the liver which was foi 
lowed bv persistent hemorrhage Ele trocoaguia 
tHm of the biopsy site will effect hemostasi 
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The possibility of air embolism must be con- 
sidered Although not reported as a sequel of 
peritoneoscopy, fatal air embolism following 
pneumoperitoneum for the treatment of tuber- 
culosis has been obsenmd Marked fluctuation of 
the blood pressure or vasomotor collapse have 
occasionally been seen m patients with cardio- 
vascular disease 

The less important complications of peri- 
toneoscopy are hematoma or sepsis of the ab- 
dominal wall, subcutaneous emphysema, tran- 
sient shoulder pam, and persistent leakage of 
ascitic fluid 

THE GENERAL APPLICABILITY OP 
PERITONEOSCOPY 

The ease of performance and general applica- 
bility of peritoneoscopy should be carefully con- 
sidered when the decision for or against the adop- 
tion of the method is made 
There are very few patients upon whom peri- 
toneoscopy cannot be safely performed In fact, 
It is often reserved for the patient who is a poor 
risk and seems unable to withstand larger opera- 
tive procedures Very often these are people of 
advanced age Frequently, peritoneoscopy may 
be applied m the elucidation of diagnostic prob- 
lems m infants and children as well 
While the mstrument is evpensive, many insti- 
tutions have found that the saving of hospital 
days soon repays the cost The peritoneoscope 
needs the same kind of care and sterilization as 
the cj'stoscopc, and since sterilization requues 
many hours, no more than one patient can be 
eicamined in one day with the same mstrument 
More rapid chemical sterilization may become 
feasible 

To avoid infection, rigid aseptic surgical tech- 
nique IS necessary The usual preparation of the 
field should be done as for laparotomy A source 
of contamination is the unsterile face, eye, or eye- 
glass apphed to the eyepiece of the peritoneoscopic 
telescope This can be avoided by shielding the 
eyes with sterile spectacles and adequate face 
masking The pumping of unfiltered air into the 
peritoneal cavity apparently does as httle harm 
as m an artificial pneumothorax or m encephal- 
ography 

Peritoneoscopy is best carried out m a fully 
equipped operating room which will afford the 
proper tilt table, suction, lightmg, and tramed 
assistance Should an accident occur, laparotomy 
can be done with a minimum of delay 

In most instances pentoneoscopy can be per- 
formed satisfactorily' under local infiltration anes- 
thesia \n intravenous barbiturate will serve as 


a useful alternative During the mduction of 
pneumoperitoneum, the patient may have sbght 
transient pam, but if the manipulations are gentle 
and if moderate pre-operative sedation has been 
given, there will be a minimal degree of discom- 
fort An occasional patient unsuitable for local 
anesthesia will require a general or spinal anes- 
thetic Young children should be evanuned under 
general anesthesia In any case, a tramed ob- 
server should keep a record of the patient’s reac- 
tion to the procedure 

The introduction of the mstrument requires no 
special trammg The only pomts of the procedure 
which may offer some technical difficulty to the 
beginner are the insertion of the pneumopen- 
toneum needle through the abdommal wall mto 
the peritoneal cavity, and the creation and main- 
tenance of a good pneumoperitoneum These 
mechanical problems are readily' mastered with 
some little practice Orientation withm the ab- 
dommal cavity and the interpretation of what is 
seen are more difficult for the novice, and it is m 
these respects that experience in the use of the 
instrument is required 

Since the information obtained by peritone- 
oscopy increases with the experience of the 
examiner, it has usually seemed desirable to dele- 
gate this procedure to a special group Some have 
believed that the endoscopist who performs 
bronchoscopy, gastroscopy, or esophagoscopy is 
best equipped, w’hile others have recommended 
the urologist because of his experience with cystos- 
copy Of major importance is the ability to 
recognize the gross pathology of abdominal dis- 
ease, and m this respect, the general surgeon is 
best prepared Certainly, he is best able to handle 
accidents should they occur Complete endo- 
scopic serv'ices are found m only' a few' of the 
larger medical centers, and there seems to be no 
reason to confine peritoneoscopy to those places 
Any surgeon who desires to use the mstrument 
can readily famiharize himself w'lth the technique 

As is the case m the pioneer phase of any new 
approach to diagnosis, the initial enthusiasm for 
pentoneoscopy has resulted m its use for the 
diagnosis of a great assortment of abdommal 
lesions Several therapeutic ventures have been 
undertaken through the pentoneoscope At pres- 
ent, It would appear that many' of the conditions 
for which pentoneoscopy has been done are more 
accurately and more easily diagnosed by other 
methods, and that the occasion for therapeutic 
operation through the mstrument must be excep- 
tional It has been suggested that post-mortem 
pentoneoscopy' might prove enhghtening when an 
urgently desired autopsy is not obtainable d 
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ABDOMINAL WALL AND PERITONEDM 

Smith, D W , and Bates, W The Surgical Signifi- 
cance of Pam m the Abdommal Wall Surgery , 

1941, 9 741 

Abdommal pam due to neuralgia of the nerves 
supplying sensation to the abdominal wall is of et- 
tremdy common occurrence Various writers give 
different values for its incidence, but all students of 
the subject agree that it accounts for many obscure 
abdominal svmiptoms Of no nurses examined, 36 
per cent showed some spinal abnormality, and half 
of this group presented evidence of spinal-nerve root 
pressure or irritation which was demonstrated by 
hyperalgesia over the corresponding nerve distribu- 
tion A great number of grave intra-abdominal 
lesions may be simulated and correct diagnosis may 
save many needless operations 
The neuralgias are held to be due to postural 
traumatic injuries involving the nerve roots or to 
toxic manifestations of acute diseases caused by 
infections 

The diagnosis of abdommal-waU or parietal neural- 
gia IS not difficult Pam, being a purely subjective 
symptom, is less dependable than its objective mani- 
festation, tenderness The examiner’s fingers should 
dip more or less deeply into the abdomen m order for 
the relaxed muscles to offer counter resistance to 
demonstrate the abdominal-w all tenderness Further 
examination should be made w ith the muscles tense 
in order to protect the underlynng viscera The 
examiner should pinch or poke the skin, whereupon, 
m neuralgia, tenderness in the skm will be noted 
The tenderness of an abdominal-w all neuralgia is un- 
mistakable It is unchanged over a voluntary tensed 
abdomen and is readily' elicited by the pinch test It 
usually extends o\ er a greater area than the actual 
pain complained of, and may involve the entire dis- 
tribution of the nerve Regardless of the intensity 
of the pain, rigidity is usually absent as motor fibers 
arc rarely involved 

Nerve block with 2 per cent procaine solution will 
dearly demonstrate the neuralgic character of the 
pain, and will frequently afford relief for weeks or 
months 

In considering abdominal neuralgia as a possible 
diagnosis of abdommal pain, one must be careful to 
rule out anv possible mtra-abdominal lesions It 
would be far better to remove erroneously a normal 
appendix than to allow a gangrenous appendix to 
rupture There is a definite risk, however, in any 
laparotomv, and all unnecessary ones should be 
avoided 

The treatment of the majority of these tapes of 
cases consists merely of the correction of postural 
defects, and of the usual medical management of 
a tovic or infectious condition 

John W rnros, M D 


Greco, A A Study of Mesocolic Hernia— the Intra- 
mesocolic Variety' (Contnbuto alio studio delie 
ernie mesocobche — vanetA mtramesocoliche) Arch 
ttal dt chtr , 1940, 39 560 

There are two varieties of hernia of the transverse 
mesocolon, the one called transmesocohe, in which 
the opening extends through the whole mesocolon 
and the herniated loops of small intestine pass direct- 
ly into the omental bursa, and the other called intra- 
mesocolic, m which the breach is through only part 
of the four lay ers of the mesocolon and the herniated 
intestine is covered with a cap made up of the other 
lay'ers The anatomy of the region is described and 
illustrated with diagrammatic drawings 

The author describes a case of the intramesocohc 
variety This is much rarer than the other variety' 
and only' 7 cases have been described in the literature 
The patient wras a woman of twenty -eight who was 
found to be suffering with carcinoma of the stomach 
but had refused operation She was suddenly taken 
with intense abdommal pain, and exammation 
showed the signs of intestinal occlusion Operation 
showed an opening m the transverse mesocolon 
through which about a meter and a half of small 
intestine had herniated and become strangulated 
It v'as easily reduced and the opening sutured The 
carcinoma of the stomach was found to be inoperable 
and the abdomen was closed The patient made an 
uneventful recovery from the operation 
It may be possible to diagnose an internal hernia 
by roentgen examination, but the exact nature of 
the hernia can be determined only at operation This 
may be a difficult task if the intestines are dilated 
with gas and displaced as a result of the hernia A 
search must be made for the transverse mesocolon 
This may necessitate evisceration of the small in- 
testine If the colon is lifted up the hernial nng can 
be seen Reduction is generally easy , as the openmg 
IS apt to be large After reduction the hernial rmg is 
closed Care must be exercised to avoid the v'essel 
arches that run in the mesocolon, for if they are 
punctured by sutures it may' cause gangrene of the 
colon Aunarv G Morgan, M D 

Maingot, R The Floss Silk Lattice Posterior Re- 
pair Operation for Direct Inguinal Henna 
Bn! U J , 1941, I 777 

Maingot describes his modification of the posterior 
reconstruction operation for direct inguinal hernia, 
with floss silk instead of fasaa lata, and a variation 
of the pattern of the darn In this ty pe of herma the 
author neither disturbs the sac nor in any way at- 
tempts to Ugate or invaginate it 
The object of the operation is to produce a solid, 
flat, uniform fibrous silk sheet to protect the whole 
of the posterior wall of the inguinal canal and at the 
same time provide a suitable aperture for the passage 
of the cord at a new h constructed and more lateraUv 
427 
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examination the time elapsed since the intervention 
varied from a minimum of six months to a maximum 
of four years Rjch*\ed Keuel, M D 

Di Molfetta, N A Contnbutioti to the Study of 
Vasolacunary Femoral Herma (Contnbuto alio 
studio dell'emia crurale vasoiacunare) Arch Aal 
di chtr , 1940, 58 177 

Di Molfetta reports 2 cases of femoral hernia, one 
unilateral and the other bilateral, m xvhich careful 
examination left no doubt that the hernial sac was 
directly in contact u ith the bare femoral vein He 
calls attention to the classification of femoral hernias 
into intravaginal and extravaginal and finds it irra- 
tional as long as anatomy has not definitelj decided 
whether the femoral vessels have a common or an 
individual sheath, or a special anatomical formation 
which contains them The opinions of the authors 
disagree on the anatomy of the femoral canal, the 
vascular sheath, and the femoral septum Therefore, 
Di Molfetta has used the only sure method of stud) - 
ing the anatomy of the inguinal femoral region he 
has made serial sections of 8 embr) os, var) mg in 
vertex-coccyx length from i to 22 8 cm , of r new- 
born, of I chdd aged four years, and of i adult 
The findings did not change with age, except for 
greater robustness assumed b) the anatomical for- 
mations of the region, and can be summarized in the 
following statements 

I The femoral canal is formed by the splitting up 
of the fascia lata into two leaflets which constitute, 
respective!), the anterior and the posterior wall of 
the canal (Fig i) The canal is filled w ith loose con- 
nective tissue, containing fat, which surrounds the 
femoral vessels, insinuates itself between artery and 
vein and forms a fatt) cellular bed for the protection 
of the vessels The leaflets of the fascia lata give off 
partitions which form a variable network m the con- 
nective tissue of the canal and serve to support this 
tissue, but Without subdividing the canal into sepa- 
rate V enous and arterial portions 


2 The femoral vessels are not surrounded fay a 
proper vascular sheath, but only by the connective 
tissue of the canal, which tissue is a continuation 
of the connective tissue that surrounds the iliac 
vessels 

3 The transverse fascia, originating from the 
anterior abdominal w all, is mserted on the posterior 
border of the inguinal ligament and then behaves in a 
different manner medially and laterally Medially, 
it is directed backward and upward and is inserted 
on the pubis, and thus forms the femoral septum, 
lateral!) , it continues downward toward the femoral 
vessels and disappears gradual!) at the back of their 
walls This prolongation betw een the inguinal liga- 
ment and the w'alls of the vessels forms a recess filled 
with the connective tissue which is an extension of 
the preperitoneal connective tissue, this constitutes 
the principal anatomical factor in the predisposition 
to the formation of a hernia 

4 The hernia w hich occurs in this region and runs 
through the canal at the back of the vessels deserv'es 
the name of vasolacunary hernia It plunges into the 
loose connective tissue which surrounds the vessels 
and graduall) forces apart its meshes The same 
formations, 1 e the w alls of the lacuna and of the 
femoral canal, always surround the vasolacunary 
hernia As the femoral vessels have no proper 
sheath, a distinction between an intravaginal and 
an extravaginal hernia is doubtful and cannot be 
accepted 

5 Chmcall) , four v aneUes of vasolacunary femo- 
ral hernia can be distinguished, they depend on the 
principal topographic relations to the femoral ves- 
sels the prevascular and retrovascular, which are 
respectively m front and back of the vessels, and the 
medial and lateral, which are respectiv'ely m contact 
with the vein and the arterv These relations to the 
vessels may change during the evolution of the 
hernia, and depend on the separability of the space 
with which the hernia is confronted 

Rich-vmi KmiEt, it D 



I ig I Schematic drawing representing the transverse 
section of the lacuna of the femoral v essek m the adiflt 
I, fascia lata, 2 its anterior leaflet, 3, its postenor leaflet 


7 

4, pectineus, s. ihopsoas, 6, sartonus, 7, femoral head, 
8, lymph node of Cloquet, g, femoral vein, 10, femoral 
artery, ri, femoral nerve 
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very helpful 4 large cy st of the pancreas may' be 
seen, but the instrument is not of value m determin- 
ing other diseases of the pancreas 

With regard to the spleen, visualization of the 
spleen is often difficult, but for practical purposes 
it IS often possible to determine whether a lesion 
IS attached to the spleen or whether it is retroperi- 
toneal, thus the proper method of surgical approach 
vill be indicated The instrument can be used to 
differentiate betneen intrapcritoneal and retro- 
peritoneal masses, vhich is of great practical \alue 
to the surgeon before operation 
In obscure cases of growth in the pelvis, or sus- 
pected pel\ic growths, peritoneoscopy may be of 
great importance For instance, rare cases of papil- 
lary evst adenoma of the ovar\ may' be seen, and it 
may be determined whether the condition has re- 
mained local or not Endometriosis may be ob- 
sen'ed by msual examination, and this exammation 
may determine the amount of invoberaent of the 
anterior wall of the rectum and disclose the amount 
of endometrial tissue in the pelvis In i instance, 
in an elderly w oman with a large ovarian c\ st, it w as 
possible to tap the c\st under direct vision through 
the peritoneoscope 

It is suggested that all hermaphrodites be sub- 
jected to peritoneoscopy before plastic reconstruc- 
tion of the externa! genitalia is considered 
Ectopic pregnancy is v ery accurately determined 
by' this means 

In the past, the diagnosis and treatment of tuber- 
culous peritonitis has been unsatisfactory The 
diagnosis was usually made bv performing an ex- 
ploratory laparotomy, and at the time of the 
laparotomy the air was introduced into the intenor 
of the abdominal cavity Through the pentoneo- 
scope It IS possible to inspect the abdominal cavity 
thoroughly, a biopsy specimen can be taken, and a 
definite diagnosis of tuberculous peritonitis can be 
made, and it is possible to introduce air under ten- 
sion into the abdominal cavity at the same time 
The diagnosis of abdominal ascites is often diffi- 
cult, and paracentesis does not solve the problem 
Those who are famibar with the visualization of the 
interior of the peritoneal cavity are extremely' 
sceptical about the clmical accuracy of the diagnosis 
in many' cases of ascites It would appear more 
rational, instead of performmg paracentesis, to per- 
form practically a similar operation with the peri- 
toneoscope with the hope of getting accurate in- 
formation as to the cause of the ascites It is also 
possible to remove the fiuid and to obtain biopsy' 
specimens from different levels within the abdominal 
cavity Thus, it would appear that peritoneoscopy 
should be performed first to establish a diagnosis 
and from then onward, if it is deemed proper! 
paracentesis should be used According to the 
author, it is not justifiable to perform paracentesis 
before the diagnosis has been defimtelv established 
with the peritoneoscope 

The purpose of the article, as can be seen, is to 
bring before the medical profession the value of 


this instrument so that its use may be extended, 
especially in the proper direction The author be- 
lieves that the use of the peritoneoscope has been 
neglected principally because its advantages have 
not been appreciated by the medical profession 

AmiE\ VERBPUGGHjCN, M D 

Biondo, A : Peritoneal Absorption Absorption of 
Granular Substances (Contnbuto alio studio dell’ 
assorbimento pentoneale L’assorbimento di so- 
stanze granulan) 4 reft tial di c/iir , 1940, sg 172 

\on Recklinghausen first demonstrated that the 
peritoneum has powers of absorption As to the de- 
tails of this process there has been considerable con- 
troversy' Some have claimed that there is absorp- 
tion through peritoneal stomas, but most investi- 
gators have denied the existence of such stomas 
Some state that only the diaphragmatic portion of 
the peritoneum has this power of absorption, others 
report \ arious zones of absorption in the peritoneum 
There is also a difference of opinion as to whether 
the substances enter the Ismphatics or the V'eins 
after absorption 

1 he author proceeded to study the problem exper- 
imentally In his originally dev'ised technique he 
used graphite as the foreign body This he imbedded 
in gelatin which was solidified by cold, and was then 
localized to some part of the peritoneum by a purse- 
string suture which kept the gelatin block m place 
This maneuver avoided the action of intra-abdomi- 
na! currents and respiration 
The author studied absorption particularly m the 
anterior peritoneum, the omentum, and the pelvic 
peritoneum He used a senes of 12 dogs for these 
experiments He opened the abdomen of different 
groups on the tenth, twenty -fourth, fortieth, and 
forty -eighth days after mtroduang the graphite 
material The peritoneum so removed was studied 
by the usual histological methods The protocols of 
the various experiments are presented in detail with 
numerous photomicrographic illustrations 
I he author concludes that the granular substances 
traverse the peritoneum through the mtercellular 
spaces of the endothelium Phv sical factors such as 
pressure differences in the lymphatics aid the en- 
trance of the granular substances into the ly’mphatic 
vessels, by an aspiration-like action The same phv s- 
ical factors aid their entrance into the capdlanes of 
the vascular system The granules thus enter the 
ly mphatics and the blood vessels both as free gran- 
ules and as phagocy tized granules The same process 
was observed in all parts of the peritoneum which 
were studied (parietal, omental, and pelvic) Neither 
intestinal penstalsis nor respiratory activity plays 
any part in this process Such movements may at 
times induce an ascending current which transports 
intrapentoneal foreign substances toward the dia- 
phragm 

The author has also successfully demonstrated 
that the diaphragmatic pentoneum is not the sole 
pentoneal zone wherein absorption may take place 

Jacob E Kxetn, MJ) 
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to combat the invading bacteria These drugs are 
most effective against certain hemolj tic streptococci, 
and the bacillus coli and bacillus nelchn, the tno 
organisms most commonlv found in an^ case of 
peritonitis following gastro-intestinal perforation 
The evpenmental work tended to show that the 
earlier the drug is given in the course of an infection 
the better are the results obtained 

ilATHIAS J SeTEERT, 1.1 D 

Lattanzio, R An Experimental Contribution to 
the Treatment of Peritonitis Due to Perfora- 
tion (Contributo spenmentale alia cura delle pen- 
toniti da perforazione) Arch tial di c/iir , 1940, 59 
54 

Lattanzio has made an experimental studx on 25 
rabbits to determine the usefulness of capillai^ 
drainage in acute generalized peritonitis which was 
induced in the following manner the animals were 
laparotomized, a perforation having a diameter of 
about I 5 cm was made in the free border of the 
large intestine, fecal material was expressed from 
the intestine into the peritoneal cavitx , and the ab- 
domen w as closed 4 cute generalized peritonitis re- 
sulted in every case The animals w ere divided into 
three groups two of g animafs each and one of 7 
animals Four or six hours after the first interven- 
tion, the abdomen was reopened, the perforation 
sutured, the peritoneal cavity cleansed, and the 
abdominal wall completely closed in the first group, 
in the second group pure or diluted cod-liver oil was 
introduced into the peritoneal caxitx before the 
closure of the abdomen Six hours after the first 
intervention, the operation performed in the first 
group was repeated in the third, but capillary drain- 
age was provided through the abdominal wall All 
animals of the first two groups died and 4 of the 
third group survived 

There cannot be any doubt as to the efficacy of 
the dram in conveying the infected peritoneal 
exudate to the outside in the 3 animals d> mg in the 
third group, the dram was soaked with exudate, 
hardly any of which was found left in the peritoneal 
cavity In all of the drained animals, the internal 
layers of the dressing were saturated with exudate, 
while the external layers were drj', excluding any 
extraneous cause of wetting The drains were re- 
moved on the third day and it was found that the 
discharge then tended to disappear and that the 
general condition of the animals improved at the 
same time The survival of the 4 animals in the third 
group cannot be attributed to an attenuation of the 
pentonitic process, in fact, they were placed in a 
more disadvantageous position than some rabbits of 
the first and second groups, in w hich only f our hours 
were allowed to elapse betw'een the two interven- 
tions In addition, all animals w ere operated upon 
with the same technique, and the presence of hemor- 
rhagic exudate and of feces, together with the aspect 
of acute diffuse peritonitis, was found in every case 
at the second intervention The time of surwvaj 
after the appearance of pentomtis was shortest in 


the first group, slightly higher in the second, greater 
in the rabbits which died spontaneously in the third 
group, and practically unlimited in those which w ere 
sacrificed No extensive adhesions w ere found in the 
drained group, necropsy of the 4 surviving animals 
killed at var>’ing intervals show ed that the thickness 
and extent of the adhesions decreased with the in- 
crease m time elapsed since the beginning of the 
pentomtis This confirms the concept that the for- 
mation of adhesions depends principallj on the con- 
stitutional terrain of the individual The introduc- 
tion of cod liver oil at bodv temperature into the 
peritoneal cavity seems to have been of little help 
From the clinical point of view, the advantages of 
drainage seem to be beyond doubt However, this 
does not mean that every case of perforation pen- 
tonitis should be drained if it is possible to inter- 
vene shortly after the traumatism, or if there is 
little soiling of the peritoneal cavity, especially in 
lesions of the stomach or small intestine which can 
be thoroughh repaired, the abdomen may be closed 
without drainage In all other cases, drainage 
(preferably capillary ) m the vicinity of the lesion or 
at the lowest point is indicated The drain should be 
removed as soon as the general and local conditions 
show decided improvement RtcnARn Kfuel, M D 

GASTRO-INTESTINAL TRACT 

Tesonere, A The Pathogenesis of Hviierazotemia 
in Gastroduodenal Hemorrhages (Sulla pato- 
gcne'i dell’iperazotemia nelle etnorragie gastro- 
duodenali) Irch ltd di c/iir , 1940, S9 207 

Tesonere recalls that Suefe accidentally found a 
marked hyperazotemia in a patient with bleeding 
duodenal ulcer and subscquentlv made the same 
observation m 7 other patients This phenomenon 
was confirmed by various clinicians who advanced 
different explanatory theories w hich are poorly' sup- 
ported by experimental results To investigate the 
causes which determine the hy perazoteraia of gas- 
troduodenal ulcer, the author has instituted a senes 
of experiments on dogs from which he concludes 

1 External hemorrhage does not produce any 
demonstrable change in the azotemia because, in the 
restitution of the blood mass, the fluids subtracted 
from the tissues carry with them a certain amount 
of nitrogen 

2 The administration of blood causes an increase 
m the azotemia not exceeding that of a casein meal, 
and the azotemia curve reaches a higher level if the 
blood is given to the same animal from which it has 
been taken 

3 The increase m azotemia is proportionate to 
the amount of blood that has been subtracted and 
then administered 

4 The administration of casein and urea is capa- 
ble of producing hyperazotemia m a dog that has 
been bled 

5 The ingested blood is nearly' completely ab- 
sorbed in animals that have been kept on a non- 
protem diet for several days 
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mucous form, however, is usuall3’' accompanied bj' 
abundant sub3CCti\e mamfestations which may be 
suggestive of an ulcer — pjTosis, acid eructations, 
sense of epigastric weight, vomiting, diarrhea, 
nausea, and m some cases a selective anoreua to 
meat Pam may be slight or kmfelike, with radia- 
tion to the back It may occur soon or late after 
eating, or it may show no relationship to food intake 
The s> mptoms may be markedly aggravated by the 
occurrence of complications, chief among which is 
hemorrhage of varj’ing intensitj', associated with 
hematemesis or melena and a more or less profound 
anemia The syndrome of mechanical obstruction 
may resemble either pjdoric stenosis or intermittent 
occlusion of the pjloric orifice Invagination of the 
gastric wall into the duodenum is a rare complica- 
tion and shows itself as an acute occlusion The 
general condition of the patient may indicate poor 
nutrition Objective findings may include a relative 
diminution of gastric aciditv, or the presence of 
lactic acid or of blood Roentgenological examina- 
tion may reveal a filling defect w ith smooth margins, 
not accompanied bj infiltration as evidenced bj' the 
uninterrupted passage of the peristaltic w aves over 
the involved area 

The difierential diagnosis of gastric fibroma is 
principally concerned with peptic ulcer, gastritis, 
and carcinoma The prognosis is governed by the 
gravity of the complications which may arise The 
treatment is surgical and consists of excision of the 
tumor with the involved portion of the stomach 
w'all 

A case report is added in which a fibroma was 
associated with an ulcer and w as discox ered at oper- 
ation, clinical and roentgenological examinations 
having failed to reveal it 

Edith Farnsworth, M D 

MiUettl, M Post-Trauraatlc Subcutaneous Intes- 
tinal Prolapse (II prolasso intestinale sottocutaneo 
post-traumatico) Arch ttal dt cktr , 1940, 58 503 

In 1906 Waldejer first used the term, “subcuta- 
neous prolapse” to describe eventration after lapa- 
rotomj The author found 48 such cases reported in 
the literature and adds r of his own observed at the 
surgical dime of the Unu ersitj of Bologna His pa- 
tient was a sixtj -two-year-old man who had re- 
cei\ ed a blow in the middle of the right rectus 
musde \ bruised swdling which became larger on 
coughing presented itself At operation under local 
anesthesia the rectus fibers were found to be torn, 
as well as the peritoneum through which protruded’ 
the hepatic flexure of the colon This was replaced 
within the abdomen and the wound dosed ana- 
tomicallj 

The author brieflj summarizes the 48 cases he 
found in the literature He found that 25 of them 
were assoaated with visceral lesions In 20 per cent 
there was internal hemorrhage, which was fatal in 
3 cases (6 12 per cent) In 2 cases (4 oS per cent) 
there was incarceration of the prolapsed loop of 
intestine The total mortaliti was 26 53 per cent 


The usual traumatic cause is a blow bj' some blunt 
object over a circumscribed area of the abdomen 
The most serious complications resulting from this 
condition are incarceration of the prolapsed tissue, 
perforation of a hollow viscus, and internal hemor- 
rhage It is necessary, therefore, to operate earl> 
and explore verj' thoroughlj The arterj most often 
involved in cases with hemorrhage is the epigastnc 
The differentiation between prolapse and herma is 
difficult w ithout surgical intervention The treatment 
is essentially surgical Jacob E Klein, hi D 

Tempesta, F Chloremia and the Length of Sur- 
xival after the Experimental Occlusion of the 
Intestine (Cloremia e sopravvivenza alle ocdusiom 
intestinah spenmentah) Arch tlal dt chir , 1940, 
19 377 

The mechanism of death in intestinal occlusion is 
not as } et completely understood A great deal of 
importance has been attributed to hypochloreraia, 
as It precedes all the other humoral changes 
With a \uew to studving this question the author 
performed 5 senes of experiments on rabbits, the 
protocols of w hich are given In the first group occlu- 
sion was brought about and no treatment given 
before or after In the second group 2 c cm of a 20 
per cent solution of sodium chloride w as given before 
operation, and m the third group a 10 per cent solu- 
tion of hydrochloric acid In the fourth and fifth 
groups the same solutions of sodium chloride and 
hydrochloric acid were given after operation 
From a study of the results the author could not 
find any constant relationship between the amount 
of chloremia and the length of survival of the 
animals Some of the animals given hj^pertonic salt 
solution died in a condition of slight hj'perchloremia 
In all cases animals w-ith low occlusion survived 
longer than those with high occlusion All of the 
treated animals survived longer than the controls 
The liquid accumulated in the stomach and the 
loops of intestine above the occlusion contained 
considerable amounts of sodium chloride 
Death m intestinal occlusion is probably brought 
about bv toxins of intestinal origin As sodium 
chloride is mobilized and accumulates at the site of 
the occlusion it probably has a detoxicating action 
Moreover, the water and sodium chloride aid in the 
chmination of the toxins The h) pochloremia is 
probably a manifestation of the struggle of the bodj 
against the intoxication Audpex G Morgan, M D 

Cave, H W , and Thompson, J E Mortality Fac- 
tors In the Surgical Treatment of Ulceratne 
Colitis Ann Siirj , 1941, 114 46 

Before mortalitj rates in ulcerative colitis will be 
lowered, the cyclic nature of the disease must be 
fullv understood There are usuaUj four stages 
(i) acute actmty, (2) convalescence, (3) quiescence, 
and (4) early recurrence The principal indirect 
mortalitv factor is that surgerj comes too late The 
two most important direct mortalitv factors are 
hemorrhTge and peritonitis 
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The patient suffered distress and the stool alwajs 
contained macroscopic blood The x-ray diagnosis 
r\as an mflammatorj' stenosing tumor of the sigmoid 
colon At operation, hard, firm adhesions between 
the small and large intestines were found Two 
abscesses containing the bacillus coli were encoun 
tered The stenosed portion of the sigmoid was 
resected and an end-to side anastomosis was made, 
extraperitoneallr Healing was uneventful Five 
rears later the patient was entirely symptom-free 
Preparations showed a narrowed portion of intestine 
7 cm long, the walls of which were thickened in 
places, while the mucous membrane was intact 
4 The patient, a fortv-four-j ear-old man, first 
noticed in Januarj , 1937, that he had lost 15 lb in a 
short time, and from time to time had a sense of 
pressure in the h\ pogastrium Occult blood occurred 
in the stool In November, 1937, the svmptoms 
grew worse He had a fever of 39 degrees The 
diagnosis was peritonitis, secondan' to an inflam- 
matory tumor of the large bow el Operation show ed 
numerous infiammatorv adhesions between the large 
and small intestines A deep abscess contaimng the 
bacillus coll was encountered at the le\ el of the pro- 
montorium, it was opened and drained In the post- 
operative course, a fecal fistula formed X-ra> 
examination showed a narrowing to the thickness of 
a lead pencil above the rectal ampulla which was 
about s cm long At this place, the mucous mem- 
brane was ragged, fringed, and roughened The diag- 
nosis was cancer The patient was operated upon 
again with resection of the tumor, and the end-to- 
side anastomosis was extra-peritonealized by ap- 
proximation of the parietal peritoneum and mesen- 
terj For a while there was smooth progress, then 
right-sided empvema A rib resection w as then done 
and the bacillus cob was found in the pus The 
patient died three weeks later The microscopic 
diagnosis w as adenocarcinoma 
The author has searched the literature from 1925 
on and collected 100 further interesting cases Thev 
show the difficult} of differential diagnosis Abdomi- 
nal and pentoneal abscesses seldom occur wath cara- 
noma The inflammatory tumors occur most fre- 
quentl} between the ages of forty and sixty years 
Men are twice as frequently affected One instance 
w as found in a child of five } ears In most cases, the 
patient wath an inflammatory tumor has more 
chronic pain, with intervals entirel} free from trou- 
ble Difficulty in passing unne is not infrequent 
Eisenberg attributes 8 cases in a series of 58 patients 
to rupture of a diverticuhtis of the bladder Objec- 
tively , an increased sedimentation rate is indicativ e 
Also, not infrequently macroscopic as w ell as occult 
blood IS found in the stool In roo cases, occult 
blood was found 4 times and macroscopic blood 9 
times The x-ray stud} is important It show s that 
the mucous membrane is intact The vanabihty of 
the x-ray findings speaks further in favor of mflam- 
matory tumor Also, one finds peritoneal irritation 
earlier with inflammatory tumors Both palliative 
and radical operative methods have had good re- 


sults, and both one-stage and two-stage operations 
are done Often an artificial anus is of value Errors 
of diagnosis will always be possible, for cancer in 
some circumstances has an mflammator} character 
Both kinds of tumors appear to have a preddec- 
tion for the ascending colon 

(Fraxz) MviavN Bxrnes, M D 

Buirge, R E Carcinoma of the Large Intestine, 
Renew of 416 Autopsy Records Arch Sarg , 1941, 
42 801 

All of the patients reported on in this review came 
to autopsy m the department of pathology^ at the 
University of Minnesota between January, 1910, and 
July , 1937, because of carcinoma of the large bowel 
Four hundred and sixteen records of carcinoma of 
the large intestine and of the rectal canal were col- 
lected from 26,798 autopsy' records 
The author amv'es at the following conclusions 
The relation of age, sex, and site m this senes of 
malignant lesions of the large intestine apparently 
presents no emdence of geographic influence when 
compared to the experience generally encountered 
in other sections of the country' 

The early clinical pattern of mahgnant disease of 
the colon presents no specific sy'mptoms It is not 
until hemorrhage or interference with function ap- 
pears that the patient seeks medical advice There- 
fore, melena, change in intestinal habit, weakness, 
anemia, loss of weight or signs of colonic obstruc- 
tion, w henever present and in w hatever combination, 
should be thoroughly investigated to rule out the 
presence of carcinoma of the large intestine before 
the patient’s complaint is treated symptomatically 
Reliable chmcal proof of early colomc cancer de- 
pends on the roentgen rays Digital examination of 
the rectum and the use of the sigmoidoscope are im- 
portant for recogmtion of neoplastic lesions of the 
distal segments of the colon 

Joseph K. Nvrai, M D 

Coller, F A , Kay , E B , and Maclntyve, R S 
Regional Ly'mphatic IVIetastases of Carcinoma 
of the Colon Ann Stirg , tg^i, 114 56 

This study is based upon the dissection and ex- 
amination of the lymph nodes in 46 specimens of 
carcinoma of the colon, by Dav'id and Gilchrist’s 
modification of the method of Spalteholtz Micro- 
scopic examination of the lymph nodes was done 
and the results charted on diagrams An average 
of 32 nodes were isolated per specimen 
Regional lymph-node metastasis is only one fac- 
tor m determimng the operabihty and prognosis of 
caranoma of the large intestine Inoperabihty or 
a poor prognosis may result from extensive local 
infiltration, hematogenous metastasis, or peritoneal 
implantation Ten per cent of the neoplasms showed 
microscopic evidence of infiltration into the blood 
vessels Local infiltration was evidenced in 93 1 
per cent of specimens m which there was complete 
infiltration through the bowel wall This is a con- 
stant source of free pentoneal implantation 
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dispo eil the luer to tirrhosis 'ihhcTugh hus>i»p 
toms TOcre referable to ihc tumor from the bmoQtai; 
his mien c and progressne icterus without dt lurb 
antes of the intrahepauc biliary system Jjb roamed 
urobibsar a and hi$ signs o! deeded hw tiHuffi- 
ciencj occurring shonly after the intetventmn and 
progressing graduallj toward terminal erma dc 
noted a difluse anatomicofunttional change in the 
livcf such as that found m e rrhoi s In addition 
hi tologcaJ exarrmaiion shoned that tie h\er 
parench ma at a d stance fnm the tumor was 
changed into fbrous connective tissue contanmg 
remnants of hepatic trabccufes and occasional bil 
ary canahcules con tricted and deformed by the 
connect! ctisue \round the tumor the connective 
tissue had a hi alme loose asp ct as if it had utidcr 
gone the regressive influence of the tumor There 
fore ji is thought that the chronic interstitial lesions 
had prece led the app aranee of the tumor 

Rjcnian Kritri MD 

Doran Vi T Lewis K M tlanssen F C Spl t 
L C B tind Da»n tt T Jr Call Ittadder 
Surdery A Ten Yeara SratUtlca] Review (n 
eluding 4 It> Operated Cases Ant J i r( 941 
S 3 *• 

The authors present a tenjear surse) of 4*0 
operations for gaU bUdder d state done at the Belle 
vue H fital la New borh ChrW> tographv 
\ il ary drainage and blood chemistry were done in 
the (Lagnoslic work up 

An anah'is of the cbolecystograms revealed that 
when no vi ual ration of the gall bladder dcli>el 
emptying or shaiows of calculi were reported the 
findings were crnfirmed at operation in 84 per cent 
of the ca es while if cases showed aonaal vTSoalira 
t on and normal titiftjing tune of the gall bladder 
without shadows of calculi the x ray find ogs were 
ronfirm d in oidy so per cent of the ca es examined 
fhus thcgnKrestotargmr/errorlai is those ea es 
which api ared normal m the roentgenograms 

B larj drainaire was don with the aid of the 
Twi s tube and the hojimntal t It table fluoro cope 
and js regariJed as a necessary an i important d«g 
r Stic procedure The presence or ab cnce of con 
centrated bile n the pie-opcrative irainage bears 
r» direct relationship to the presence or absence of 
cafeuh found at the time 0/ operat on ibe presence 
of concentrated b le denoting only pat ncy of the 
cystic duct an i the abiLty of tl e gall bladder I c n 
centrate bde , ^ . 

In 4 per cent of zog cases win a ere operarni 
on and in whifh biliaiv dranape was don cho 
lesterol crystals were present calcium bihrufiaaie 
waspraentin 6 per cent and both were pr scot n 
J7percenl When cholesterol crystal werepft^nt 
stones werefoutidat operation ingiperc it andtw 
pre ence of calcium liJirubinatc in ble was «» 

mated with stones m 80 per cent The«e findmgs 

indicate that when choltotefol cry tan or M mb n 
calcum pigment 1 found « ble obtamed by duo 
denal drainage prior to operat on there » a strong 


pro^b hty that stone are present Howev r their 
absence is not a reliable ind cafor of the absence of 

tORCf 

Non surgical biliary drainage was also vtibred 
postopcrativefv as a means of determining the fuuc 
tion M the fhincier of Odd and as an aid m its 
mana^tornt Dietary regulation general byg'emc 
m asutes and the judicous use of edalives and 
aotj pasmodics were ato vafuafal adjuncts m re 
ducing the postoperative morbidity 

hurther d agnostic m asutes included the icterus 
ittdes blood cholesterol blood sugar and non 
protein nitrogen determinations the bleedmg tim 
and c! ttingtime the \ an den Bergb test detemi 
naUoa of bile in the unne the blood lias er 
mann test onnalysis and complete bl«od count 
At cperatioa cultures were made of the gall bUddrr 
wall and the gall bbdder bile when ver passible 
Cultures of the nil bladder wall were positive in 55 
per cent and of the pll 1 ladder bile in 51 per cent 
of the cas« the most frequent organisms being the 
bacillus cell staphvlKoccui aureus and Mrepto 
cjsccus r indaas 

T tubes were insetted whenever th commoa ifutl 
was opened and cbolaagiograms were taken w& a 
ever indicated to drtermm the pre»eBce of any 
caicuii overlooked m the common duct Jaundiced 
patients withpol ngrd clotting tune rec tv d \its 
tnti K and b le salts s pplctnenled by blood tniu 
fusiaite Catgut was routioely used for sutures and 
ligatures although silk and cotton thread were m 
ployed on ortasion 

There were i 7 ca es of chron c cholecyslit s with 
sto es aaofwbichwetelrratedlychole^tecfoiry 
There were x 6 ca m of chron c cholecystitis mthoit 
tones ehoJecystpctomy was performed la esrrv 
ease an 1 wub choledoehc tomy in 1 Thvttv three 
patients had acute th tec st ti with stooc« 
chofecy'tectomv was performed n rfi of them 
and cholecvsto t mi in T n patients had acute 
eholceystms without ston cholecystectomy was 
done in 4 of thes andchf lecy tostotny mfi There 
were 14 pat cuts with tones n the common iucC 
chol cvxtectontv was done in S ehoiecystosremy >n 
2 and chol dochostomy n all ta 

Compicaton occurred in Ui of the ene of 410 
operative cas s The m isi fr quent complicati a 

was no nd nfectjoo which occurred ib 54 or 8 wr 
cat Pneumm s occurred m iJ cases catdaede 
compenat n in 8 ca e and post perative shock in 

^ Of the 410 paoeat operate i upon 5 d ed a 
noetabty rate of 6 j pr c nt \mong the causes of 
Jeatb weref «l p raiivepneum nia I er h k 
pulmrnary mbolu cardiac decempensat on ma 
ive c Uaps of tie lung and pentaa tis 

imt.r-p cases foUowed up th re was a vmp 
tomatK cute ti 84 per cent of the cases of acute 
ebide^tit s o per cent of the ca es of ch os c 
ciroJecystiD^w'fbstoacs 4nd4rper entaSlheta.^^ 

(rf cbtos c cholecystitis without stones Among toe 
ca es <d commsti duct stone th foU w up uu> 



SURGERY OF THE ABDOMEN 


441 


showed no recurrence of pam or jaundice in 60 per 
cent S Lioyn TErreLiiAN, M D 

River, L , McNealy, R W , and Ragins, A B Gar- 
cuioma of the Ampulla of Vater, 3 Cases of 
Transduodenal Resection 4 m J Surg, 1941, 

S= 289 

Complete ivork-up should be started on the 
jaundiced patient as soon as the historj is nrittcn, 
and the administration of Vitamin K, bile salts, in- 
creased glucose, and blood, (as available), should 
begin at the same time Roentgenography, at 
present, offers httle diagnostic help 
If obstructive jaundice is demonstrated, particu- 
larly m the absence of pancreatic ferments in the 
duodenal contents and the presence of blood in the 
stools, surgical exploration should wait only upon 
adequate preparation of the patient 
In addition to the usual exploration of the gall 
bladder and ducts, and palpation of the duodenum 
and pancreas, the duodenum should be mobilized 
and palpated, or opened, or both 
For the small, earlj tumors one-stage local resec- 
tion seems still to be the procedure of choice The 
pancreatic duct may be ligated if necessary If the 
size of the gron th and the extent of invasion of the 
duodenum and pancreas indicate the futility of at- 
tempting one-stage local resection, the first stage of 
Whipple’s operation should be done Excellent 
palliation with httle danger of ascending cholangitis 
may be expected from the cholecystojejunostomy 
Longitudinal anterior duodenotomy mth transverse 
closure is suggested as compensation for the posterior 
resection 

Three instances of successful transduodenal resec- 
tion of periampullary carcinoma with re-implanta- 
tion of the ducts are recorded Two required subse- 
quent internal bibary drainage because of stenosis 
at the anastomoses Joseph K Narat, JI D 

Popper, H L , and Plotke, F Studies on Pan- 
creatitis Surgery, 1941, 9 706 

The authors commend the value of blood amylase 
determinations in acute pancreatic diseases, as well 
as the value of the determination of the blood lipase 
Hon ever, the presence of increase in the concentra- 
tion of the amylase being of such short duration, 
from three to five days, defimtely reduces the value 
of the procedure In some of the chnical cases it was 
even noted that the blood amylase level diminished 
even before the third day of the disease It is, as 
they say, an open question why this elevation per- 
sists only for a few days In search for an answer to 
this question, the authors attempted a senes of ex- 
periments m which intravenous injections of com- 
mercial tnpsin were emploied The blood of dogs 
suffering from acute pancreatitis was infused into 
normal dogs, and acetjl-betamethjl-chohne and 
eserme w ere injected Repeated serum-amj lase and 
serum-hpase determinations were earned out 
The experiments revealed that the bod> begins to 
cluninate a.n increased amount of blood amyluse vei^ 


promptly, and this elimination is maintained only if 
there is a continued introduction of the ferment into 
the circulation That a similar condition exists in 
human pancreatic disease is to be assumed One 
can, therefore, conclude if the serum amjlase in 
human pancreatitis decreases within the first three 
dajs of the disease, the pancreatic disease is re- 
solving and less of the amjlase is being discharged 
into the blood stream On the other hand, if the 
blood level of the amvlase does not descend until 
after the third to fifth da> one must assume that 
the pancreas is so damaged that it is incapable of dis- 
charging more of the enzyme into the circulation 
WrLLiAu C Bece, M D 

Walters, W , and Cleieland.W H Surgical Lesions 
of the Pancreas , A Renew Arch Surg , 1941, 42 
819 

Surgical lesions of the pancreas are not rare Two 
hundred and fifty-five operations upon the pancreas 
were performed at the Mayo Clinic in the fi\e-jear 
period ending 1939, or approximately i operation 
for every 25 performed on the gall bladder and bile 
ducts 

The most frequent surgical lesion of the pancreas 
IS carcinoma One hundred and eighty-five, or 73 
per cent, of these operations in the five-> ear period 
were performed for carcinoma When jaundice is 
present, some sort of operation that w ill short-circuit 
the bile, such as cholecystogastrostomy, is the best 
procedure About 15 per cent of the lesions which 
appear to be malignant are, in realiti , benign and 
inflammatory lesions 

Acute pancreatitis is rarely encountered, and when 
the diagnosis is definite, operative treatment is prob- 
ablv best deferred Chrome pancreatitis is more 
common and usually is associated with disease of 
the biliary tract, it can be managed by correction or 
treatment of the biliary disease 
Pancreatic c\st, although not common, was 
treated surgically in 139 cases during 1939 Exci- 
sion. partial excision, and drainage with or wrthout 
marsupialization have given good results 
Pancreatic stones, when they are not merely calci- 
fications of the parenchyma but real intraductal 
stones, should be removed to prevent pancreatic 
atrophy', diabetes, and fatty infiltration of the liver 
At the chmc the authors have obserx'ed 16 cases of 
hy perfunctiomng tumor of the islands of Langerhans 
m which hypogh cemia was present In 12 of the 
cases removal of the tumor w as possible Four of the 
tumors were inoperable carcinomas, and 4 of the 
12 removed tumors were carcinomas Eighteen pa- 
tients wnth severe degrees of hy poglycenua hax e been 
subjected to exploratory laparotomx at the chmc, 
but no tumor was found Tumors of the pancreas 
which produce hypoglycemia should be excised earlv 
on account of the danger of mahgnancy 
Ten cases of accessory pancreas have been ob- 
served since 193 s In 6 the accessory pancreas was 
remox ed because it was producing sj'mptoms In 4 
the accessory pancreas was reraov ed by' excision and 
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» me other tjicniliNe ptoc Jure Hie tctctMry 
j ancrcu thould l>e removed il U U the nvu ol 
») tnpiom^ 

Recent ndvtnce^ have been made m thcduEno»w 
ot pancreatic divea e b> virtue o( the development 
nt tevu lor »ctum am>lavc an 1 lipa e and the seete 
tin levl lor atimuUti n ol pancr atie aeerell n 


MISC£LUNEOtrS 

Pcltl S Ntfrtfaard F and Jmvenlui It i Firerl 
mental Studieaon i) a Produetionof rrmletou* 
Anemia by Operation on the Ola* the Tract 
ReeuUt of 3 Type! ol Onmllned Elteilve Re 
eectlont of the Stomach and Duodenum on 
Doftt teUnol S* h 4 iqtt 107 
\n account it Kivrn ol the wtiiers eapennentat 
teudiet prc loui and ne* on the retults of three 
d detent t)7« ol el chve combinexl Tevectiont ol the 
Momach and luodenum performed on pupt and 
adJt doirv. 

Curative etiminalion ol the area evtimaled by 
cluiicothrrapeutie invetl'jralort to be the local ta 
twn ot the Intnnvie factor Ipylorui and the fl runner 
eland area In the duodeoum) hat not tetulte 1 in ci 
penmental pern ciout anemia. Thut th re it a eon 
Ipicuout diverjence between the view ol the tlini 


cunt cmcern njt the specific anti pern do-jt anemic 
Junction of a pvloric gland organ and the results of 
panfle! animal expenmeatt concerning the ume 
rejcion 

rbe aforementioned operation on the other 
band have cnnvtanUv br ughl about the d'vcl^ 
ment of a peUagrout syndrome In pops this ap- 
peared in fl) a gastroptival form which war 
severe fatal acute ot ct ron c and charactenied by 
arrest of growth cmacution shm an I hair changes 
leceneration of the central nervous system and 
change* tn the blood and bone marrow ard(i}two 
pylotognval forms (t> an acute ciimcalty atypi 
cal fatal form characterized bv severe anemia and 
severe morph log cal change* in the central nervous 
tvvirm but more olirn (b) a chroo c mJder form 
with change* which tonesponled esKOt ally t 
those of (1) but showed add tional particular pht- 
ncmetu atspecia areata t he lost of hair p gmenta 
tioft of (he lain achy t a and a tendency toward r 
mis ion 

In adult dogs there appeared only a chrome reb 
tivelv mild subpelUgrinit condition— regardless of 
the tvjK of operation to which the ammal *u sob- 
muted \ thorough account fs g v cn of the dm caJ 
and morphological feature* of ail of lhe<e morh d 
change* S vttaU Kixtx IfD 
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Genell, S A Synopsis of a Phj Biological Imestiga- 
tion Regarding the Motor Function of the 
Uterus in the Non-Grand Organism (Uehersicht 
ueber die ph) siologische Forschuns betreffend die 
motonsche Eunbbon des Uterus im nichtgraviden 
Orgamsmusl Ergehn d Physiol , 1940, 43 37 * 

In this article Genell summarizes our present da> 
knowledge of the phjsiolog^ of the uterus He has 
made a detailed stud> of the literature and per- 
formed successful experimental laboratory work on 
this subject and therefore his estimation and sum- 
marization of the current reports on the physiology' 
of the uterus are valuable The studi begins with 
364 reports found in the literature from 1850 to 
1939 This record is divided into 2 parts the first is 
a summary of the methods of study' employ ed, and 
the second is a tabulation of the results of the physio- 
logical researches 

Regarding the methods of study, the author men- 
tions the older methods of William Hari'ey', Spiegel- 
berg, Trommel, and Kurdinonski, as iiell as the 
neuer methods, such as ilagnus Kehrer’s experi- 
ments JH oitro, Trendelenburg’s technique iii vtvo, 
with modifications by Clark, Knaus, and Genell, 
Katsch-Borscher’s fenestrated abdominal method, 
the Ballon method tilth its modifications, Schultze’s 
hy sterosalpingography, and Mestman’s laparo- 
scopic attempts 

In the second part— the results of the physiological 
researches— the discussions pertain to the following 
muscle phy sioiogy , nerve phy siology', hormonal 
regulation, and toaUy the biological function of the 
uterine motility 

In the chapter on muscle physiology the me- 
chanical, thermal, and chemical irritation of the 
uterus are discussed Of the chemical irritations, 
the special influence of oxy'toxins upon the uterine 
musculature is described in detail, an influence 
which is characterized by an increase of frequency , of 
amplitude, and of tonus, and which is similar in its 
results to those obtained by Ludw ig and Lentz 
(1924) in their experiments in vilro and in otvo In 
this connection GenelTs yvarmng, not to mistake the 
condition of contraction for that of the tonus, or vice 
versa, is significant Sun made an interesting experi- 
ment m 1925 and claimed that there were differ- 
ent reactions of pituitnn in different parts of the 
uterus the lower segment of the uterus m human 
beings reacts with a great increase in tonus without 
any apparent volition In this chapter the author 
discusses the significance of the ‘Tonenmilieus” and 
the hydrogen-ion-concentration 
The gist of the chapter on nerve-phy siology is the 
description of the action of autonomic “pharmaca” 
upon the contraction relationships of the uterus 
In this chapter Genell also emphasizes the still prev- 


alent uncertainty as to the function of the para- 
sympathetic nerve tract Hasama’s interesting at- 
tempts at registering the paths or courses of uterine 
activity are stated According to Hasama, the 
tonus impulses of the uterus are produced by' the 
sy mpathicus and the rhythmic contractions by the 
parasympathicus The studies of Dyroff and 
Stefanik yielded similar results Mahon (1939) 
claimed that the sy mpathicus is the nerx'e that con- 
trols the tonus of the corpus uteri, and that the 
parasy'mpathicus is an accessory motor nerv'e of the 
uterus which is contracted intermittently' 

The last and longest chapter concerns the hor- 
monal regulation of uterine motility The uterine 
motility depends upon the sex cy cle variations In 
animals having normal sex cy'cles and spontaneous 
ovulations the contractions are not so frequent dur- 
ing estrus, how ever, during the diestrum the rhy thm 
IS increased and the power dimmished In human 
beings these conditions are different Knaus (1930) 
IS of the opinion that during the corpus-luteum phase 
the spontaneous activity is disturbed or entirely 
suspended Kraul (1935) states that the activity 
during the postmenstrual period is more marked 
than in the premenstrual period Moir {1933) found 
spontaneous activity' in the non-pregnant uterus 
during all of its phases, in the first half of the inter- 
val the contractions were small, frequent, and regu- 
lar, and after the sixteenth day thev became 
stronger but lost their regularity All of these 
various theories are sponsored by different observers 
It IS GenelTs opinion that in the rat, under the in- 
fluence of the sex hormones, the different types of 
uterine motility during the course of the sex cycle 
are caused solely by the estrin, and that the corpora 
lutea of ovulation do not have any endocrine in- 
fluence upon this motility' This theory' is backed 
by' castration and substitution attempts The rela- 
tion of the sex hormones to the tonus of the uterine 
musculature is interpreted differently' by the various 
investigators According to researches made on 
women by Wilson and Kurzrok in 193S, the tonus 
during the follicle phase is greater than that during 
the comus-Juteum phase For these exammations 
these authors used the Ballon method Kumagi, 
using the same method m examining dogs, claims to 
have established the opposite results GeneU’s own 
investigations of rats in vim, as well as in vitro, 
yielded results that showed that the tonus varied 
with the sex phases during the heat phase the 
tonus was lower than in the non-heat phase The 
dimimshmg tonus in the heat phase was conditioned 
by the foUiculin Castration attempts also proved 
that the uterus was kept at a certain tonus by non- 
hormonal factors The cervical musculature main- 
tains a different tonus than does the corpus muscula- 
ture Genell found, also in the rat, that the cerv ical 
canal IS narrower during heat than at other times 
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as conditions developing during the fetal period or 
during later life Neither has been definitely proved 
Regarding the cause of the torsion of normal 
adnexa two theories prevail toda\ the so-called 
hemodynamic theorj of Payr, and the rotation 
theory of Sellheim According to the former, a rise 
in the pressure nithin the ovarian and tubal veins 
causes the latter to wind corkscrew -like around the 
artery and thus produce torsion of the adnexa 
Sellheim claims that this force is insufficient to pro- 
duce torsion, that a stronger force is necessary, such 
as the rotation movements of the trunk, especially 
around the transverse axis 

Pathologically, Kermauner classifies the adnexal 
defects into 5 groups (i) the tube, ovarj, broad 
ligament, uterine cornu, as well as the kidney and 
ureter of the same side are missing, (2) the uterus is 
of normal form, but there is only a median stump of 
the tube from o 5 to i 5 cm long, (3) the ovary is 
missing and the middle portion of the tube is 
canalized, but thins out laterally into a solid band, 
(4) the same condition exists as in the previous 
group, but the tube is of normal length, is coded up, 
and graduall> becomes thinner and ends in a knob, 
with an isolated mesosalpinx, (s) the ovar> is miss- 
ing, but everything else is normal 

Only the first group of cases fulfill the demands of 
a primary aplasia The other four forms are pro- 
duced by secondary causes, such as torsions and 
constrictions Twisted or constricted adnexa may be 
completely resorbed, and the peritoneum is then of 
a peculiarlj glistening smoothness even at the site of 
rupture, but it is entirely free of acatrices and mo- 
bile After puberty the tunica albuginea of the 
ovary is hardened to such an extent that complete 
resorption of the ovary is prevented In these cases 
the ovary becomes a necrotic mass of tissue, and 
there is a calcified mass in the connective-tissue cap- 
sule, which may he in the pouch of Douglas or else- 
wrhere m the abdominal cavity, even adherent to 
the peritoneum 

The author discusses the 34 cases reported in the 
literature since 1894 and adds 5 cases of adnexal 
defect of his own In 3 of the latter a tube and 
ovary were missing and m 2 others the tube was 
missing The patients had never been operated upon 
before On the basis of the cases reported from the 
literature and his own cases, the author shows that 
the defects occur on both sides with equal frequency 
Judging from the literature, most of the defects 
should be primary and originate from developmental 
disturbances According to the author, howerer, 
such aplasias are extremely rare, and he states that 
m this type the absence of the derivatives of the 
homolateral wolffian duct, the kidney and the 
ureter, is demanded In the remaining cases the 
defect originated secondarily and was produced 
either by strangulation or torsion during intra- 
uterine or extra-uterine life The most common 
form of defect is the simultaneous absence of tube 
and ovary, but the ox-ary or tube alone may be 
missing Louis Neuw elt, M D 


miscellaneous 

Leventhal, M L , and Solomon, E M Tbe Thera- 
peutic Value of Tubal Patency Tests in Sterility 
and Infertility' A/n J Obsl b" G^nec , 1941, 41 
628 

The effect produced by insufflation which makes 
possible ensuing pregnancy' may be explained almost 
entirely on a mechanical basis The restoration of 
partial or complete patency in diseased tubes has 
been repeatedly demonstrated Obstructions such 
as inspissated mucus within the tubal lumen may be 
expelled, a tortuous tube may' be straightened and 
adhesions may be broken down The value of per- 
tubation in cunng stenhty' is especially demon- 
strated in patients in which some associated patho- 
logical process causes interference with tubal 
function 

Observations are recorded based on the investiga- 
tion of the tubal patency test as a therapeutic 
measure in stenhty In a series of 133 patients in 
whom the patency test could be evaluated, 54, or 
406 per cent, became gravid Of 114, or 85 7 per 
cent, of the patients in whom patency in one or both 
tubes was demonstrated, 51, or 45 per cent, con- 
ceived Of 19, or 14 3 per cent, of the patients in 
whom no patency was demonstrated to gas or oil, 
3, or 158 per cent, conceived Txx enty-eight, or 
21 5 per cent, of the patients became pregnant 
witbm tw 0 months of tbe test, the pregnancy being 
attributable directly to the procedure Coitus imme- 
diately preceding insufflation probably added to the 
high percentage of successes and was attended by 
no ill effects 

An analysis of the pathological conditions which 
contnbute to tubal obstruction is presented The 
cure of stenhty m tubal obstruction is accomplished 
by a re-estabhshment ol tubal function and patency' 
due to the raechamcal effects of pertubation The 
relative merits of insufflation and lipiodol instilla- 
tion as therapeutic agents are considered Lipiodol 
mstiUation is supenor to gas insufflation both from 
a diagnostic and therapeutic standpoint 

EdwakdL Corkele, MD 

Albnght, F , Srmth, P H , and Richardson, A AI 
Postmenopausal Osteoporosis, Clinical Fea- 
tures J Am il Ass , 1941, 116 2465 

Adult bone is continuously' undergoing new forma- 
tion and resorption Consequently , the total amount 
of bone may be less than normal either because there 
IS accelerated resorption, as is true m hyperpara- 
thy roidism, or because there is inadequate formation 
of new bone Too little bone may be formed either 
because osteoblasts fail to lay dov, n sufficient osseous 
matrux, as is true in osteoporosis or because the 
matrix IS not calcified, as in osteomalacia and 
rickets 

It seems probable that osteoblasts produce the 
enzyme phosphatase Consequently, the serum- 
phosphatase level can be considered an index of 
osteoblastic activity, there is no increase with 
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roentgen the^ap^ is higher than that ohsen’cd in a 
similar age group of the population 

Senescence ccrtainh could not be an important 
factor in the first patient, ^\ho was onh thirtv-eight 
\ ears old at the time of death Obcsitt can be ruled 
out as a cause, since the patients at most weighed 
between q6 and 140 lb during the period of treat- 
ment 

Severe trauma is entireh excluded because the 
first patient was bedridden except for the necessary 
examinations, and the others gave no such historv 
^t no time did the\ complain of sudden sharp pain 
The fracture was insidious and was diagnosed for- 
tuitous!) in the first case dunng roentgenographic 
examination of the colon with barium Onl) one and 
one-half months previousl) the femur and pchis 
were roentgenographicalh negative Absence of 
bilaterahtv does not affect the pathogenesis pre- 
vioush ascribed If these patients liv e long enough, 
it IS not improbable that more bilateral fractures will 
be observ'ed 

Careful histological examination of multiple sec- 
tions from the fracture site and adjacent bone re- 
vealed no metastatic involvement 

In the case given an autopsv , the intervening 
tissue had necessarilv been irradiated as the right 
lateral trochanteric port received 3,000 roentgen 
units, and the depth dose to the tumor through this 
port was 840 roentgens calculated at 16 cm depth 
The skin showed marked bronzing and epithelial 
desquamation Subcutaneous induration, ureteral 
occlusion, intestinal obstruction with stenosis, and 
multiple fistulas were also present All of these 
changes were bilateral Because of the provimitv of 
the femurjto'thc surface, the depth dose to the bone 
and its^vascular supplv is practically the same as 


the surface dose This must be borne in mind in ev al- 
uating the term “relative radiation resistance ” Ex- 
cessive dosage of roentgen therapv , w hether given in 
one prolonged cvcle or in smaller repeated cvcles, 
imperceptiblv reaches dangerous proportions the 
consequences of which become more serious with the 
lapse of time The pathological findings of the 
autopsv are characteristic of radiation elTects 

Edward L Cornell, M D 

Wetterdal, P The Use of Ilepann in the Preven- 
tion of Thrombosis after Gjnecological Opera- 
tions (Ueber die \nwcndung von Hepann als Pro- 
phvlaclicum gegen Phrombosen mch g)naeko- 
iogiscbcn Opcntionen) Zenlralbl f G\naek , 1941, 
P 173 

The author demonstrates the value of heparin in 
the prevention of thrombosis “Vftcr operations for 
m)oma and prolapse, thrombosis and embolism fre- 
qucntlv occur, particularly in the cases of fat, 
elderlv anemic women as well as those of women 
with damaged hearts and those who hav e prev louslv 
suffered from thrombosis 

The author gives heparin for eight to ten davs 
after the operation, 50 mgm of hepann are given at 
S, 12, and 4PM, and 100 mgm arc given at S 00 
p M The first injection is giv en eight hours after the 
operation Hepann was used in 132 cases, and for 
treatment in 22 cases The results were complctcl) 
satisfactory, there was only i failure, in a patient 
who had a definite tendency toward bleeding 
The author does not wish to draw anv general 
conclusions on the basis of his comparativclv small 
number of cases, however, he asserts that there is a 
comparative lack of danger in the use of heparin 
(Rudolf Hfemever) Jvcob E Klein, M D 
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PREGSAKCV Atm COWPrtCATIONS 

Tofptfl R and llatt B F Placenta Bilal ata 
Am J 0 )sl (fCyntc iw 38 
Irom ibjs present »t\nl\ o{ a large sen s ol cas« 
bvthe/etaj sacdi icnHon method Uhasbeeninnnd 
that mo t o! thv placentas consist of only tvolobca 
one of ni cJi is 0 U3}1> jntnatv and much {Mger 
tha.. the other It js also apparent that the t«o 
Irbfs usually lie one on the anterior and on on the 
posterior wall ol the ulenis and that the two tob^ 
arc )o ned together either at the side or o\er tl e 
apex of the uterine cavity 

The condition has been hosin to be assoc ated not 
infrequently n ith lo v implantattoo of f h pfacenta 
a double t\ pe of pU enta previa being formed Tins 
probably haa been »J taiceo for placenta prevu 
centralis Eorvaao L. Coawtii M D 


Wrehoet O Results fn the Treatment of Placeura 
Previa »t th* City Cjnecotogica) Clinic in 
Css*n (n tfv Years from I92-! to (92r (be <r d e 
Frgebn lederlla entaprss a G bs Hung an dr 
&la dtiseh a ImenVlis \ a Fs en in deo J hteo 
19*3 f9ir Muen let 1 t\ n»ertatin tgao 


Antng Sj 3 lalcts there were no cases of 
pUetnU ptem ft sj per cent) Tsen > e ght were 
jn primipaias 59 were m para to para v tj n 
para vi to para ss and ti in para si to para x* its 
The foUowing melhndsnerecmployedmtrcatmen 
In 9 eases there was conservative crpectx l tnat 
mert of spontaneous d 1 scry (s dead eh Idrenl 10 
5 rupture oJ the taemhrsnn (1 lead chdJrtn) in 
i; melteurysis (14 dead children and 1 d ad 
mother*) »t\ 10 Braxton Hichs ruotv (« dead 
mother an i 0 dead children) 106 vttionandea 

Uattion (fi dead children and t d-wd mathcr) m tr 
crtpohs-stcroiomy <0 d ad cfiifirto) and in 6t ab- 
dominal cc arean ect on (tv d ad cbil Iren) 

(^orap sn) Join tt Bac vax 21 1 > 


cia&y bTtamin F Acc itdvtiR (0 Sepuj both of thc<c 
causes are r Uled and are du to the same disturb* 
ances Fhe 6t patients with threatened abortiot 
left the dime with retention tif Iheu prepiancy Lot 
in 8 insUnces there were Uter bleed ngs snd low 
abdotn nU cramps In r of 4 ca es with liter toti 
cosis edampsia developed bunbttmote ifietewis 
the t case of t» in pregnancy ar d t ot icterus gra i 
datum These 6 cora( I cated ca<es ended wiifi 5 full 
term and * premature births In th total cases 
there WMe 4$ births at term The numWr of pte- 
maiut bmfas was telatwely h gh In a large smes 
of cases they seem to include from 5 to 10 per ce l 
ofthebrtbs Thede elopmcntald tatbaactstoued 
were polydact^fism atresia of the sitral nle 1 ne 
and hypo (Uldtas If ne rera mber that jnatlotma 
tions occur id about r per cent of the ca es (i 3 per 
cent of 17 800 accordiUR to Nau}oka and 06 p f 
cent according to Mai) we may con id r that 3 jn 
da ca ts is high U 8 per cent) 

Fifty three of the babie left the cl me aliie 
fh rtv two of these could be ob erved Jaler and of 
these 9 bo)s and ly gitls or ts (17 fuU term and j 
premature) were perfect Body and me«f*f <f fects 
nerefoundfatmn lochldt n t bovs and 5 g rts of 
which 4 were bom at term and 6 prems rely A 
prrmatu riy bom girl die) on the nmetetnth day 
alter btuh oC vong nitaS weakness Two of the >0 
drfecli e rh Jdren had their def cts rtotn birth In 
aidili n 3 otheti ol th lO had ere sDomatirs 
On ght year-oid mierocephal c hot has tinb 1 
disea An thcr m cfoctrhatic idiot is eight years 
old One nine sear old ch )d has dot al seol »ts it 
» m ng loid and men'all> d ficienl Tour of the to 
children had evmd lecisand allfourol them had 
be n bora pr maturely 11 mu t be cmf I a ued that 
IQ thes o ca cs with de 1 pmental defects the 
pr5»rbijf> f wiracranial hem rrhage was not 
prr*cnt at h rth and also that no later evtdeort of 
hemorrhage was fmnd U is impossbl to state 
which ol the num rocs posibhtirs cao td the 


PenedeW A The Fate of the Fetus after Tjirewt an»na}ies 

ened Abortion fl>sa SdicisaJ der ynicht « b We may draw ihecf nclision that am ngtn ca** 
drehe d F tdgebutO /Isttr ] C<i» isb (jj pregnancy in which ab rti n ihreaictis wi hout 
Cl ari ios> SI 06 afiMre- ly gooi rej'tn p mature labor and 

The author reports 61 ca es in wh ch abf rtnn was malformations wiB ocewr 10 greater numbtr thsn 
fbrealened one or m re times dux ng the pregtwoty among normal cases and that in the children J>o 
butwithccssstwno/tho dang r the j regaaccy wear sjwvc there wll be » c bidly and 
on to fulHerm *nd resulted m del wrj Tb rtv five Ircis fUraus > Lro v Jim tt M i 

of the women w re betwe 0 th ages cl twenty and 


thirty and ji between thrty nnd / rty 


LABOR ARD ITS COMPUCATIOKS 


r.,<o„ r D Tt.Wta.-" 

pregnancy was f resent one Calcium tn Ubor and Jn Uierlne Inertia A« 


pregnancy nat fresent one ‘",i* ” es spon 
taneous abnriioir had taken pisce before and in a 
the history showed abortion four (ir: 1 

In fa fsot abortirn we must ihini of t«Ofau*» 


/ Oi I trOy « 1)4 4 918 

The author* undertook in estigsti jn ol the effects 


In fa f*ot abortirn we must inina ot twocau'cs nK:aut«oi'u‘»uv>‘Y*'* ■■■ - , 

aiid (J) deficient absorption of the tanun espe wlabotfortworcasons (1) they <j test onedwbel 
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calcium might relieve the pain of uterine contrac- 
tions, and (2) they wished to determine the effect 
of calcium on the contractibilitv of the human uterus 
during labor 

The 26 pregnant women uho nere obsen^ed in the 
authors’ study were on a private and semi-pnvate 
obstetrical service They W'ere at or near term and 
were either in labor or were undergoing attempted 
induction of labor These conditions made it im- 
possible to complete the observations concerning 
every patient Calcium gluconate w as used exclu- 
sively in the work, because it is less irritating locally 
than other calcium salts 

No relief of labor pains resulted from the injection 
of calcium In fact, in many instances the intensity 
of the pain was increased 
The effect on uterine contractions was one of 
stimulation Twenty-four of the 26 patients expe- 
rienced an increase in the frequency of contractions 
Fifteen of the 26 patients eicperienced an increase in 
the intensity of the contractions, and this number 
includes 1 patient in whom the contractions did not 
increase in frequency The duration of each contrac- 
tion was not changed much from the duration of 
contractions in the average labor In no case did 
tetanic spasm of the uterus occur, such as frequently 
results from the administration of injudicious doses 
of the ovytocic principle of the posterior lobe of the 
hypophysis 

Four cases were reported to depict the decided 
effect which ma> be obtained by the administration 
of calcium 

Twenty-three of the 26 patients experienced defi- 
nite stimulation of the uterus, in the form of an 
increase m either frequency or intensity of contrac- 
tions, or both, after the administration of calcium 
gluconate One of the 26 patients experienced no in- 
crease in stimulation of the uterus over that degree 
of stimulation which commonly would have occurred 
had she not received calcium gluconate There was 
no change m the uterine contractions after the 
administration of calcium, and the content of cal- 
cium in the blood did not increase twenty-six min- 
utes after such administration However, the in- 
tensity of uterine contractions increased markedly 
fortv-five minutes after the injection of calcium and 
the deliverj of the child occurred spontaneously 
five hours later The increase in uterine contractions 
was so transitory in 2 cases that it could not be con- 
sidered a true stimulation One patient was not in 
labor, Braxton Hicks’ contractions increased after 
the injection of calcium, but she experienced no 
true labor pains Another patient also was not in 
labor The medical induction of uterine contrac- 
tions b\ means of castor oil and 10 injections of the 
oxytocic prinaple of the posterior lobe of the hy- 
pophjsis (pitocin), 2 minims at each injection at 
thirt) -minute intervals, had been completed four 
hours previouslj, and she was experiencing mild 
pains every five minutes at the time the authors 
began treatment After she had receix^ed calcium, 
the pains increased in frequency so that they 


occurred every three minutes, but they ceased after 
fifteen minutes The value for calcium m the blood 
was low and did not increase much 

In 3 of the 23 patients for whom treatment was 
successful, the increase in contractions was of short 
duration 

In 4 other of the 23 patients in whom treatment 
was successful, no progress toward the desired ob- 
jective was noted, despite the increase in uterine 
contractions 

In the remaining 16 cases of the 23 in which the 
administration of calcium was successful in increas- 
ing the effectiveness of uterine contractions, the pa- 
tients progressed uneventfully to parturition after 
the injection of calcium Of these patients, 13 were 
delivered w ithin four hours and i each w as delivered 
in five, seven, and nine hours, respectively All but 
I gave birth to infants spontaneous^ For the one 
who did not, delivery with the low application of 
forceps was done because of slowing of the fetal 
heart 

No marked systemic effect was observed after the 
administration of calcium Five of the 26 patients 
regurgitated the gastric contents during the injec- 
tion, but even these patients experienced little 
nausea Regurgitation was not considered to be an 
indication for discontinuance of the injection of 
calcium 

In general, systolic and diastolic blood pressures 
and pulse pressure tended to show an increase w’hen 
readings were made five minutes after the injection 
of calcium The rate of respiration did not change 
more than 6 per minute for any patient, and the in- 
crease and decrease was distributed approximately 
equally Variations in the blood pressure and pulse 
after the injection of calcium W'ere as inconclusive 
as those published by other investigators 

A vasomotor wave, characterized by the subjective 
fedmg of warmth m the patient’s sUn, could be in- 
duced at wiU bj' the rapid injection of a solution of 
calcium gluconate This symptom w’as not a cause 
for complaint if the rate of injection was 4 c cm per 
minute, or less, of the 10 per cent solution 

The effect of the injection of calcium upon the 
content of calcium in the blood was not constant 
Whether or not results would be the same if calcium 
were administered to non pregnant women, it would 
be difficult to predict The calcium content of the 
blood increased during the first few minutes (five to 
thirty minutes) after the injection of calcium m 19 
of 20 cases in which determinahons were made both 
before and from fixe to thirty minutes after such in- 
jections The increase, however, was not propor- 
tional to the amount of solution injected, or to the 
quantity of solution of calcium gluconate injected 
per kilogram of body weight T he increase expressed 
m milligrams of calcium per 100 c cm of blood 
varied from o to 2 72 and the average increase was 
slightly in excess of r 32, based on the calculation for 
21 patients, and not on all 26 of the senes 

A few patients complained of a sensation of faint- 
ness and of profuse perspiration during the injection 
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and, jn this instance, it ^^as 38 per cent of the normal 
adult value on the fourth da^ only 

1 he use of Vitamin K during labor and antenatalh 
should prevent some of the hemorrhages vhich occur 
m the ne^\born infant Onlj 5, or o s per cent, of 
1,022 infants vhose mothers received \ itamin K 
showed anv evidence of hemorrhage, in contrast to 
21, or 2 per cent, of 1,037 control cases In this sc- 
ries of 2,059 cases, m which the alternate mothers 
received Vitamin K, it appears that this drug re- 
duced the incidence of hemorrhage approvimatelj 75 
per cent in the newborn infant Vitamin K, accord- 
ingh , should be ver^ valuable in reducing the inci- 
dence of hemorrhage in all newborn infants This 
should be true especially when they are born pre- 
matureh or after long labors and difficult operative 
procedures Edward L Corn-eix, MD 

PUERPERIUM AND ITS COMPLICATIONS 

Hernuss, K The Use of a SuHonilamide Prepara- 
tion m the Puerpenum (Ueber Verwendung emCi 
Sulfomlamid-Praeparates im Puerpenum) \ftien- 
chen ined Wchnschr , 1941, t 20 

Attempts to use sulfonilamide preparations in 
puerperal infections gave surprisingly good results 
Albucid of the Schering firm was emploved and was 
given evclusivclv b\ the intramuscular route in 
order to obtain a more continuous action Timelj' 
and constant administration as well as a sufficienth 
high dosage of the substance were important for the 
success of the treatment The author observed the 
best results from the prophj lactic use of albucid 
which was injected in dailv doses of 5 c cm for at 
least three days in cases threatened bv infection, 
the preparation was given for as long as one week 
under control of the blood picture m persisting 
sepsis No local or general damage has been ob- 
served in about 100 injections given up till now, and 
the drug has been w ell supported 
The demonstration of the presence of albucid was 
made by a personal method the addition of a few 
drops of Ehrlich’s aldehjde solution produces a 
yellow color in body fluids containing albucid Bj 
this method it was possible to demonstrate the pass- 
age of albucid into the cerebrospinal fluid, the 1> mph 
spaces, and the mother’s milk The concentration 
of albucid in the milk was so low that there was no 
danger of the child’s being injured 

(K Heising) Richard Kemel, M D 

Goodall, J R Gynecological and Puerperal 
Thrombophlebitis Contrasted with Phleg- 
masia Alba Dolens / Oist b-Gynacc Bnt Ev p , 
1941, 48 220 

Goodall, of Montreal, presents a comparative 
didactic discussion of postoperative and puerperal 
thrombophlebitis contrasted with phlegmasia alba 
dolens as to etiology , pathology , diagnosis, prognosis, 
and therapy' 

Thrombophlebitis, in Goodall’s opinion, cannot 
occur without infection, although the agent may be 


mild and sv stemic reactions absent The origin, in 
the vast majority' of cases, is from a “diseased, 
traumatized mucous membrane ’’ Phlegmasia is an 
infection and blocking of the minute ly mph channels 
of the tissues inv olved The condition usually occurs 
primanlv in the uterus, the cen ix, or both It may 
remain localized or spread w idely , involv ement of 
the leg representing probably the most common ex- 
tension 

Clinically, the two diseases in their earh stages 
are indistinguishable and rarelv diagnosed They 
may be suspected when “temperature and pulse rate 
show indications of a sy mptom-free infection follow - 
ing operation or labour ’ Thrombophlebitis often is 
first diagnosed by its embohe or metastatic compli 
cations Phlegmasia is recognized commonly', after 
extra-uterine spread has occurred and marked “in- 
voUement of the pelvic cellular tissues, or those of 
the leg, has taken place ’ 

The chronic scquclx of phlegmasia are more dis- 
tressing than those of thrombophlebitis The former 
consist of frequent persistent pain in the part in- 
volved and permanent lymphatic block producing 
plasma edema of the tissues beloyy the site of block- 
age If the infection is prolonged an extensue 
marked incapacity results 
The therapy of phlegmasia is discussed In the 
chronic state topical applications arc futile and 
cervical operations usually are contraindicated 
Should pregnancy occur, ey’crv effort is made after 
dcliyery to hasten involution of the uterus yyith 
stimulants In addition every means of heightening 
the patient’s resistance should be used, chief among 
yyhich are the reticulocellular activators, repeated 
blood transfusions, or small doses of insulin, of 
thyroid, or of all three under careful supervision, 
and a yycll regulated diet, sunshine, natural or arti- 
ficial, and heat \\iliardG Erexch, M D 

NEWBORN 

Lund, C J The Prevention of Asphyxia Neona- 
torum Am J Obst &* Gyijcc , 1941, 41 934 

The rational approach to the problem of asphy via 
neonatorum is by prophv'laxis, notyy ithstanding the 
voluminous literature concerned with therapeutic 
methods Analysis of the etiological factors of 
asphyxia as seen in 2,006 consecutively born infants 
reveals the follow ing 

1 Parity Asphy xiated babies occurred in iS g 
per cent of the primiparas, and m ii per cent of the 
multiparas, but after the eighth chdd asphyxia in- 
creased yyith parity 

2 Prenatal complications increased asphyxia from 
II per cent in the uncomplicated cases to 26 per cent 
in the complicated cases Metabolic diseases, soft 
and bony pelvic abnormalities, toxemias, multiple 
pregnancy, and diseases of the gastro-intestinal and 
urinary tracts w ere follow ed by the greatest inci- 
dence of asphyxia 

3 Prematurity was the greatest single factor in 
this series, most dangerous when combined with 
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adrenal, kidney, and ureter 

Schroeder, C H Cystic Hemorrhagic Struma of 
the Adrenal Gland (Die Struma suprarenahs c\s- 
tica haemorrhagica) Arch j kltn Chtr , 1940, 199 
S 9 S 

Up to the present 20 cases of blood cysts of the 
adrenal gland have been reported, of which 16 were 
operated upon, ii i\ith success 

In an additional case reported by the author there 
M as an enlarging tumor in the left side of the abdo- 
men of a si\ty-one-j ear-old woman which was asso- 
ciated with a sensation, of pressure and pain noticed 
for one year There was no remarkable past histor) , 
etcept that the woman had had 12 normal confine- 
ments Clinical examination revealed a large retro- 
peritoneal tumor which was not disturbing the func- 
tion of the left kidnej' to any extent but had dis- 
placed It downward and twisted it about 90 degrees 
At the operation, performed through an oblique 
lumbar incision on the left side w ith resection of the 
twelfth and eleventh ribs, the entire tumor which 
extended downward as far as the bladder was re- 
moved The tumor had to be separated by sharp dis- 
section from the spleen, the descending colon, and 
the bladder, and the left kidney' had to be sacrificed 
A large cyst measuring 27 by 14 s bv 12 cm was 
obtained which contained about 4 liters of a choco- 
late brown mixture and colored gelatinous masses, 
at its upper pole there still remained the remnant 
of the left adrenal gland Stripping of the epithelium 
revealed only granulation tissue with abundant 
foreign-body giant cells and deposits of hemosiderin 
The left kidney revealed an old ascending nephritis 
The adrenal gland appeared to be the site of ongm 
of the cyst, the adrenal-gland cells could be stripped 
away in other cases (Kuettner, Brand) 

It IS possible that this was an adenoma, which, 
just as a goiter, changes itself into an ex'er-increasing 
cyst, so that the name cystic hemorrhagic struma of 
the suprarenal gland would be applicable, however, 
hemorrhage which has been frequently seen in the 
adrenal glands of the newborn might be the cause 
of the cyst Finally, scattered rests of the woIffian 
body as well as a ly'mphangioma might be con- 
sidered as the cause of such a lesion It is note- 
worthv that women have suffered from this lesion 
much more frequently than men, a fact which max 
be related to the genital function and a greater 
tendency toward bleeding Up to this time the 
diagnosis has not been made before operation, and 
beyond the recognition of a tumor at the upper pole 
of the kidney nothing can be determined The exact 
evaluation of retrograde and excretion pyelography 
could be investigated further Aspiration with the 
recovery of a chocolate brown fluid also is an im- 
portant diagnostic finding Hemorrhagic evsts of 
the spleen as well as perirenal hydronephroses usu- 


ally have a prev'ious history of trauma Hemor- 
rhagic cysts of the pancreas lie more toward the 
midline At operation complete removal of the 
tumor should be attempted under all circumstances 
for of 4 cases treated by marsupialization, 3 termi- 
nated fatally' (Max Bodde) Johx R Patn-e, M D 

Fowler, H A Bilateral Renal Ectopia A Report of 
4 Additional Cases J Urol , 1941, 43 793 

Bilateral renal ectopia is the rarest tv'pe of renal 
anomaly encountered, either chmcally or at autopsy 
Both kidneys are congenitally misplaced and may 
lie at the same or different levels Fusion may occur 
but this IS apparently' rare In the ev ent of fusion, 
the conglomerate renal mass may lie deep in the 
pelv'is and form the so-called lump, cake, or shield 
kidney The author does not know of any such case 
that has been observed chmcally The incidence 
of renal ectopia of all types, in autopsy' records, 
v'anes between 1 in 630 to i in 1,500 The Mayo 
Chnic gives the ratio as i in 1,200, but chmcally the 
condition occurred once in 10,000 cases This dis- 
crepancy between the autopsy and chnical incidence 
IS explained by the fact that many cases are asy mp- 
tomatic and no special examinations were made 
Renal ectopia is often found accidentally during an 
exploratory laparotomy for other conditions unre- 
lated to the kidney anomaly' Under these condi- 
tions, no treatment for the latter is indicated 
In reviewing a chnical group of 22 cases the pre- 
dominant symptom was found to be pam This 
IS the chief complaint on admission in almost ev ery 
case It vanes in intensity from a deep seated ache 
to intermittent attacks of acute, sharp, stabbing 
cohcLy' pains In character, location, and radiation 
It does not resemble the typical pain of renal or 
ureteral origin It is usually referred to the lower 
abdomen, and suggests a low abdominal lesion in- 
volving the appendix, or the pelvic organs in the 
female This sy'mptom is, therefore, misleading 
from the diagnostic standpoint It is due to a con- 
dition within the kidnev or ureter itself, the most 
common being hydronephrosis, pyonephrosis, and 
calculous disease Tuberculosis and hypernephroma 
have not been observed There is no syndrome 
characteristic of this anomaly and the condition 
IS of itself asv mptomatic It is only in the presence 
of lesions such as those which commonly affect a 
normally placed kidney that symptoms are pro- 
duced In one of the author s cases the patient liv ed 
to the age of fifty -three years wxth no symptoms 
which vv ere referable to her bilateral ectopic kidney s 
It was only with the development of pyelonephritis 
in the left kidnev that symptoms were produced 
When infection has occurred, pain is often associated 
with chills and fever, nausea, and vomiting, to- 
gether with unnary disturbances such as frequency 
urgency , and dy suna 
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the postcava involved in this study At this point 
the ureter Mas 8 cm Mide 

The anomaly results through maldevelopment of 
the postcava and not of the ureter The definitive 
post-hepatic vena cava is comprised of various seg- 
ments and anastomoses betneen the paired post- 
cardinal, supracardinal, and subcardinal embrj onic 
venous channels The renal segment is usuallj 
formed b}^ the persistence of certain portions of the 
subcardinal-supracardinal anastomotic pattern In 
the present case the right supracardinal vein played 
the more important role m the transformation As 
the mechanical effect of blood-flov\ straightened the 
embrj onic vena cava, the ureter nas caught bi it 
and pulled medially, nhich resulted in the location 
of the adult ureter dorsal to the renal segment of the 
inferior vena cava 

From these cases the foUoii mg statistics are taken 
Seventeen patients Mere males and 6 m ere females, 
IE 3 cases the sev nas not mentioned The ages 
varied from birth to eightj’-four jears Hydro- 
nephrosis Mas present in i8 cases, absent in 7, m i 
case no reference Mas made to this condition The 
greater number of males is attributable to the 
greater number of male bodies received for dissec- 
tion and necropsj Four males and 4 females Mere 
found at operation 

The diagnosis of postcaval ureter has never been 
made postoperatively In all cases of hjdro- 
nepbrosis on the right side, postcaval ureter should 
be considered a remote probability Randall and 
Campbell claim that in an oblique roentgenogram 
the postcaval ureter miU be found to impinge against 
the loMer lumbar spine, uhile the normal ureter Mill 
fall aM ay from it Shih remarks that in a pj'elogram, 
Minding of the ureter around the inferior \ena cava 
should be borne in mind Mhen one encounters dis- 
location of the ureter to or beyond the midhne 
With these roentgen findings and Mith direct vision 
obscured bj the presence of hj dronephtosis, undue 
pulling to deliver the kidney through the lumbar 
route and the indiscriminate application of damps 
should be avoided because of the danger of fatal 
hemorrhage follon mg injury to the postcava 

Louis Neum-elx, M D 

Hjman, A , and Leiter, H E Surgerj of the In- 
fenor Vena Cava in Urological Conditions J 
Urol , 1941, 45 S13 

The authors have collected ii cases m nhich 
operations upon the inferior vena cava Mere done, 
and revicM a number of features that are not onlj of 
scientific interest hut are also of considerable prac- 
tical importance They give the si mptoms and 
signs of obstructions of the inferior vena cava, a 
discussion of the literature, the prevention and 
treatment of accidental mjurj to this \ essel, ii ith the 
proper control of the resultant hemorrhage, the 
indications for intentional surgery upon the vena 
cava, and a presentation of ii cases 

The sv mptoms and signs resultmg from occlusion 
of the inferior vena cava depend upon the mechanical 


obstruction per se and upon the cause of the obstruc- 
tion Other important factors are the position, the 
evtent, the rapiditv', and the completeness of the 
obstruction 

In obstruction of the loner third, edema of the 
legs, even in sudden ocdusion, is often absent Its 
presence is probabh due to an associated block of 
the iliac veins Edema of the abdominal wall is 
rare Superficial collateral vessels are present in 
M ^-established cases and are almost invanablv 
present in the groins and over the abdomen and 
flanks If thej' are present on the legs, they are 
nearly alnajs due to associated involvement of the 
diac vein Albuminuria is rare and, if present, is 
transitory and slight 

In obstruction of the middle third, sudden occlu- 
sions are probably invariably fatal Edema foUoM ed 
by superficial collateral vessel formation occurs m 
practically aU cases of gradual occlusion Edema of 
the abdominal wall is not uncommon Albummuna 
IS gencraUj present at first and may be associated 
with other disturbances of renal function Gradual 
occlusion above the renal vessels mav , hoM ever, not 
result m even temporary albummuna 
In obstructions of the upper third, sudden occlu- 
sions are fatal Edema and superficial collateral 
vessels in instances of gradual occlusion present the 
same picture as that seen m obstructions of the 
middle third, except that the caput medus® is more 
apt to occur Obstruction of the hepatic veins is 
generally associated Mith disturbed function of the 
kidneys, liver, and other abdominal organs -Mbu- 
minuna is frequent, ascites and jaundice are com- 
mon Diarrhea and vomiting may result from 
congestion of the gastro-mtestinal tract 
The collateral circulation m obstructions of the 
inferior vena cava is a fascinating example of the 
ability of the circulaton system to adjust itself It 
forms the basis for the absence of edema of the legs 
in obstructions of the Iom er third of the cava and for 
the presence of apparently normal urine and normal 
kidney function, even Mhen the openings of both 
renal vxms are blocked, it explains the reason that a 
patient majf live an active life for tvventv -five v ears 
or longer m ith complete ocdusion of the inferior v ena 
cav a A revieM of the literature indicates that liga- 
tion of the vena cav a below the level of the left renal 
vein (after a right nephrectomv ) miE usuallj be 
follow ed by an adequate collateral arculation Liga- 
tion above the entrance of the left renal vein is 
almost invariably fatal 

The literature reveals that, with few exceptions, 
the cava has been inadvertently damaged during the 
course of operations upon the right kidney The 
operations were difficult, the kidneys were adherent 
due to extensive perinephritis, and the pedicles were 
short, thick, and probably friable The kidney may 
even be plastered to the surface of the cava, or the 
latter may be drawn up and angulated Such situa- 
tions are not uncommon in longstanding pyone- 
phroses, tuberculosis, and m renal neoplasms The 
authors are verv “vena cava conscious” in difficult 
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types of nephrectomy for fear of ca\ al intuiy Thus 
in some pyonephroses subcapsular nephrecloniy is 
prefened when there is most diffcuU mobilization 
This however is not good practice jn cases of neo 
plasm or tuberculosis as in these cases the capsu^ 
should be removed In these cases the mobilization 
ofthetidnev especijllj near the hilum is done with 
considerable caution and prrferah)^ under t/«m 
The chief modes of unintentional in ury to the cava 
result from (i) laceration during the sepautioa of 
the kidney (j) application of clamps or ligatures to 
the renal pedicle where the cava i asgulat^ into 
the hilum {3) application of damps m cas aof short 
friable pedicles and (4) avul ion of the renal vein 
at Its entrance into (he cava by strong traction on 
the pedicle One cannot stress too strongly the 
importance of adequate and good exposure and 
when diiEcufty is anticipated it is advisable to have 
a large incision and resect one or two nb before 
beginning mobilization of the kidney For large 
malignant renal tumors a transperuoneal afproacb 
ts prefetfed by man> surgeons 

Deliberate and mtestiosal surgeo the vena 
cava has a narrow and limited sco|e The Fck 
fistula IS of doubtful clinical value Tumor thrombi 
have been removed from the infer or vena cava 
and in some cases U \ as possible to milk the ibrom 
bus bud p Qjecting into the cava back into the renal 
vein before ligating the latter In others it was pos 
sible to open the renal vein dose to the cava ard 
remove the thrombus by expressing it through this 
opening With a curct or iorceps In large tumor 
thrombi the cava may be opened between aerTtfinc 
clamps the thrombus extracted and the opening 
clamped or sutured Wheaa malUocalizcdmva on 
of the wall of the cava is present eieis on of a part 
of the wall Can be done Of dihethtombustsalhet 
ent and below the left reaaf vein thatporlion fthe 
cava theoretically can be resected L gat on ol the 
lower third of the cava may al 0 be tndcated in 
ccrtaia examples ol sep is la which the lesion is m 
the pelvis or lower i trcmuies (phlebitis) and m 
which the infecting organisms are not vulnerable to 
the various sulfanilamide preparalio s The ligation 
or opening of the inferior vena cava carries I ttJe 
added risk 

The first ind cation of an accidental caval injury 
IS a sudden ^1 ng of th wound with d tk venous 
blood The btind application of clamps to control 
the bleeding must b avoided a the clamps wsU 
most likely not be accurately appl ed or the d ofp 
ing of the duodenum may result in a daoden t 
fi tula D gital compres ion is ptel rabl* If th s 
fads a large pad iS qu cU) packed t ghtfy into th 
deptf s of the wound T1 c w ound is then extensw ly 

entarg d with resection of one or two of the r h f 

nece« arv while the peralor coniiol ih h m r 
rhage The kidney is removed rapidly \ number 
of procedures arc available for th» purpe pack ng 
IS th least sat sfactory and generall) 1 »ds t a 
Ut^ity Mith clamps in read nes the wound s 
sponged dry and the pressure on th cava slo ly 


rdcased Tie opening m th vessel is then qu ctJv 
clamped with serreflne clamps above and below the 
point of injury for temporary hemostasis It i 
unporunt (o note the degree of occlusion to the 
cava If one can 1 e certain that the application is 
bdow (he level of the left renal vein there is no 
cause for concern One of three method is no 
available 

The clamps may be left inr tu and surrounded by 
gau The handles are tied with heavy silk to pre 
vent their accidental ojening and covered with a 
Hire basket After five to seven days they are 
opened gently and removed on th next day This 
method has be n found most satisfactory 

Lateral ligat ons of the cava are apt to be uesue 
cessful as the suture tends to slip off 

Suturing of the rent with atraumatic silk « aa 
ideal method of controlling hemorrhage but this is 
lime consum ng and should not be attempted if the 
patient s coodilion K poor 

Coojj lete ligat on of the cava u usually unnecej 
sary its mam danger 1 es in the fact that it may h 
d Aicult to deferm ne whether or not the 1 gature 
has been appl ed below the 1 ft renaJ vra These 
patients often require Duid bv intravenous dnp 
and Iransf sions Loita Ntuwz r M D 


4scoll II. The Immedtare Posroperaifre Treat 
m nt and the Fight At I at Recurrence In 
Operations for Urinary Stone (Die u m itelb 
postop rai ve 0 b dl e und der L mnl /eg 
d K ckfa U bei Ifs n t in p n rlco) ZU h J 
V it Ch V <>> rt 04 4S 401 


On the basis of earlier stud es the author is of the 
o( imon th t three factors are f importance id the 
formation of recurrent calculi folio mg operations 
for urinary ton s the calcium content of the u nc 
the phosphorus content and the urinary reaction 
rractvcaUy the d evd ng factor 1$ the alkaline r ac 
tion of the urine Thi develops chiefly a the result 
of the ferrnentat ve formation of ammonium pro- 
duced by arious micro organi ms The recurrent 
calculi devel p m st fre j ently in the inf eled casw 
Th aut*'ot cousid cs that the ovufTcie cv of the 
postoperativ Ir atm nl s a ba s for the ba f ult 
nuie result in p U nt j crate 1 for urinary stone 
Thistr atm nl mu t be earned out with th greatest 
cMctiti’e and th riughn ss Th po toperat e 
liguru I i b c mb t d iih en rgv The lower 
the cone utrat n f th urine the 1 ss will be th 
ch nee for tht re urr cc I ston The author sd 
iiHiuslcrs t u lim s wuhin the h t twtntyNur 
hours era ofjhvsiolg al alt «ol t not dr 
tr se s tulo w ih concurr nt contnuojs tecUi 
dt p infusion Ur tropin is admi ist nl as * 
prophyl Is ga si urinary inf ct on prclcraoly n 
the form of amj h tropin in order t be lur ol 
art ary aa<l f ati n The acrea ed e Ctrl on tj 

ua I n t al all harmful to the h alngoflhe«o nl 

f peration , . , 

Furthermore period, f d ur t c tr atm nt sh ui I 
bccarfieduut metho iically f rat least a year f flow 
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mg the operation In this the maintenance of a di- 
luted urine is more important than a continuously 
acid reaction The volume of urme which is evcreted 
in twenty-four hours must alwajs be determined 
The author recommends that at least 2 liters of 
urine be attained m twenty-four hours Instead of 
mineral waters, he recommends equal parts of dis- 
tilled and well or spring water to be taken mornings 
on an emptj stomach, 2 hters to be imbibed m the 
course of thirty or fort> minutes This course of 
diuretic treatment should be carried out two to four 
times per w eek Contraindications to this treatment 
are heart disease, renal insufficiency, and elevated 
blood pressure Beginning several months after the 
operation, there should be administered at two- 
month intervals a senes of 12 intravenous injections 
of araphotropm or helmitol 

The author regards the employment of the badlj 
borne and ineffective dietetic restrictions as inap- 
propriate He permits a mmed diet It is desirable 
to avoid alkahmzing materials such as sodium bi- 
carbonate or alkaline mineral waters 

(W Koenig) John W Bren'nan, M D 

BLADDER, URETHRA, AND PENIS 

Wamck, W D Cystitis Cjstica, Bacteriological 

Studies in a Senes of 28 Cases J Urol , 1941, 

4 S 83s 

Cystitis cystica is a well recognized dimcal entity. 
The fact that the cysts per se rarely produce clin- 
ically recognizable sjTnptoms is the reason that they 
have been overlooked in the past Urologists have 
for many years recognized their presence in the 
bladder The cjsts occur not onl> in the urinary 
bladder but also in the urethra, ureter, and renal 
pelvis 

It occurred to the author that no attempt has 
been made to correlate a senes of cases of cystitis 
cystica from, the point of view of bacteriological 
studies, duration of urinary' sy mptoms, and kind of 
urinary complications, if anv This article is based 
on the records of 28 cases of cystitis cystica It was 
undertaken with the hope that it might stimulate the 
correlation of bacteriological as well as clinical find- 
ings m these cases 

The diagnosis is most commonli made cystoscop- 
icaHy Characteristically, the cysts appear as small 
beads immediately beneath the surface of the blad- 
der and coiered only with a very thin laier of 
mucous membrane Fine blood vessels may be seen 
m this covering membrane The fluid is usually 
dear and translucent, but mav have a slight yellow- 
ish cast The common lesions vary from 2 to s mm 
in diameter Alore often they are observed on the 
tngon, but frequently thev are seen all around the 
bladder neck Somewhat infrequentlv they are seen 
on the lateral walls and m the dome of the bladder 
The cysts are usually discrete and often have a 
tendency to be arranged sy mmetncally Sev eral dis- 
eases may give a somewhat similar cystoscopic 
picture Included in these are such lesions as 


bullous edema, urethral polyps at the bladder neck, 
granular cystitis, cystitis folhculans, and cystitis 
emphy sematosa 

The average age of the patients in the 28 cases 
studied was fiftv-two years, the youngest being 
thirty -one and the oldest seventy-two Xineteen 
(68 per cent) were females and 9 (32 per cent) were 
males 

The most common organism was the baallus cob, 
found in 12 (43 per cent) cases Eight (29 per cent) 
showed “no growth ” The hemolytic baallus coh 
was found in 4 cases (r4 per cent), the proteus m 2 
(7 per cent), the bacillus py ocy aneus m i case (3 6 
per cent), and the baciUus diplostreptococcus also m 
I (3 6 per cent) Other orgamsms previouslv re- 
ported include the staphylococcus aureus, the 
staphylococcus albus, and short chained coca 
The significance of these bacteriological studies is 
interesting The author believes that he is m a posi- 
tion to refute the age-old saying that all cases of 
cystitis cystica are assoaated with baallus colt in- 
fections, since this organism appeared in onlv 43 per 
cent of his cases However, the time which had 
elapsed since the onset of dmical symptoms was 
suffiaently long in some cases to have allowed a 
change m the bacterial flora 
All histones w ere checked for 4 common urological 
symptoms It was found that 93 per cent of the 
patients had burning on urination, S3 per cent had 
frequency of unnation, 79 per cent had nocturia, and 
29 per cent had hematuria The author does not 
mean to imply that he believes the dmical sy mptoms 
were caused primarily b.v the cystitis cystica 
There was a great multiphcitv of associated 
urological lesions These induded chrome pye- 
lonephntis (5 cases), renal calculi (4 cases), bemgn 
prostatic hy^pertrophy (4 cases), chronic prostatitis 
(3 cases), acute pydonephntis (3 cases), hydro- 
nephrosis (3 cases), chronic cystitis (2 cases), and r 
case each of stricture of the urethra, papilloma of the 
bladder, renal tuberculosis, carcinoma of the pros- 
tate, pyehtis, and ureteritis cystica 
There seems to be no definite correlation that can 
be drawn between cystitis cystica and its assoaated 
urological disease 

The author believes that the diagnosis of cy stitis 
cistica would be made more often if microscopic 
studies were made more frequently as an adjunct to 
cy'stoscopy \\ hen an obvuous lesion is seen it is not 
unlikelv that the presence of these cysts will be 
overlooked John A Loee, il D 

GENITAL ORGANS 

Creevj.C D Resection of the "Large” Prostate, 
Technique and Results J Lro/, 1941,45 715 

This IS a report of transurethral resection done in 
1,141 consecutive patients at the University Hos- 
pitals, himneapohs, between April i, 1030, and 
September t, 1940 More than one operation was 
done in 23 9 per cent of the cases The total mor- 
tality for the senes was 4 4 per cent, and the average 
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lotal hospital staj SI teen and tno tenths da^s “Hie 
average amount of tissue removed rose from 3 3 gm 
per patient in 1930 to 33 8 gm in 1940 
The amount of tissue removed eiceeded 30 gm m 
t 9 per cent of the uhole scries and in 383 percent 
of those done in ig^o although the contractures 
and small prostates as well as all the operations of 
beginners are included Thus it will soon be pet 
missible to refer to the operation niln some convic 
tion as transurethral prostatectoraj 

Job 4 Loe aiD 

Brunl P OnellundredCasesofTrans e lent Pros 
tatectomy (Una e t n d pa tatectom e tr o* 

V s ic 1 ^ ^ u I d tk 940 9 783 
Fueller in 1893 introduced the method ol com 
plete removal of prostatic adenoma through tbe 
bladler instead of simply removing masses that 
projected into the bladder in that nay bit years 
later Freyer made improvements in the tecboique 
that led to the common adopt on of the method 
There IS stiU cons derable discus ion as to the rela 
tive raerita of transvesical pro tatectomv and endo 
scopicrc cct 00 as if one must secessanfy be superior 
to the other 

Tbe author discusses the question 00 the basis of 
the last too cases he has created by the method of 
transve ical pro UUctomy The) were all cases of 
definite adenoma of the prostate lie discusses the 
technique of his operation the immediate and late 
{ actional and anatomical results and (h clinical 
endoscopic and roentgen examination of the cases 
ani gives whies shonang the details of the re ults 
Samoiat zmg bis concuis 00s he says that (here 1 
no rivalry between transve ical prostatectomy and 
endoscopic res ction The former is (be more rad cal 
method of treatm at and t indicated 10 all cases in 
which there s definite ad noma fo small fibrous 
a^aomas prosCadsm scleros s and hyp trophy o] 
the neck ol the bladder and in (he so called pro 
static bats endo cop t section gives sat sfactor} 
results II resection Aeicu edinthe eca es t uid 
improve the late cesilts of fr nsvesical proslatec 
tomy 

\ history of gonorrhea was not frequent n the 
author s cases and be does not bel eve it 1 an m 
portant / ctor in causis hypertrophy ol th pros 
tate If patients with bypertroptiv of the pro 
tat would come for treatment eatl the re ults of 
ope ation would be better Careful preparal on the 
detail of whi h art g ven important SIo v and 
gradu 1 empty ng of the bladder is to be prefc red to 
empty ng it at once by cystostomy Oc a onally 
hemorrhage n t tutes an ind cal on for immediate 
opera! on In add t on to endo copie and roentgen 
study renal fund on should be ucterm ned 

At p esent most of the patients cannot be operated 
on in one stage Only 7 0 t*'e author s patients 
could be op rated on in thi way Tbe perod be 
tween the s prapubic s ction and th emoval of 
tbe denoma vane it d pends on the gen ral e » 
d tion of the pat ent and kidney funct on and only 


to a slight degree 00 tbe leai ol fibrous tnasloms 
tion of tbe adenoma The best anesth ti-s ate 
novocaine used locally for the suprapub c section 
and Shleichs mixture v uh gomenol for the 
ad noctomy The patient should be prepared th 
coagulants and a r tention catheter 10s rted In nty 
four hours before the adenectomy The u c of 
hypertonic salt s lut on and the hypodermic injee 
twn of small amounts of isoton c sal ne solution are 
valuable in combating anuria after transfusion 
The opc ativc mortality in th se cases aas 6 per 
c nt the m>st frequent cause of death b ing heart 
or circulatory complication The most frequent 
postoperat v comp] cations were delayed heal ng of 
the bladder ound ascending pveloncphr ti orchi 
epid dyitiitis andbronchopneumonia Llcctroco gu 
ladon of the fistulous tract as useful m the treat 
ment of delayed healing if that failed cure could 
always be brought about by secondary suture 
uate post perat ve treatment is very important i 
eiermiD ng the immediate and late re ults 
fhe late results tn thi stiir were good ir v ewof 
(he age of the patients Of 7S patients e amined 
three years or more alter fhe operatioo oidy 6 had 
died and the ages of the c v«ere seventy -one sixty 
lour sixty lour seventy s v ntv three and seventy 
tno re pectavely Th d aths were from cond ti ns 
outside of the urinary tract The lat function 1 re 
cults Hh reference to m ctu mon ere atisfacto 
There was a residual urine f from ^ to xjo cem 
Q only 15 of 67 c sis e amined The un c was 
t rile ID $2 per tent 0 th patient exam a d 
There was improvement in lb renal function in al 
most all of the cases The details are given n the 
tabi s The late results a to rual function we e 
alsogood Thelaleanatom cal c ults n the b.add r 
and urethra were satisfacto y ev n hen they ere 
iftiper/cct th y did not affect funct 00 apprenaWi 
Reopeujiig of tbe bladder wound occurred in 0 l\ 
t cases in wh ch there was an obst cleto the normal 
disebatgeof the urine When tbs as corrected th 
wound healed again There as interfere cc with 
nonnal unnation in only 4 ases in there ws 
deviati n of the prostat e urethra in am mbrane 
at tbe neck of the bl dd r and in th last a mem 
brane in th pr m robranous ureth a all of these 
cond ti ns ere cor e t d ilhout d JSculJy 
No late compi cat ons such a those d scr bed b 
other author ncl d ng p ostatit orchit s en 
d dym tis carcinoma oJ the prostate osi mawth 
hjp ga trie scar and inconli nc of ut ne we 
svn nthes c ses Caf uf of the biadJe or refhra 
d vdop ng after oper ti n e e n t seen ven ii 
fhe p tients had stone befo t operation Tbe e * 
po tecut eoce of the adeoom in any ca e A m Mil 
dst rbanc was observed n i of the p ti nts but 
h hati had decided eviden e f p jchic abnormal tv 
before the ope at on 

There « as yet ot nough e idence to justify m 
anfavorab! jadgm nt on transves cal ad nc t my 
and c ta niy not n ugh to abandon the operatio 
\COaES G Mo AN W U 
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Luescher, A Concerning 99 Cases of Crvpt- 
orchidism and Their Treatment in the Surgical 
Division of the Zurich Children’s Hospital in 
the Period from 1928 to 1937 (Ueber 99 Taelle 
von Krvptorchismus und deren Behandlung an der 
chirurgiscben Abteilung des Kinderspitals Zuench 
in den Jabien 1928-1937) Zurich Dissertation, 
1940 

This study establishes the difference betueen re- 
tention of the testicle, in uhich the gland has not 
descended at all or has been arrested on its way to 
the scrotum, and ectopv of the testicle, in which the 
gland IS found outside of its route of descent ab- 
dominal and inguinal retention on the one hand, and 
permeal, scrotofemoral, inguinosuperficial ectopj, 
and aberrant descent to the bach of the penis or to 
the small pelvis on the other The historical data on 
these anomalies are given The reported frequencj 
varies Incomplete descent is reported by Wnsberg 
in 72 of 102 newlj’- born children, by Sachs in 20 of 
143 children, by Hofstaetter in 4 per cent of 450 
newly born and in 32 per cent of prematurely born 
children, and by Lotheisen and by Ecches each in 
2 3 per cent Unilateral cryptorchidism is three 
times more frequent than the bilateral condition, 
and the right side is more often involved Among 
the author’s 99 cases there w ere 44 on the right side, 
29 on the left side, and 23 were bilateral 
From the point of view of developmental history, 
the testicles lie at the level of the second lumbar 
vertebra behind the peritoneum at the upper medial 
eUremitv of the wolffian bodj during the second 
month of fetal life, from the fourth month on, they 
travel through the large pelvis and are found at the 
internal inguinal ring in the si\th month, and during 
the seventh month they pass through the inguinal 
canal It is not yet known what forces act on the 
testicular descent Grauhan invokes organotropism 
as well as the action of gravity^ On the other hand. 
It must be considered as a phy logenetic phenomenon 
Bramann has elucidated the behavior of the vaginal 
process and of Hunter’s gubernaculum The first 
reaches the scrotum earlier than the testicle and 
therefore plays a slight part in the descent of the 
testicle It was formerly'" accepted that the guber- 
naculum reached from the low er pole of the testicle 
to the bottom of the scrotum This is erroneous It 
can never be followed further than to the inguinal 
region, and it turns into the cremaster by'" inversion 
What then are the causes of retention? It may be 
produced mechanically bv adhesions or by complete 
or partial narrowing of the inguinal canal, or by ab- 
normal shortness of the vas deferens and its vessels 
Among the present cases, there were 5 of abnormal 
shortness and 4 of loop formation w ith abnormal 
length of the seminal cord In go per cent of his op- 
erations, Buedinger found strands of scar tissue be- 
tween the peritoneum and testicle which he attrib- 
uted to a fetal peritonitis, however, this is a purely 
theoretical assumption The author found these 
strands ro times, but leaves the question open 
whether they are the cause or the result of the ab- 


normal position of the testicle Other causes may be 
the abnormal formation of the mesorchium and 
heredity the author observed these causes s times 
Atavism or mtra-uterine anomalies of position of 
the fetus may also be the cause On the other hand, 
the author found a primary' atrophy of the testicle 
m 5 cases, which condition gives an unfavorable 
prognosis for the operation In addition to these 
causes, Simmon has called attention to hemorrhage 
as a result of birth injury, especially in pelvic pre- 
sentations However, only one of the author’s pa- 
tients had been born in this presentation 

The examination of undescended testicles shows 
that they are of normal size in adolescents, but they 
are atrophied in adults On histological examina- 
tion Finotti found (i) earlier arrest of spermato- 
genesis, (2) signs of degeneration in the specific 
glandular tissue and in the connectiv'e tissue, and 
(3) an increase in the so-called intermediate cells of 
Leydig these cells are alwav'S increased and, as a 
result, the testicle may have a normal size and y'et 
be specifically atrophic 

As the presence of the testicle in the scrotum is in- 
dispensable for the development of the spermato- 
zoids, operation must be performed before pubertv 
However, the male sex characteristics are not im- 
paired in subjects with cryptorchidism because the 
internal secretion is insured by the well preserved 
intermediate cells and the cells of Sertoli Fixed 
inguinal testicles undergo atrophv more rapidly 
than those which are loose in front of the external 
inguinal ring or are retained in the iliac fossa 
Among the associated incidents of undescended 
testicle hernia should be mentioned first of aU 
Uffreduzzi observed hernia m 90 per cent of bis cases, 
Brunzuna in 58 9 per cent, and Heinicke in 85 per 
cent The author found it in 59 per cent of his cases 
at operation Confusion betw een incarcerated hernia 
and incarcerated inguinal testicle is frequent 
Hydrocele is rare the author observed it only once 
He found phimosis in 4 cases, umbiheal hernia m 3, 
hypospadias in i case, and other striking peculiar- 
ities in 8 cases Uffreduzzi mentions that he ob- 
served mental inferiority in 10 per cent of his pa- 
tients, but the author found only i imbecile bov' in 
his series Most of the children did not present any 
disturbances, and their cryptorchidism was dis- 
covered by the school phy'sician Only' 12 had 
hernial disturbances and 7 complained of incarcera- 
tion pain, although pressure could not be demon- 
strated Eight complained of pain on protracted 
walking or exercising, and 6 had enuresis, they were 
not benefited by operation The greatest danger is 
torsion It requires immediate intervention because 
a torsion lasting more than twelve hours always 
leads to atrophy' The author observed 2 cases of 
torsion On the other hand, he saw 4 cases of incar- 
ceration of the inguinal testicle which may be 
accompanied by fever up to 39°C Another danger 
IS inflammation caused by' traumatism or infection 
Malignant degeneration seems to occur 40 times 
more often in inguinal than m normal testicles , it is 
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more rare n abdominal testicles ITov ver there i$ 
no doubt that this danger is exaggerated 

The treatment of cr^iorchrdism may be 

I Orthoped c. In this ivpe an attempt u made 
to bring the testicle down gradually by lie use of 
massage 

a Medical and hormonal Schapiro has admin 
istered preparations ol the anterior lobe oI the 
hvpopWsis and reported 17 successful results He 
injected a or 3 ampules of prehormone three tiroes a 
week for from two to three months Werner had 
la successful results m 17 cases with the gonado 
tri>pic preparation of ihe anterior Jobe ^ the by 
poph>sts The author cannot state anvthingabout 
the treatment with sexual hormones Ifowcver he 
IS of the opinion that all cases with coropi cations 
thjsc in which the testicle cannot be brought in 
front of the c tertial inMtnal ring by means of 
massage and those in wn h there is probabl} a 
connective tissue mechanical impediment to descent 
must b operated upon 

3 Surgical The intervention must be per 
farmed before puberty in ery case &nie autn rs 
recommend operation during the eighth or ninth 
month while others defer it to the twelfth or thir 
teenth >ear The Zurich Cline prefers to wan 
an! most cases are operated upon from these enth 
to the twelfth >caf There are about ddTerent 
procedures The author mentions more particu 
larly (hose of Schueller Nikoladooi lUhn Kaizen 
stem Coujard d Quer>ain Maudaire and An 
schuett The method of Ombridanne le trans 
scrotalorchidopexi hat been used nearly exchisivrty 
9t Ihe Clinic it is based on the elasliaiy ol (he 
s ag oal w all of the testicle After mobiluatioii of the 
testicle through aa inguinal incis on a route 10(0 
the scrotum is made by blunt dissection with a for 
ceps the scrotum is then opened n th opposite 
side which d scloses Ihe scrotal vaginal wall (his is 
incised The exposed testicle is puUeJ through this 
slit the si t IS caught round the tesndc b> a few 
sutures and the skin is closed This p ra( on "as 
performed 103 times in the oq ca es and was h gh/r 
sail factory In the other cases the use of tber 
methods was impo cd by the shortness of (be ero 
mal duct or of the ves rf The moitabty was t 
At control exam nation thesiieof the tcsiick wa 
determined according to the method of Rewh !le 
has established the size of Ihe normal lestielc in zoo 
children lie found that that of a nursling d Her d 
very bttl from that of a ten >ear-oH bo 4 fl r 
this age the period of growth begins and the great 
est increase in sofume takes place bet een the eg s 
of fourt en and sixteen years \ table of uea 
gv\cn Accord og to ihi table th Cl n c has ob 
(ajfieii a »ery good result m Ss J per cert of th 
cases and a salisJactorv result in 9 s per cent th 
result was poor 10 4 cases Th a tnor comia es 
these results with the tat tics 0/ tfache If imeke 
liurkard Ilof tacUer ( rauhan Bru z ma and 
Johnef The compari on shows that the Ombre 
danne method wh ch ha been us d sery I ttle up 


til now in Cermany is not in any way inferior 
to the other method and can be recommended 
because of its h gh percentage 0/ corrc».t positi ns 
and of postoperatiic go th of the testicle Good 
resorts were shown «en when the operation was per 
formed during puberty 

(I * z) Ricuian RzutiiMn 


Orro nd 3 K and Prince C L Mabi 3 t 
Tutnora of the Testicle / Cr I 1941 <5 63 j 

Traticubr tumors have been observed at all ages 
bu( are commonly said to be most frequent between 
theagesof (Kenty and forty tbe years of greatest 
sexual activity The most common symptoms a e 
swiUing and pam siellng being noticed t ice is 
often as pain Other symptoms reported areabilim 
inal tumor lo s of « eight cough hemoptysis in li 
gestion nausea and vomiting and enlargement of 
thel It supradavicuUrglands These of course are 
due to the eQecls 0! metastascs 

During (he quiescent period of growth the nco 
plasm IS limited bv the resistance ol the tunica 
afbuginea and for a long time rcta ns the shape of 
an enlarged tcsticli Therefore the shape is tipi 
callv ovu though spherical tumof are seeri Jhe 
surface is usuaDi smooth but as the tumor grons 
the (unica afbuginea may become eroded and nod 
ulcs form on the urface The epididjm s and c ril 
remain unaffected for tong time and the fad g 
that (he epididymis is dattened out 00 the poster! r 
surface of the ma may be an imp rtant diagnosi c 
point The size varies g ratty from a turn r but 
little larger than the normal organ to one the eofc 
iootbali 

Metastases Irom tumor of the te tis occur ch tf v 
by way ol the normal lymphatic dxanage of the 
testis 1 e al ng th permat e artery to the retro 
pert n«al nodes th n the permatic epigastric me 
diastioal aoO suprada icular glands may becore 
affected 

In the d fTereniial diagno th foil wmg »« 
alwav ment oned ( ) turn ra 1 ng from the true 
Cure surround ng th test s {«hch must be very 
rare) fa) syph lis I3I luberculo (<1 hydroct!': 
fs) old hematocele and (6) ben gn turn r 

Tb e a« two eh cf f rm of tumor the h moge 
ocous comixi d of cells f a singl type and the 
mixed tumor r teratoma The palhologv is in d s 
put there being t o choof among path log’sts. 
One believes vhat ail these tumors at t 
miTcd (urn n ar ingfr minmili etc!! whenarc 


itipotent ndcanthcref r giv ns totoirntsom 
0 w of c Ms of any f the pr miti g rw Ujtrs 
he th* school bc!i ves th I there re two niz n 
ipcs of test cuU tumors the t ratoma and what 
’ y c U the min ma which ih y bcl* * 
om the cells i nmg the s m ml r us tubules Tnt«* 
wear nmdflelfe erlatsely bwgrownga d 


and horaogeneou , . 

Th e ate al present s methods of treattner" 
orchidectomy alone (z) deep s ray th rapy al n 
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(3) orchidectomy followed bj deep t-ray therapj, 

(4) orchidectomy with pre-operative and postopera- 
tive v-raj therapy, and (5) radical orchidectomy 
with removal of the draining Ijmphatics 

Deep v-raj therapj alone is rareli practiced ex- 
cept m obviously inoperable cases, and even in these 
the testis is usually removed for diagnosis Orchidec- 
tomy followed bv deep x-rav treatment, or both pre- 
ceded and followed bv it, are the methods advocated 
by most, and the two methods seem to have about 
an equal number of adherents The qualitativ e and 
quantitative determination of prolan 15 recom- 
mended as a differential diagnostic procedure before 
operation, as a means of determining the presence of 
metastases after removal of the tumor, and as a 
guide to the repeated use of x-ra> therapj 

Joss A. Loep, si D 

MISCELLANEOUS 

White, E C , and Hill, J H Bacterial Urease 
Critique of Methods Heretofore Used for Dem- 
onstrating Bacterial Urease and Presentation 
of Valid and More Sensitive Test Studj of 
Ureolytic Action of Bacteria of Significance in 
Gemto-Unnary Infection J Urol , 1941, 45 744 

The ability of an organism to hydroly'ze urea to 
ammonia and carbon dioxide is of interest from the 
standpoint of classification, and also has an obvnous 
bearing on the possible etiological function of the 
organism when present in the unnary tract in cases 
of alkalme urinary lithiasis 
Published methods for the demonstration of bac- 
terial urease are reviewed, and it is shown that all 
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contain potential errors A modification of the 
method of W ohlfeil and WoUenberg is presented by 
which a positive result rigidly indicates bacterial 
urease A negative result means that there is in- 
sufficient urease available to produce as much as 
0002 mgm of ammonia by the hydrolysis of urea, 
under the conditions of the test The dehcacy is 
greater than that obtainable bv other methods for 
the demonstration or quantitativ e determination of 
ammonia 

The role of ureolytic bacteria in the decomposition 
of urine has been recognized since the time of 
Pasteur The clinical significance of this type of 
bacterial cnzv me action, especiallv in recurrent 
lithiasis, IS receiving increasing recogmtion 

The ureoly tic action of a number of bacteria has 
been studied bv the authors wrth the foUowrng 
findings 

All urinarv proteus and proteus morgani strains 
tested were strongly ureolv'tic 

A differentiation in ureolytic action was observed 
between strains of aerobacter and of escherichia 
while aU of the former were markedly' ureolytic, less 
than half of the latter showed urea-splitting action 
and this amounted to only a trace 

Ten of 17 strains of pseudomonas aeruginosa were 
ureoly tic 

Of 103 staphv lococcus-micrococcus strains 70 S 
per cent were ureolytic This was in sharp contrast 
to both the streptococci, of which only i of 33 strains 
showed this action, and to the pneumococa, none 
of which was ureolytic 

Very little urea-splitting was observed m the 
strains of neisseria tested JoH^ A Loet, M D 
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CONDITIONS OF THE BONaS JOINTS tiUges occlus on of the ;oint surfaces and reaclise 
MUSCLES TENDONS ETC JwBtprol feration However Beintkerbel eves lhaf 


Gruen ng P The Distribution of Lc lotisof XI s 
cles Bone and Joints Through Work with 
Compressed AirMa hlnes with Special Refer 
ence (o The! Localization (D Ve t 1 ns de 
Erkrankung nd« Muskel Lnoch n ndCelenlc 
du ch A be t imt P e I ftw rLz b n h ns ehti cb 
hrer L k I sail n) M e ster i \\ Di etlai o 
1940 

Compressed air machines are portable work ap 
paratus irhjcb use stored up energy in tielotnt cl 
compressed air to transform energy into ao k The 
comp essed air hammer is used in the coal mining 
industry to break tbroui^h coal and the air hammer 
in the iron industry is used as a rivet hammer The 
action produced by the compres ed atr m the ma 
chine 1 made up of rapid vibrations which occur 
from <0 to 400 times a minute The vibrations of 
the ma hine drive before it a tool wheb is e iher 
chi el shaped and sharp or like a bammer and blunt 
In coal mining the baromer is used to b eak down 
the coal and the chisel for bonng the gun hot holes 
In the iron industry the compres ed air hammer 1$ 
used for shaping the head ol rivets and closing 
seams also for bevel eg and shop heel borders 
In quarries and road malung its use 1 con iderably 
less There is a marked vibration of the body n 
addition to that of the hold g arm which can aft r 
veat of vibrations rc ult in ^sease changes in the 
arm An order was issued in rpap which p ovtded 
lot compensation m occupational diseases and which 
sccogtiized as occupational dis ases the lesion of 
th ttiuscl s bones and joints cau ed bv work with 
cotnpre ed air toils Angoneuroraa of the fin 
gc capillar cs and a decrease in function ol the 
peripheral nerves vere not included In addition to 
the joint changes n the arms semilunar bone 
necios s was al 0 recogn zed as an oecupationaT d 
ease Muscle injuiics ate rare 
Thi investigation includes the > ars from 1900 
to 1938 when occupational di eases were recognized 
as the re ult of the use of compressed ai machines 
in Trussia 0/ 088 patients the greatest number 
were (rota the coal mimng industry and only 7 from 
the ton industry Seventj sev n pet cent of fh 
disabled were at their labor long r than ten years 
The length of disability varied beta en tv o and 
twenty nine year The t ght elb w joint wa n 
vojved the most frequerrfv That s natural as the 
handle is held by the right aim andsaPers ttv recoil 
wh 1 the left arm supports the tool onlv on th 
under sid Ro lock beli ves the otig n of th<* jo nl 
injury is from this recoil Th untra tied or tir d 
workm n sirto eoftend: abjed a th jointsutf ces 
will be hammered toward each other in quck ac 
cession Thi cau ts prc'sut necrosis of the ear 


in the iron industry th mate laJ is harder and the 
recoil IS more forceful and for these reas ns many 
joint injuries are certain to occur But this is not 
the ca It is a fact that in the coal mining the 
chiseling does not offer a solid resists ce but more 
often dnves ahead a d the arm IoUoks through 
vhich causes a tear of the joint capsule Beintker 
undentands the true condit on 

Roentg nolog cally one finds oss fication a d cal 
cium deposits in the capsule around the jo nts of the 
upper arms and there is a wide mg of the head of 
the radius and hypertrophi changes of the eoro oid 
process of the ulna Sucb changes e ist and the 
guild will not recognize a claim for this disability of 
less than two years durati n The bone of the 
hand which rnay become involved ar either the 
semilunar bone o (ho e m king up (be other jo n( 
This condition is termed Lu atumm lacie AI'ss 
common site of injury is the shoulder jo nt «h cli 
wa involved 0 on)> t 4 per cent of the cases The 
shoulder joint is most data t from the source ol 
ehe concussion and w JI there/o e receive only a 
minimum impact Rr 11 anj B vsrr J MD 

Maschereni II A andReu I C FluorlnO teosis 
<0 t 4 s duo >A.) Rn t» i q ( fatel f w 
M' 0 4: 

Flu nn osteosis is a d sease I the b nes and le th 
cau ed bv (he ingestion ol excessive amounts of 
ffuoi usuaffy n the dr rikmg utter A sum/ was 
made of Arge t na and a map 1 given showing the 
are s m which this di ease s found An anal sis of 
(he bones in the first f the cases p blished a that 
count y show d 9 750 gm per 1000 of fl onn in ihc 
bone *sb it has bee me a serious s n tar) prob 
Jem In some of th r gions investigated there wa 
as much as mgm per 1 ter of fluorm in the water 
and the d ink ng f this water n childhood causes 
eri us njurj of the teeth and bones 

Three cases arc described and ilfust ated ith 
roentgenograms and ph lomicrogTaph The fiist 
w s n a young woman of twenty th ee >ears m 
whom the bon 1 sions we e uno ually se ere pfob 
ablj because ol the fa t that th re was an u u a* 
ccumulation of fiuonn n the tissues he hid poo 
kidnev function wh ch was del c gen I ' *' 
t ophy of the bladde and reter h>d ooepbios 
The second v as n a w man of fo ty two years and 
the third m a woman f twenty e ght sears in all 
th ases a study wa made 0/ the f ro Jy nocitne 
Be ghb rh od to see whether there wee other cases 
The water supply of the neighbo hood wa inve li 
gated to ee whether the fluo me ntentwa t«high 
Allof tbcpatientssho edcha ges n the teeth lespi 
tatoiy hang wilhde reased xialc p city cna g s 
m the blood consisting of a slight normoTt c ana 
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nonnochromic regenerative anemia, and in one of 
the cases a leucemoid reaction They also had head- 
aches, a slight increase of calcium in the blood, and 
bone changes consisting of pain, phosis, decreased 
excursion of the chest xxall, hyperproduction of bone 
x\ith exostoses, increased density of the bones and 
osteoporosis, thickening of the cortex, disappearance 
of the trabecul®, and zones of reabsorption of bone 
with increased fluorin content of the bones 

AuDREX G IIORGAX, kl D 

Komiev, P G The Role of Orthopedic Measures 
in the Treatment of Articular Tuberculosis 
Tes/mfe hhtr , 1940, 60 405 

A proper treatment of osseo articular tuberculosis 
consists of a combination of orthopedic measures 
and general therapy 

Methods activating the specific process by hy- 
peremia did not yield good results and should be 
replaced by immobilization of the involved extremity 
Plaster-of-Paris casts and extension supplement 
each other The functional result depends not so 
much on the methods employed as on the character 
of the destructive process On one hand, a cast 
does not guarantee the formation of ankylosis and, 
on the other, continuous extension and limited 
motions are not always able to preserve the mobility 
of the involved articulation 
Extension is most useful in recent, incipient cases 
of coxitis or gonitis, correcting myogenic contrac- 
tures and replacing immobihzation while a change 
of the casts is being made 
During the period of acute pains and development 
of complications, a circular cast should be applied 
In other stages plaster-of-Pans splints are preferable 
because thex do not interfere with phy'sical thera- 
peutic and surgical measures Fenestrated circular 
casts are recommended if an aspiration of the pus is 
contemplated Joseph K Narat, M D 

Colombam, S The Frequency of Complications of 
the Urinary System in Patients with Osteo- 
Articular Tuberculosis (SUlla frequenza delle com- 
plicaziom deir apparato unnano negh ammalati 
di tubercolosi osteo articolare) CIiit d organi dt 
mo-imcnto, 1940, 26 175 

Colombam found that of a total of 1,328 patients 
haxing ostco-articular tuberculosis, observed from 
1923 to 1939 at the Hehotherapeutic Institute of 
Codixnlla, 224 or 16 87 per cent, had a disease of 
the urinarx sxstcm Among these, 71, or 31 69 
per cent (5 35 per cent of all the cases), had renal 
tuberculosis, 59, or 26 34 per cent (4 44 per cent of 
all the cases), had degeneratix'e renal disease, 12, or 
5 3d per cent (o 90 per cent of all the cases), had 
sy mptoms suggesting renal tuberculosis which, how- 
ex er, could not be diagnosed, 24, or 10 72 per cent 
(i So per cent of all the cases), had disorders of the 
urinarx sxstem of long standing which did not allow 
the diagnosis of tuberculosis of the kidnex or of 
some other part of the sx stem, but suggested it, 
58, or 25 Sg per cent (4 37 per cent of all the cases)) 


had temporary' disorders of the kidneys or of the 
unnarx' passages 

In a patient with osteo-articular tuberculosis, any 
disease of the urinary system which has persisted for 
a long time and is refractory to medical and dietary 
treatment aggravates the prognosis notably and 
raises the suspicion of renal tuberculosis The statis- 
tics of the Institute show a mortality of 3 or per cent 
for renal tuberculosis in subjects having osteo- 
articular tuberculosis If the aggravated (o 90 per 
cent) and the stationary (037 per cent) cases were 
taken into account, this percentage would increase 
to 4 28 Renal tuberculosis may occur in any' stage 
of the disease of the bone xxhen the general or local 
defense powers are decreased, and it alwax's makes 
the prognosis unfavorable if timely surgical treat- 
ment IS not instituted Often surgical treatment is 
made impossible by the serious general condition of 
the patient or by' the bilaterahty of the renal lesion 
Renal tuberculosis generally attacks those xxho are 
already debilitated, but its occurrence is not due to 
the gravity' of the osseous disease, in 90 14 per cent 
of the cases, it appeared after the beginning of the 
osteo-articular lesion 

A decided predominance of the male sex, and of 
lumbar spondyhtis has been noted among the pa- 
tients xxho have diseases of the urinarx system with 
osteo-articular tuberculosis, and most frequently 
these patients are in the third decade of life The 
renal degenerative diseases (nephrosis, amxloidosis) 
have always been found in patients suffering from 
long-standing suppurative processes, and their pres- 
ence greatly aggravates the prognosis because they 
are an expression of the gravity of the general con- 
dition of the patient The mortality' of these pa- 
tients amounts to 2 10 per cent, and the percentage 
of the aggravated (o 83) and of the stationary (o 15) 
cases, of which the prognosis is always unfax'orable, 
would increase the mortality to 3 08 per cent The 
nephrosis nearly always continues its course even if 
the bone disease heals 

Of the 224 patients with disease of the urinary 
system, 76, or 5 73 per cent, have died, in 29, or 
2 18 per cent, the condition is aggrax ated, in 13, or 
o 98 per cent, it has remained stationarx , in 37, or 
2 78 per cent, it has improved, in ii, or o S3 per 
cent, It is cured, and in 58, or 4 37 per cent there 
seem to have been only temporary disorders which, 
in general, have not interfered w ith the course of the 
osteo-articular disease The aggravated and the 
stationary conditions of patients xxho haxe a disease 
of the urinary system have alwaxs led to an un 
faxorable prognosis 

There seems to be little probabilitx that a tuber- 
culous process can spread by contiguity from the 
psoas abscess to the kidnex In ex'ery patient with 
osteo-articular tuberculosis it is necessarx to make 
a sxstematic examination of the urinary sxstem, be- 
cause this investigation has the same importance as 
that of the respiratory sxstem Cultural and bio- 
logical studx of the urinary sediment is indicated in 
every case in which pathological elements are present 
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ID the unne and m which even the slightest dts 
turbance is found m the renal function Only by 
such studies will it be possible to diagnose and cure 
renal tuberculosis Rkhard Ksmei w d 

fielgrano V Experimental Res archontheOsteo 
genesis by the Vesical Mucosa tn the Repair of 
Bones (Rice che penme t 1 tull twg nts da 
mu 5 c c cale nelle r paraii 51 delJo sch letro) 
Pic! R me <8 sex. ch r ^ 

A review of the 1 teraiure shows that the con 
elusions of the smi ous authors still disagree on the 
osleogenetic property of the epithelium of the organs 
of the urinary tract some ac ept as very frequent 
the formation of hone tissue following traospbota 
tion of the mucosa of the bladder wh )e others 
without completely denying this possibhty claim 
that It IS rather inconstant Thi disagreement is 
due to the animal used for the erpenments or to the 
tissue or organ in wh ch the graft has been in 
serted rabbits have given a large number of neg 
ative results while dogs have in general gjien 
po itive results insertion of grafts of the vesical 
mucosa into muscular tissue the spleen or gaps in 
the bone has given pos live results which were par 
ticularly constant m the muscular tissue 

Beltran conducted his experiments on 16 dogs 
using $ animab as controls Through a subumbilical 
median bparotomi he extenon^ed the bladder and 
resected from it» roof a small lozenge the size of a 
quarter and involving the entire th eVoess of the 
wall of the organ he placed the specimen in a stenie 
physiological salt olution nth a temp rature of 
37 C and sutured the bladder Then be expo ed 
the middle third of the t b a elevated the periosteum 
made a trephine opening in tbe bone and enlarged 
the opening bj means of a bone re^ectiog forceps 
he scooped out the marrow and alter having care 
fully removed the mucosa only from the bladder 
specimen depo ifed it into the cavity and do ed the 
wound 

The results ere not as good as those obtained by 
some other authors The small number of pos live 
re ults 13 to be attributed to the fac lity with nliich 
suppurat n occurs in the wound and to consequent 
elimination of the graft as a foregn bodv The 
changes wh ch to k pbee 1 the transplanted tissue 
andinitsvicm tv« erefoUowedupforapenodvaryiog 
between twenty two and sixty six d ys In 3 cases 
in which ther had been no suppurat on I ihe focus 
of insertion of tbe graft histological etaimnaton 
tne ty two thirty five a d sixty $ x days re«pec 
lively after the op rati n showed no t ace of the 
bladder epith hum but trong proliferation of the 
connect tissue In 4 cases hi t log cal exam na 
tion tv enty four thirty three forty four and 
fifty nine d ys respectively after the interventon 
revealed the pre' nee of ep thehal elh> in vanou 
stages of regress on nd m dification In z of these 
case* It was pos ible to observe the final cvol tion 
of the graft or rathe of the connective f ssue which 
had replaced it The young connective tJ sac cle 


mrats were surrounded by an amorphous substance 
and assumed pecubar staining properties The 
nuclei became larger and less numerous and pie 
sented darker thinfibnlswhi h radiated toward the 
penphery and assumed an irregularly stel'ate fonn 
The h stological a pect of the e cells was thus mor 
phologically rather similar to that of bone tissue 
No cystic cavit es were observed during tbeprocess 
of osseous metaplasia The h stological findings 
were in part confirmed by roentgen exaimnation 
which showed more rapid repair of the bone lesion 
m the animals in which the graft had been inserted 
than IK the controls 

The author draws the follow ng conclu ions from 
hts experiments 

t Following a homologous gr ft of ves cal epi 
thehum into the medulbiy canal of a long bone i 
tbe dog there is a new formation of con ectiv 
tissue wh ch surrounds the graft and r places it 

i In rare cases there is a metaplasia of the c n 
nective ti sue into bone t ssue 

3 This process IS not constant becauethecon 
nective tissue iq most cases changes into fibro s 
tissue Ricauuj Ktuzi >1 D 

Llbeetl V Segmental Bone Regenerad n with 
lleteroplasijc Graft (Rig r n segrae una 
o e ID dia te nest ete opi st e ) la 1 ! i 
th $P4» 9 ySg 

Liberli prepared his heteroplastic grafts from the 
pongy portion of bones of oxen (vertebral bodv 
lowereitremityoftbefemu ) after prolonged boili g 
and ubsequent dryt g ID tbe open air The graft 
i cm long were cut to the thicxDe s of the tibi of 
rabbits and the r extremit es were f rther reduced to 
allow them to fit into the medullary canal of this 
( bia With the lateotion of ere ting conditons 
favorable to the taking of the grafts he saturated 
them ith pbysiolog cal salt solutioo homog nous 
c trated blood 2 per cent oily solution of cholesterol 
o this cholesterol solut on mixed with homogen us 
blood fie excised portions of tbe t bias of rabb ts 
p eserving as much a possible the p riosteum and 
the fibula and 1 stalled the grafts which he then 
c vered with the remnants of periosteum The 1 g 
ofthea imab we e mmobibz d nplastercast and 
the animals we e kept und r ob ervali n for two 
months 

The grafts treated with physiological salt solut on 
or mlh Wood of the hosts gaveunfxvo able res It 
at lea t for the time during wh ch the observat on 
lasted they were fo nd to be softened and a 
cayed and the parosteal tiss es sh wed no re ctioos 
which would be ufficient from the ostcogenePC 
point of view to lead to replacement of th graft and 
to rep I W the missing portion of the tib a On the 
ther ha d the grafts tr ated itb cbolestercd solu 
bon alone mi ed with homogenous blood gave 
sabsfactorv esults macroscop callv there was sol Q 
cont muty of the t bia and hi tolog caUv the 
trabecules of the spongy graft were gradually re 
so bed and repla ed by tbe formaPon of a spec aJ 
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parosteal and periosteal osteogenetic tissue rich in 
osteoclasts Complete replacement of the graft and 
complete ossification of the reactive tissue were not 
observed because the period of sunnval of the ani- 
mals was not long enough to allon termination of 
the process In fact, other authors nho have studied 
the question state that completion of the process 
takes several months and even years, in the present 
experiments, it nas impossible to keep such weak 
animals as rabbits in a plaster cast, no matter hon 
light, for more than two months It is impossible 
to state nhat part cholesterol pla\s in the mecha- 
nism of the reactive and regressne processes Au- 
thors who have introduced cholesterol directlj into 
the focus of a fracture and have obtained more rapid 
formation and greater strength of the bony callus 
attribute to the substance a special property which 
manifests itself by greater deposition and fixation of 
calcium Liberti thinks that, in addition, cholesterol 
possesses a marked stimulating power on all the 
osteogenetic reactive processes which result in the 
substitution of the graft by new bone The homo- 
genous blood IS of no special help in this process as 
It has remained without appreciable action when 
used alone Richard Keitel, M D 

Jacobson, S A Critique on the Interrelationships 
of the Osteogenic Tumors Am J Caitcrr, 1940, 
40 375 

The author presents a comprehensive review and 
study of the interrelationship of tumors of the skeletal 
tissues and places it on a simple logical basis 


The scheme of the classification developed b> 
the wnter is shown, below 

A detailed discussion of the literature on the vari- 
ous tvpes of skeletal tumors follows, and is ac- 
companied bv the author’s comments and conclu- 
sions pertaining to the phi logenesis of these lesions 
Daotel H Levunthal, AI D 

Bosworth, B IM Calcium Deposits m the Shoulder 
and Subacromial Bursitis, A Survej of 12,123 
Shoulders / Am U 4 ss , 1941,116 2477 

Six thousand and sixty-one unselected persons were 
subjected to phv sical and fluoroscopic examination 
of both shoulders Of the whole group, 165 (2 7 per 
cent) were found to have calcium in sufficient 
amount to show up on fluoroscop> m one or both 
shoulders The incidence of calcium formation was 
exactl} the same in the emplojee and the non- 
emplov'ee groups 

Multiple deposits occurred m 20 3 per cent of the 
involved shoulders Calcium appeared subsequent 
to negative fluoroscopic examination in 29 (14 4 
per cent) of the 202 shoulders showing deposits 
Although calcium has often been observed to regress, 
with or without treatment, it entirely disappeared 
in onl} 13 shoulders A me of the 13 presented 
symptoms In 2 no treatment of any kind was given 
and in 2 others the deposit was removed surgically 
In 5 the deposit disappeared coincidentally with 
baking or diathermy In the remaining 4 in which 
the calcium disappeared, there were never any 
sy'mptoms nor was any treatment given 


T issue 0] Orinn 
Notochord 


Undifferentiated connective tissue 
Pciiosteum (fascicular lajer) 


Jledullarj stroma 
Marrou fat ■ ■ , - 


Cartilage 
GroNsth zones. 


Skcletoblastic mescnchj me 
Penebondnum 


Periosteum of enchondral bones 
Periosteum of membranous bones 
Endoiteum- 


Semgn Tumor \UUptail Ttoror 

— — — Chordoma 



ribrosarcoma periosteal 
or mcdullarj 


-(Lipoma^) 


Enchondroma-* 



■ Lipociarcoma 

^Chondrosarcoma 


Osteogenic sarcoma 
(chondroplastic tvpe) 

Oi-teogenic ‘^rcoma 
(variable tvpe) 

O teogenic sarcoma 
(oateoplastic t^-pe) 


“Giant cell tumor' 

Tig 1 Tumors of Undifferentiated Connectue Tissue 
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‘;e\cnty (34 6 per cent) 0/ the involved shouIJcn 
caused ome degree of pa a either prior to or during 
the period 0/ >b ervation : (lo i) per cent) gave 
n e to s> mptom for the frst time suWquent to the 
d scovery o! the cakmm on fluorosc ptc nainroa 
t on The size of the deposit in ^rtneraJ nas m pro 
j rtion with tfe symptoms compiatned <4 >et one 
th rd of the large deposits gave rise to no com 
plaints whatever nhile under ob ervstion 
This condition is sometimes self limited and self 
curative Asnianv as from 60 to 80 diathermy treat 
ments « ere given to a single shoulder over a period of 
from SK to i gfat months and in at least a instances 
with little or no rel ef Freijuenth an acute attack 
I as precipitated or a somewhat painfu) shoulder 
made wor<e b> the apph acion ol heat 7 he author 
belevcs that the best treatment for theacuie attack 
15 prompt cTCision of the d posit under )o al or 
gene al anesthesia through a small mci on Itis 
said to {,ive immediate certain andc mpfetctelef 
Th average hospitalstaj was fourdaj andregubr 
duties «cre resumed m thre weeks Immobih a 
tiot of the houlder is mention d onfv to b on 
demned beca se of danger of the to nation of ad 
hesions Large deposits should be cve sed regard 
less of /mptom to forestall the development of an 
acute attack of bursitis \ted un and linv depo its 
should la general be treated corservativel a d 
should be watched Calcium deposits occur most 
commonly among mates Serious iltne<$ artbnts 
rheumatism and iniccti n whether focal or s>5 
temc pa tor present are said to erert no influence 
on the formation or regression of the deposits 
Occupation wh h require constant pr longed ab 
luction ol the arms are said to promote the forma 
tion of the alcium deposits in the shoulder 

kicBaao J Bswitt }k > 1 D 


Ilolmberg L Septic SpondilltU A Report of 7 
C^ses 4c/ irir g S 4 t<n 64 479 
Ifolmb rg de tribes 7 cases of septic pondvbtis 
S caas d bj faph)lococn r bj strept cci and 1 
of probabl influenzal origin Th patbogenr 1 1 
d cu ed as well as the relation to trauma The 
auth r b leves that trauma s not of ti log cal 
ign ficarce 

®<pt c spondvltis i a ra c di ease wth a h gb 
mortal ty and motbihly tau ed hi rhe same or 
gan stns re potisibh- for oste my I tis I wher af 
feet ng men mote fr qicntlv than vomen and in 
volvin the thora c aol lumba segments of the 

*^In 4 of the ca « report d the verteb al bod es in 
the same reg on were aff cted in i ca c v rtebtal 
bodi in eve al area and n a case ar bes and 
vertebral bod.es n d ff rent area i er in Ivtd 
\b cteses occurr d n fi of the 7 cases Th roentgen 
rays ate of valu in ea Ij cases a th > d m nst ate 
absces hadov and cd tna Diflerenti 1 d agno 
must be made chiefly Irora tib rculous pond liti 
Tieatirent con u of eatlv me 1 n an J dra nage 
fol 0 ed b iramobil zati a J ba M D 


D Httia F Functfon fti Ankylosis of The Kip Joint 
(Deamb Jaaoe d anch 1 i deUanca) U i 
gan 0 pi<n e to 1940 6 j 


The author studied the hip joint with x rays and 
motion picture films In normal mot on with in 
tegnty of the joint there is a fl iion-eifens on 
movement of 25 degrees while in ank) lovis of the hip 
joint there IS a compensatorj oscillati n of the pelvis 
of *s degrees about two axes one in a frontal plane 
through the lumbosacral art culat on and the other 
through the well joint Themuscles «hi bmovethe 
pelw arc the abdominal muscle the lumbosacral 
and the flexors and extensors of the healihvhip j nt 
The well hip is thus subject to extra wort IVb a 
there 1$ a flcxi n ankyJ is of the h p jo nt the e is 
a downward tilt I the pelvi The author pr poses 
(he use of the Roser Arlaton Iin as a standard 4 
favorab! po ilion of ankjl sis w uld be a jcKlegree 
angle with the Roser Aelaton I ne t g eater angle 
would be good for stand ng but would not he ef 
fectivc in walling Ankylosis in adduction abdut 
(ion andioternalandext roalrotationisun/avorabfe 
and should he cor ected /«eoa E Axe s UP 


Cul L AnatMnical Study in a Ca e of Pstudar 
throsU of the Fern ral Neck Cured by Inter 
troebante le Osteotomy (Stud an t m oj un 
case di p eud t os d I c 11 1 mo le eu to con 
1 0 I otom a iDt t nt n a) CA d /e J 
notmti oae >37 

Gu) di cu es the >1 tological observations made 
to a ca e of p eudattbro*) of the tenoral n ck and 
shows that the callus of metaphyseal or e,in p o> 
gress d upward until it reached and passed (b ough 
(be line of fractur The abundart formation of tmt 
callus was astoni hing n a worn n aged seventy 
Ihtee VC rs In the p rt on hieh unites the d a 
ph>$ to the tr chant 1 fragment as well as at th 
s te whe e It p scs th ough the Im of fracture the 
caffus was omposi"!! nea fj exclusive/v of osfe d 
and osseous li su with only rare tracer of cartilagi 
nous callus vhich however wa rather abunda t 
at the I nt of p eudarlbros and evreciallv 1 i« 
upper part The anatomical find ngs we t o' great 
ntercst because tbev show d that tbe vp’ver ex 
Ueirit of the femur posses s gr at capacty for 
repair e en n old people and unde veryvida orabl 
ndit ons fpr longed imm b lization b fore the n 
(ervenlion) L ck of con ol dat on dots not mea 
(hat all apacilv for local repair i evhai. ted 
mans ca s it is onlv h Id back by the comp! of 
hie I onditions c eated bv the fractur itself »ro 
aggravat d bj ror un on f tf fragmenU The 
d B cul(y IS to wake up the rep ir powers which toe 
b ne St U po sesses thi should be done \ ilh treat 
aent that is not given up t oon On the ether 
hand t s necessary to avoid the oppos te p IWI ” 
Ir atiog the ps udanhro is as a recent ftaclite 
The (borough knowledge of all the fhenom na 
Hbicb accompany fracture of the femor I n ck ano 
{ the anatom ca! changes j t sent in an old J® 
led to the lutertfochaater c 0 teot my of Putti 
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which, to the eye of the casual observer, maj seem 
to be related to that of Lorenz-Hass, but has really 
little in common with it According to the German 
authors, the osteotomized diaph>sis has the simple 
duty of supporting the epiphvsis consolidation be- 
tween the (haphjsis and epiphysis and, much less, 
the healing of the fracture are not expected from the 
intervention In fact, Hass performs his osteotomy 
m non-reduced fractures with practically regular 
interposition of the capsule This is never the case 
m intertrochanteric osteotomy Putti’s operation 
IS not a palliative intervention to be used in cases m 
w hich there is nothing better to do, it is a reconstruc- 
tive operation based on the principles of treatment of 
retarded consolidation strict immobilization of the 
focus of fracture obtained bv a change m architecture 
of the upper portion of the femur, supply of bone 
forming material, and opening of the marrow spaces 
of the metaphysis which is brought in contact with 
or in the vicinitj' of the line of pseudarthrosis 

Richard Kewel, II D 

DeFme Licht, E Bipartite Os Naticulare Pedis 
Ada radial , 1941, 22 377 

The term bipartite os naviculare pedis is used to 
describe a lesion diagnosed onlv roentgenologicallj 
A dorsoplantar view reveals a w edge-shaped altera- 
tion of the bone, with the base of the wedge directed 
medially Lateral to the point of the wedge is a 
triangular shadow which is located dorsally and ap- 
pears m the lateral view to be separated from the 
remainder of the navicular bone The lesion may be 
unilateral or bilateral and is probabh of congenital 
origin It must be differentiated from tabes dorsalis 
and fracture Pam on standing and limitation of 
motion are to be expected s> mptomaticallj' 

The author reports 4 cases, all of which also 
showed arthrotic changes in the affected joints He 
could find only 7 other cases previously reported, all 
in the literature of continental Europe 

Chester C Guy, M D 

SURGERY OF THE BONES, JOINTS, 
MUSCLES, TENDONS, ETC 

Farill, J Arthrodesis in Tuberculous Coxitis (El 
^atamiento artrodesiante en la coxitis tuberculosa) 
Gac vied de Mexico, 1941, 71 172 

Arthrodeses were performed on 31 cases of tuber- 
culous coxitis, the operation being done twice in i 
case Eight were intra-articular operations and the 
remainder were periarticular, 3 by the method of 
Sorrel 2 by that of Hass, i bv that of Ghormley 
and 18 cases bv that of Fanil himself ’ 

In marked cases of deformity an arthroclasia or a 
subtrochanteric osteotomy preceded or followed the 
arthrodesis Conservatixe methods were invariably 
tried first, until the inflammatory process became 
quiescent The inflammation often disappeared 
after prolonged rest m bed (from two months to 
two years) and, in case of pains and muscular spasm, 
foUow mg traction w ith a w eight The affected limb 


was then placed m a plaster-of-Paris cast, fixed in a 
position of slight flexion and slight abduction From 
three to four weeks later, an arthrodesis was per- 
formed through an elhptical space cut in the plaster 
cast over the trochanteric region The plaster cast 
was removed two months after the operation and the 
patient allowed to take the first steps In the 
author’s method, a pnsmatic bone peg, dissected 
from the tibia, was implanted in a tunnel drilled 
from the subtrochanteric fossa to the base of the 
acetabular cavity, at the union point with the iliac 
wings 

Fanil claims the following advantages 

1 Utilization of a bone peg taken at a distance 
from the tuberculous focus and therefore certainly 
immune from the disease 

2 The best mechamcal conditions for the bone 
peg implantation m the trabecular sy stem running 
from the base of the great trochanter to the head of 
the femur 

3 Ample contact betw een the implanted bone and 
the femur-iliac tunnel 

4 Simplicity and rapidity of execution, without 
hemorrhage and surgical shock 

5 Prevention of any' fracture or dislocation of the 
implanted bone, because the operation is performed 
without removal of the plaster cast 

As for the results, of 18 patients operated upon by 
FariU’s method, onlv 14 were followed up for more 
than one year One patient died of amyloidosis 
twenty'-five months later In 1 2 cases a bony anky lo- 
sis w'as obtained (30 per cent intra-articular, 30 per 
cent penarticular) m i case onl\ , a fibrous ankylosis 
followed There was no operative mortality and no 
postoperative complications developed 

Fracture, dislocation or total reabsorption of the 
transplanted bone, or a secondary pseudarthrosis 
were registered in contrast to the results of other 
operative methods Exiantjele MoincLiAxo, JI D 

Horeyseck, L Results of Curyed Resection After 
the Method of Helfench for Tuberculosis of 
the Knee Joint of the Adult (Ergebnisse der 
bogenfoerraigen Resektion nach Helfench bei der 
Kniegelenkstuberkulose Erwachsener) Ztschr f 
Ort/iog , 1941, 71 317 

Horeyseck believes that necrosis can be ehmmated 
m the treatment of joint tuberculosis The consery a- 
tive procedure which is the method of choice m 
children is of value also for adults when local and 
general treatment are possible under the most suit- 
able conditions and if “discharge fixation, nutrition, 
medication, puncturing and injection combine to 
give a satisfactory result ” This seldom occurs Early' 
operation is therefore indicated m cases when they 
are not treated for tubercular hydrops, and in adults 
over fifteen y ears of age it gives excellent results and 
does ayyay with long protracted conservative treat- 
ment and suffering Among 23 patients yvith tuber- 
culous inflammation of the knee joint there yyas a 
total of one hundred and forty'-six y ears of consery'a- 
tive therapy without satisfactory results 
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IV l/CiUn A til Iractare la tV cmwt.v 
tVat'-r»c tfz /a i< a favoiaflc t te for circaUtotjr 
rfar-a/ and a t c r'<r/'ii \ lar'aarj of tt s 
ffnjp f f caw *ith regar I t locatm < iV frac 
Ur f »i8r/fth ccr^icrtrxhaoiend lypt a »• 4 
</{ tf rnidc rvical Lath < f tbe Latter 4 caw 

fad"m c mr I catir;? factor reUtio? totheiajuo 

rbe aJtft'r* rw! v that the tjpe of fracture u 
cmi tr jchantcric n 75 f'^r cent of the ca cs aod 
a\v that *V Wal fxation in planter may be ub- 
ititut If rtracti n in delayed reduction adductor 
ten )t my miy V nece^ury. in ca m seen later n 
c *a vara fatter f ur » eka; union should l>e per 
mute 1 and then tf I f rmity should be corrected 
by<r»te)t my Iherv 1 eatcf tie necrosis may super 
vn I d crea the damage from aseptic necrosis 
M Ijlll t fi I nilhout n'ei ht hearmjr should be 

Pr'ulls fl th van us methids employed for 
re lucti n an 1 maintenance are noted A resumi of 
fh fora n seith ra fractures 0/ the f muffsgiven 
S veral illu tralions ol roenijjeno-’rams are repro- 
luc I kr[» rts In the literature shoull substanmte 
the c nrlusjon tint cervicotnchantcric fractures in 
rhiMrcn are n t satisfact nly reduced and mam 
tsini 1 in mlueti n ly the methol which has been 
usually rm[l)yr<l in the treatment of fractures in 
a lulls I wtL C Kosirsttrc, M D 


l/OflrfMcInn 1) 1 Iractur <( tie Till I Spi « 
bkler (Ufratt re 1 Ka | 1 1 I e I so t 

C/I I ft i otlmt I — . - - 


) 


I raclurvi f ihv 111 lalspinc in kicr Ik not fiiT r 
frmthatlu t other ly| ts of trauma e c ntf r its 
ftrrater frirtumcy an 1 Ih m chamsm whicn causes 
ft It occur rsi ecially in unstal Ic knee which have 
sulTerc 1 a t rcvi us trsuma with a ( r f abf Ic t n of 
ll me I il < Hal ral ligament Ih kier pres nts 
I irlicuhtly favi nl 1 con liii n f r the i r duct n 
f this fracture I esu f the gr at I verage of th 
ski H slo| [ ing which 1 d nc at gr at ] ced by a 
ruin I clsngc in direcli n is bslly eaecuiel th 
r suit may I e slmi 1 tearing f the melial r IJai al 
ligsmenl or fracture f the tilial 1 ne In mans 
lu s the a Client I lue I a fall while gl d ng 
1 wnhill in Ills I -siti n the legs are in mill aion 
I Ir m ^0 III 60 I gre -s an 1 in internal r tali n f 
fll ut }o lrj.rc with a I ght hleral inci nstio 
1 he me lial c llatiral an 1 the antcri r cruciate I g 
m nis ar tlircf rein irong ten 1 n lithe k r 
fall f irwar 1 an 1 to th 3ul i le the me 1 al lig m nt 

msv snnj an I the tihal »j ine freak Ifiisi what 

ecutrelina I ‘h wl eh Vgrfwc n re 

t tis inlleffthcasc the kier ran intot Ire whil 
Isvingli Igstnngl ll xe 1 on the thigh 

Ihc 1 iiJ icil liagmxis f fracture f the libial 
SI me I I r imi live I ecau ther is no at 1 1 Iv 
site vmit mf rth I in The roentgen gram 1 
nee I I t c nfrm th I gm* it mav re eal » 

fraelurellslva n t n u f «{' 1 ’'‘"'’‘‘*'’.7’ 

i It rtanl it mav ah w that tie knee • 

fav rallei ••in nl r fracture at the m mcDtoflhe 


aocsdect. r tie pa-etrt, cei to bd 

raiber p*j f ^ fca c_jernce»vv 
«oeset_ 4 mot t.^ a cf tie C-s 

e— liaJd V '^^^-cifd, Uca^se t_e la er dow 
c cacse- wc~ stt: Ef- to xa tie 

j.^at appra's la from iwea v to jtr derates. 
U-atati a /ettea? 03i>.tVk_«t«afijl frohabl 
iiga cf tie fidare i- 4 c^ t_e ptse t caies liett 
wras ined.,riW- «ea: -eroa o tie i_fe » socated 
with valns m t ca^e The »brle yx t is pi.af L \ 
liecuCantT of tb- rtroa ly hemontape ena. a b 
that its surface pweats a--jll spots of fatty fiu d 
srb cb •earth. •» core thaa tean g 

of a L-^m^t 

The treatt"ert u coEserTati e acd sber U be ip- 
jlied carlv to ia.ure good resJt lod r 
anestbe«u of the «o/t to ues the/ atisenrtiedb 
puncture and 15 c cn of a 2 per cent do 'ocaine 
V)|jt on are intiMjced. The fault po»it on f the 
leg IS corrected b ina&ipulat oaa dtnctj ni dtbe 
Lnee IS itnaob Iiaetf in moderate exteiLion b\ m tes 
of a plaster ca-t reaching from the top of the th gb 
to the toes \i ailing and weight bnna are al 
I wed after two sreeks In were ca<es requinDg 
carciful supervT oa f r Ctr fir*t divs a poitenor 
glasler sphnl and an icebag on the knee ire u cd 
and the f U plaster ca-t is appLed after from sf eo 
to ten days Acco ding to the ca-es the east scut 
in halves from the th rtietb to the f rtv bfth da 
and careful mob baaiioQ IS tarted Tbermothrrapv 
IS u ed until complete functional reca er> from 0 
to yo sittings are needed. In ins eterate or neglected 
ca c surpeal treatment may become neces ary 
Riavu kEWtt, il D 

ORTHOPEDICS m CElTERAt 
CaHI \V E TbeExperi nceofth Can dl nAnny 
and Pen ion Board with Amputarions t in* 
U)» rExlr miry 1 S g 1041 • S 9*5 
This report d ab th c nclus 0 s ba.ed 0 (h 
i p nence with 2 44S amputations of the lo er x 
tremitv over a period of t enlv fi e years Four 
type of amp tation arc d cu d all others be g 
n at! fact rv 

S\me amputat nwhenpr pcriyd ncislhe^t 
f all 1 h re mu i be n r du danev of the h d WP 
a d t mu i be fi miy c red by adhes ve r pU t r 
f two r th week post p rativ ly Itcan the 
1 n nthcballlcf Horwh re there srsk f 
t n whnthe bit tv of the flaj s questi wble 
Ma y p nful d p or Syme s st mp can be m 
fa h n d at f ct nlv witho t r ort I atndis 
amputati Xrtifc I I mb mak rs fl n unj tlv 
c n I mti the Svm 5 o[>c t on bcca tisdlTcult 
t fta|r ih I the lumf and the ymmetry ■ 
th I g c n t b est red Ph fall r b;ect n 

val I f worn n nl> Th cr ct lechn que mu t 

be mast red 

Ml M g ami ui l n arc gener fly unsaii fact O 
Tb t mp h Id neve b m r than 6 in lottg toe 
fb U mu l be cut h rt or remo c 1 altogether and 
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the skin must fit the end of the stump evenly A 
conical shaped stump is the best The best of these 
stumps Mill not prove satisfactorj in those who have 
to stand at work and most of them should be 
reamputated and converted into the Gritti-Stokes 
t% pe of end-bearing “above-knee” limb Even those 
patients who lead sedentary lives are often found 
to complain that thei cannot get a satisfactorj 
prosthesis 

The Gritti-Stokes amputation is preferable to the 
mid-leg or mid-thigh tj pe because of the advantages 
offered by an end-bearing stump Troublesome 
Gritti-Stokes cases are generally due to improper 
anchorage of the patella to the femur or failure of 
union Reamputation with steel Mire for fixation is 
then indicated If these stumps m ill not tolerate con- 
stant hard standing, the short thigh corset may be 
replaced b\ a bucket alloMing the m eight to be 


carried, to a partial extent at least, on the ischi- 
um 

The mid-thigh amputation is indicated when life 
is in jeopardy or dne of the other tjpes is not in- 
dicated One should not criticize a surgeon for a 
poor stump unless one knoMS the circumstances 
under which the operation was performed 

In the discussion of this paper A B LeMesurier 
of Canada also praised the Syme’s amputation Leo 
Eloesser of San Francisco believes the Svme’s 
stump superior to all others IManj mid-leg stumps 
can be made end-bearing if the tibial condyles are 
properly padded so that they do not slip up and dow n 
in the prosthesis Colonel N T Kirk of the United 
States Army also praised the Syme’s stump and 
stated that the Canadians have developed an ex- 
cellent type of prosthesis to fit them 

Chester C Gut, M D 
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a little shaking ■n ith 260 c cm of the citrate solution 
Then 10 additional c cm of blood are taken for the 
Wassermann reaction The blood mixture is drawn 
off with a sterile water pump and filled into 4 sterile 
glass cylinders of 150 to 1 75 c cm , which are closed 
w ith sterile aluminum caps The 4 c> Imders are then 
centrifugalized for thirU -five minutes (about 3200 
revolutions), and with the aid of the water pump 
the plasma is transferred into the pointed plasma 
ampules w ith careful avoidance of air bubbles Af ter 
the transfer the pointed ends are melted together 
The plasma (i c cm ) from the cjlmder is sent for 
bacteriological examination In order to avoid an 
infection, the plasma ampules are supplied before the 
mixing with a few drops of superol solution (1 1,000), 
and for every 50 c cm of plasma i drop of superol 
solution IS used After the closure by melting the 
ends, the plasma ampules are placed into an incu- 
bator for three days for testing and, if no infection 
follows, they are enclosed in black paper and pre- 
served in the upright position in an ice-box at 4° C 
Every ampule is supplied with the date of the taking 
of the blood, the name of the donor, the blood group, 
and the amount of the plasma The extremelj im- 
portant cleansing of the glassware is done according 
to the directions of De \Ties 
After 27 tests made in this way, some of the 
ampules remained sterile and useful up to seven 
months Before it is used, the ampule is placed for 
half an hour in warm water of 40 to 42 degrees In 
this way, most of the flocculi floating in the plasma 
disappear, the remaining flocculi consisting of fibri- 


nogen and blood platelets are filtered off through 
sterile gauze Ampules that have been warmed once 
should not be used again For a blood transfusion, 
2 or 3 ampules are necessarv, the content of which 
should be injected into the circulation of the patient 
at a rapiditj of from s to 10 c cm per minute No 
harmful results have been observed 

(Duncker) Louis Nruwxlt, M D 

Rose, B , Weil, P G , and Browne, J S L On the 
Use of Concentrated Pooled Human Serum 
and Pooled Ljophile Serum m the Treatment 
of Shock Canadian M drr J , 1941, 44 442 

The effectiv'eness of two types of pooled human 
serum was studied One preparation was made bj 
placing serum m collodion membranes and concen- 
trating It to approximate^ one-third of the onginal 
volume, the other “lyophile” preparation was made 
from serum that had been evaporated to drjness 
from the frozen state Thirteen patients, of whom 5 
were in shock, were treated with the concentrated 
serum, and another patient was given concentrated 
t} ped serum Reactions were observ'ed m $, or 35 
per cent, of the cases, and death followed m 2 of 
them In 7 of the 9 cases in which no reaction oc- 
curred, the results of serum therapy were beneficial 
This type of serum w as considered contraindicated 
m the treatment of shock because of the frequenc> 
and nature of the reactions observed Sixteen 
patients, not in shock, received transfusions of 
l>ophile serum and no severe reactions were noted 
\\ ALTER H NADLEE, M D 
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porar>’ dressing The tissue surrounding the wound 
IS cleansed and the skin is disinfected with cephirol 
solution Complete d^ndement of the wound, with 
the cutting done through the healthy tissue is prefer- 
able, but this is not often possible Projectile 
splinters and other foreign bodies are removed only 
when this can be done with ease Bone splinters are 
removed only w hen they are entirely free Occasion- 
ally a cut tendon or nerve can be sutured, in rare 
cases a \essel can be sutured 
The author prefers nvanol solution (i looo) as a 
chemical antiseptic for the irrigation of wounds and 
iodoform (vioform) for gauze Gunshot w ounds are 
left widely open In only exceptional cases may they 
be partially closed and drained, but they are prac- 
tically never closed completely If no inflammatory 
phenomena appear secondary suture may be done 
The question of operation of these wounds depends 
upon the time interval However, evxn in late cases 
operation may’ be successful and at any event must 
be attempted 

Antitoxin (tetanus antitoxin and gas-baciUus ser- 
um) IS administered as a prophy lactic measure The 
internal administration of antiseptics like prontosil 
IS hardly profitable Of greatest importance in the 
combating of infection is complete immobilization 
of the wounded limbs, especially if bones are injured, 
in which case reduction of the fracture can be con- 
sidered only if the danger of mfection is not a contra- 
indication Different ty'pes of plaster bandage may' 
bo used for splinting and traction Tor transporta- 
tion from the front lines for the first clinical treat- 
ment, the simplest and best procedure for a fracture 
of the arm is to fasten it to the body Fractures of 
the lower extremity are immobilized in traction 
transporting splints without attempts at reduction 
Until the danger of infection has passed, the 
wounded should be transported as little as possible 
c\ cn within the hospital All necessary dressings and 
other measures should be carried out in the bed of 
the wounded The physician shall come to the 
wound but not the wound to the physician 

(GEVEWxm) EdwakdW Gibbs, M D 

Matthews, D N The Surgery of Air-Raid Casual- 
ties Ain Surg, 1941 , 113 910 

The author discusses the treatment of the follow- 
ing casualties 

SI ock and hen orri.age Plasma is ideal in the treat- 
ment of these cases, and is used in the form of 
citritvd plasma In cases of severe hemorrhage, 
w hole blood is needed to replace the loss AU stored 
whole blood and all stored plasma must be filtered 
before its administration 

Chemothcrapv has been of inestimable value in 
preventing scp‘=is and in sterilizing old chronicallv 
infected wounds \11 ra \ surfaces are spr-’v ed with 
sulfanilamide pow dcr, w hethcr they are to be sutured 
or left open, It IS quite safe to produce a thin white 
cov ermg, no matter how i xtcnsiv c the injured area is 

Lomp-utd fractuui These are cxtremclv com- 
mon rhe prineiples gov ctning their treatraenl may 


be summed up as conservative amputation, large 
incisions to remove lacerated muscles, liberal sprav’- 
ing with sulfanilamide, and rest of the affected limb 
in a plaster-of-Pans splint, which is cut from end to 
end and windowed over the wound 
Gas gangrene Large incisions are made, with no 
thought to the cosmetic appearance, and all musde 
IS removed, until normal bleeding occurs Sulfanila- 
nude IS then sprayed throughout the entire wound, 
which IS then lightly packed Anti-gas-gangrene 
serum is administered (40 c cm ) and 30 gr of sul- 
fanilamide are given daily by' mouth 

S^vsiUEi. Raid., M D 

Wenzl, H Has the World War Definitely Decided 
in Favor of the Necessity of the Suture of Blood 
Vessels? (Hat dcr Weltkneg eindeutig fuer die 
Notwendigkeit der Gefacssnaht entschieden^) Wien 
med Wchrschr , 1940, 2 932 

This question is answered decidedly m the affirm- 
ative The author compares the advantages of 
suture and ligation of blood vessels This study is 
particularly valuable because in recent times suture 
as compared w ith ligation has been pushed into the 
background by some of the leading clinicians of 
Germany (Magnus, Sauerbruch) The author pre- 
sents a concise but nev ertheless complete review on 
gunshot w ounds of blood vessels and emphasizes the 
most important features 

Spontaneous healing of shot wounds of blood 
vessels, even with complete shootings oil, does occur 
However, it is never seen in penetrating gunshot 
wounds of the large blood vessels Earlv ligation 
prev lous to the formation of the collateral circulation 
of large vessels naturally leads to necroses more 
often than late ligation Lexer considers the figures 
of Wolf as too low These indicate gangrene m 50 
per cent of the cases of involvement of the common 
iliac artery, 25 per cent in involvement of the 
femoral artery’ below the profunda, 15 per cent for 
the pophteal artcrv, 12 7 per cent for the external 
iliac artery , 1 3 per cent for the axillary artery , and 
4 8 per cent for the subclavuan and brachial arteries 
These represent the figures for peace times Follow- 
ing ligation of the popliteal artery' at the dre'ising 
stations and field hospitals the author a!w av s found 
gangrene 

Aneurysms were rare in former wars, for example, 
there were 44 in the I\ar of 1870 and 1871 \\ith 
the introduction of the small-cahbercd infantry pro- 
jectiles and through the reduction in size of the 
grenade splmters as a result of a greater cxplosiv e 
charge, the number of aneurysms has considcrabh 
increased The artenov cnous aneurv sms exceed the 
arterial in number, however, the latter generally be- 
come larger and cause more severe svmptoms” In 
the former the aneurysmal varix and the artcrio 
venous fistula predominate The larger arterial 
aneurisms rapidly lead to nervous svmptoms and, 
particularU , to contractures of the joints, which mav 
be difficult to relieve even after an operation \\ ith 
these, furthermore, there is the much greater danger 
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dure, ^\hich is known ns Kuntze s operntion, is 
rcLommended 

The lids are gentlv held apart by an assistant and 
lifted off the ejeball to aroid all pressure and the 
conseQuent squeezing out of the contents of the eye- 
ball A few drops of s per cent cocaine and some of 
the same merthiolate solution are used to clean the 
conjunctival sac, but washing out should be avoided 
On the side nearest to the wound the conjunctiva is 
picked up and cut with a scissors, a ribbon being 
formed which can be gently slipped down over the 
cornea and laid over the length of the corneal w ound 
At each side the ribbon is held in place by a suture 
Both ejes are bandaged In four or fi\e dajs the 
sutures will cut out, and often the ribbon will retract 
and show a healed cornea 
The largest wound of the eye ever repaired b> the 
author was a transverse cut across the cornea and 
as far again through the sclera 

Leslie L McCov, M D 

Ivj,R H, and Stout, R A Emergency Treatment 

of War Injuries of the Face and Jaws Ann 

Stir^ , jg4i, 1Z3 r°or 

A correlated plan of treatment of injuries of the 
face and jaws, if carried out from the advanced zone 
to the installations in the rear, will shorten the period 
of disabilitj and restore function and appearance 
more nearlj to normal Such a plan is being pre- 
pared by the Surgeon General and special training is 
being given to medical and dental officers whose 
close cooperation is most important m handhng 
these injunes A manual cotenng the vanous 
phases and problems of treatment is in the course of 
preparation 

The most adranced unit, the mobile surgical hos- 
pital, will hare a masiUofacial team consisting of a 
surgeon and a dental surgeon The initial emergency 
care will be giren at adranced posts or battalion aid 
stations where first-aid packets containing equip- 
ment for earn mg out procedures demanding special 
attention will be a\ affable \ medical and dental 
officer are assigned to these stations 

There are four points of importance in this emer- 
genc\ care 

1 Hemorrhage may be controlled bj digital com- 
pression orer the artery King proximal, or a pack 
in the wound itself held in place br a bandage can 
check bleeding bj pressure Care must be taken not 
to interfere with respiration OccasionalK xessels 
will hare to be clamped and ligated 

2 The rcspiraton airwai mar be inadequate if 
there is much loss of bone and muscle This can be 
controlled in several wa\s b\ a stitch or safetv pm 
through the tongue to pull it forward, bv a rubber 
tube through the nose or mouth into the naso- 
pharvra, or b\ a tracheal puncture or trachcotomv 

j Temporan approvimate reduction and tixation 
of bone fragments is earned out bv the dental ofliccr 
The w ound is cleaned, and tooth fragments, foreign 
matter, and completelv detached fragments of bone 
are remov cd The fragments remammg attached to 



Fig I Forward traction of either upper or lower jaw by 
emergency apparatus made from tongue depressors and 
bandage (Courtesy of J E Lippmcott Co ) 

soft tissue are preserved and reduced by manipula- 
tion, and fixed temporarily bj bandage and elastic 
traction Fixation of lower to upper teeth is not 
done prior to unattended travel These procedures 
help to reliev e pain, and shock, to maintain a cleat 
air passage, and to reduce the danger of recurrent 
hemorrhage If there is backward displacement of 
the upper or lower jaw which interferes with respira- 
tion, a simple splint devased at the Halter Reed 
General Hospital has been found useful (Fig i) 
The elastic band can be attached in this to the upper 
and lower teeth and constant traction will be 
maintained 

Soft-tissue repair should not be attempted in large 
gaping wounds of the face before at least temporary 
reduction and fixation of the bone fragments has 
been earned out It is often better to cover exposed 
ends of bone by suturing skin to mucous membrane, 
and thus hasten healing and permit earlier perma- 
nent reparative procedures Dependent drainage of 
all wounds of the lower jaw communicating with the 
mouth is essential 

4 Transportation from the combat zone to hos- 
pitals in the rear presents the usual problems of 
shock, sedation, and feeding There is convincing 
proof that these patients should be transported sit- 
ting up Thev should be transported face down if 
anx danger of respiratory' obstruction exists 

The base hospital is proxided with adequate 
equipment and special personnel to care for these 
patients but much depends on the kind of prelimi- 
narx care gixen in the more advanced zone 

Bradford Cxvnox, il D 
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According to Latten the alcohohiation of s inter 
co<tal ncHros should be compkled m one aittmg the 
point f entrance of the projectile should s) o be in 
eluded in the territory of the treated »er\M The 
meihol IS especially laluablc for »aT niounds that 
need urgent intcrvcniKm suth a (^ration or 
pneumothorax which cannot be rwformeil m smaU 
dre ing stations m uth stations akobeJuat) n esa 
easily be done Ri ii kd Ketttu W D 

Turner G Cunshot \>ounds of th Heart S il 
S{ J tgii i 93S 

Gunshot woundi of the heart are usually accom 
panicd by eijous damage to the thorax or other 
parts of the body and many are associated with 
infect on The immediate causes of death arc the 
great severity ol injuri shoclc or hemorrtegc and 
under hemorrhic cardiac tamponade Late d aihs 
arc due to sop is embolism or assoc ated injuries 

tcute tamponade results when th wwry of the 
cardiac wall docs n I permit ready escape rf the 
blood from the f eriurdmm so that the increasing 
pressure in the sac embarrasses and finaffy arrests 
card ac action After a latent penud which may be 
as little as ten minutes the patient compla ns of 
op resionatth heart and becomes uncontrofUbly 
restlf while the countenance becomes e)ano8ed 
and the body surface cold and moist from perspira 
Uon The big veins at the root of the neck become 
oveid tended ihcpilsets irregubr and fluttetuig 
tb c-rl ac dullness is mcreasei and at the same 
j~ the heart ounds ate mutTed and obscure 
Unless promptly tecogmeed and tteate) the cob 
ditioa « rapiiliy fatal Open ng the p ricardium 
offers the patient s only chance for survival and is 
advised 0 long as some evidence of cardiac function 
temains 

The diagno is of card ic wounds 1 suggested 6y 
ituation near the card ac arcs although the wound 
of entrance may well b n the lateral chest «« t la 
the axilla or even in either upper extrem tv V\ ith a 
mis le impacted in the heart the su pected diag 
no IS w confirmed only bv roentgenography 

Wounds from slell shtapn 1 ate usuaflv more 
serious than bullet wounds beta r« of the 
associated sepsis Bes des card ac tamponade th 
open wound (tom shell fragments is likewise a utg« 
cal emergen y and the ladi at ons are to arrest 
hemorrhage to treat shoe* and to anticipate sepsis 
These conditions are met by eaci ng the wound t» 
the parietes by nsfecting the heart andsuturng 
anyble dinghcerations ricmoMiigafor gnbodv 
i 5 ji is eas ly rcinoiabte Foreign bodies that arc 
less accessible are be t left alone at th s stage 
drainage of tie pericardium and the re rwree of 
chemotherapy ate sul*^cient 

The parasternal exposure of the heart ©1 Tueodot 
Kocher (described in the art cle with 3 iflicstt* 
tions) 1 tecomm nded as the afe t proceia e when 
the gunshot wound even if cnlarg d does not gve 
ready access to the injured area W hen the heart 1 
exposed It will be found difficult to I andle tvhik 


It may be pushed {rom idc to side or partially ro 
taled without interfering with the heart action fian 
diingof the base or exert ngpre sure <m the postermt 
surface at the fop of the interventncular septum 
wiU invar ably slop the heart beat WVa the vi.nis 
IS aliowrii to fall back g nlle ma sage will u ualtj 
rntart the beat To a tn the process of utunng 
the V nis a stitch may be placed th rough the thick 
e t part o! the muscl wall near the apex Gentle 

S c sure With the bnget tip will usually eontr f 
ec f ng uatii the utures can be appfred Turner 
rect mmends 000 chromic catgut or f ne silk sutorr* 
piared >4 m from the wound margins with a good 
hold la the muscl and about the same distance 
■part A piece oi fresh muscl Uidovertheareaivill 
act as a hemostatic patch 
fa the seierely wounded loaf ane-thesia will 
suffice Oiherw $e there is no contra nd atontjth 
judicious use of a general anesthetic 
After the energfocy has pass i espforstion for 
m s les lodged in the heart is to be coos ifered 
because while they may remain safelv im{.rL. ntd 
they mav b ■ source ot emboii maj b cone di 
lodged tn ! may be a cause ot ard irregular ly 
or di abifuj because of the feat of trape con e 
duencesinstifiedm (he patient mind TieA'Vher 
atptoachi sat ifacioiyforthemtervention \Siera 
decision has been made as to the posit su of the 
catdiac incision sutures sf ouM be placed on eilh r 
side of the ptopo ed cut ss ihey a d in the contr 1 
of Me ding 1 he roisi le must be tartfully coaxed 
out «t\d not forced and the defect earefurfy dosed 
wuh sutures Fore gn bodies in or about the pen 
utdum 'vhen as ociated with s nusex and psnog 
rise to sympt ms liLewi e merit xpfbsation 

RDwa J PciASK 'f D 

^torck A }} AbdoRiinaf fnjiirl s fx S* t 
t9* «3 > 

The destruct ve characl r ol abditmnal injune» 
incurred in the ario s theaters if modern warfare 
as w ll a the 1 c eased d fficulties of collect on 
transportation toi i/ealmenlof abdominal ca- ualtj 
cases have to a great extent counteracted tb *d 
vanres n m thod for t eating these war injur e* 
Th mullipl c tv and anatomical dcstivtli eoessot 
mos of the pre^ t wounds at ncornpstible w 
We and even th injuries which ate not inev tably 
fata} are » uaJh so s nous that survival of the pa 
tient s defcndtnt upon ibe employra nf of every 
aW>r©pr ate aid both mm opetai ve and operab e 
TfieprMentre ew ol abdow tvsl niuriesishmiteJ 
toag ntralcon d ration flhein thuds espe wiy 
certain newer ones f r r du ing the ncidmce ol 
aod ameliorating the seriousness of the mjjne' 

J* nthi re meat tr j Although complete pre>e» 
t <m of abdommil injun s is obv misly impose 
ther arc means ol sub lantially teduemg the total 
nomiier as w 11 as th extent and muitipicity * 
th^ wounds Some of these m thofs are 

I EAication of armed forces and civihin m 
pKcautmnary measures to avo d niit « “ ^y 
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moved only if they lay free in the joint and had not 
lodged in the bone For this purpose the author 
employed the anterior incision in the deltoid pec- 
toral space In the cases having an aseptic course 
the plaster cast was removed early and the arm was 
placed upon an abduction splint made of Cramer 
splints in order to allow the beginning of functional 
therapy as soon as possible 
In the infected cases, which amounted to 72 per 
cent, 3 basic procedures were followed uninter- 
rupted fixation in abduction and anteversion, good 
drainage, and open wound treatment without 
dressings During the Spanish IVar the occlusive 
method of treatment was also frequently used 
Frusta obtained excellent results with this method 
However, his patients w ere civilians injured in bomb- 
ing raids who could be brought to the hospital in a 
comparatively short time However, Vidal regards 
this method of treatment for the war wounded seen 
in the first front line stations as improper Later on, 
however, when the infection has subsided he believes 
this treatment may be an excellent one This also 
applies to the cases of minor osteitis after seques- 
trotomy In all other cases, treatment by' absolute 
fixation and without bandaging of the wound is pre- 
ferred Aspiration of the joint comes into question 
only m cases of empyema, in phlegmon of the cap- 
sule only very little or no pus is obtained Aspira- 
tion of the joint is performed by the author at the 
posterior end of the achromium between the outer 
margin of the deltoid and the tendon of the infra- 
spinatus In most cases of joint empyemas, aspira- 
tion of the joint suffices In phlegmon of the cap- 
sule, arthrotomy must be performed Vidal, in 
agreement wuth Faya, prefers posterior arthrotomy 
because of the better drainage The arthrotomy 
wound IS not drained by rubber tubes but rather by 
strips of rubber dam All of these procedures, how- 
ever, are carried out w'hile the joint is at rest in a 
chest-arm plaster cast or upon an abduction splint 

The author then devotes an entire chapter to 
secondary resection of the joint, a procedure which 
he, as a pupil of the Viennese school, completely 
rejects because of its poor end-results This pro- 
cedure is not necessary for the drainage of pus from 
the shoulder joint, and it also predisposes to the 
formation of a flail joint Without resection the 
desired ankylosis usually occurs within three months, 
whereas with resection it may occur much later or 
not at all The author’s successful results attest the 
correctness of his therapy His results showed that 
in 23 cases of phlegmon of the capsule, not i patient 
died 

AriER-TREATUENT 

In aseptic cases the abduction splint is removed 
after from four to six weeks, provided that the 
wounds are healed, in infected cases functional 
therapy may be started even if the wounds have not 
healed, provided that bony ankylosis has been at- 
tained Vidal demonstrates, by means of illustra- 
tions and pictures, what results may be obtained in 
aseptic and ankylosed joints by means of a good 


after-treatment In 36 per cent normal motion and 
in 30 per cent a mild limitation of mobility was ob- 
tained, in the latter cases, however, the arm could 
always be brought to the horizontal plane In con- 
tradistinction to these results, Erlacher was able to 
demonstrate a normal mobility' in only 5 of 284 cases 
of gunshot wound of the shoulder joint which 
occurred during the World War With reference to 
the ankylosis, aU observers agree that the best posi- 
tion IS abduction of 40 degrees and light, moderate 
anteversion However, these authors are by no 
means uniform in their opinion as to the method of 
foation and attainment of the desired angle for 
ankylosis Bastos and ArgueUes are of the opimon 
that placing the arm in a midposition is equivalent 
to an abduction of 45 degrees This conception, how - 
ever, is not correct according to the findings of 
BoeUer The mid-position of the arm is equivalent 
to an abduction of 90 degrees and an anteversion of 
40 degrees This position is similar to a double 
right-angle splint The abduction is always attained 
for two-thirds of its course through the mobility’ of 
the scapulohumeral joint and for its other one-third 
through turning of the scapula For this reason they 
always fix all of the cases of gunshot wounds of the 
shoulder joint, including the aseptic ones, at an 
angle of 90 degrees abduction and 40 degrees ante- 
version when the first treatment is given m the 
secondary war medical stations, and thus, with this 
method of treatment, an anky’losis at an angle of 
from 40 to so degrees is obtained in the infected 
cases in which an ankylosis is desirable With this 
form of ankylosis the patient is able to raise his arm 
to the horizontal plane The author repeatedly 
emphasizes the importance of the position of ante- 
version as introduced by Boehler In the 14 cases of 
old injuries of the shoulder joint Vided occasionally 
found adduction contractures, resulting from im- 
proper treatment, which w ere very' difficult to ov'er- 
come Furthermore he w'as against the too early 
removal of sequestra One should wait at least four 
months 

In conclusion, he touches upon the shoulder-joint 
arthrodeses, by means of w hich one can obtain good 
functional results He also presents a series of 
statistics While the mortality during the American 
Civd War still amounted to 30 per cent, that of the 
War of 1870 and 1871 to 34 6 per cent, and that of 
the World War from 3 S to s 08 per cent, ArgueUes, 
who also used the Boehler technique and treated a 
total of 89 injuries of gunshot wounds of the shoulder 
joint, did not have a single mortahtv Whereas in 
the World War, Tuffier saw flail joints m 38 per cent, 
Erlacher in 16 per cent, and Boehler in 3 5 per cent, 
these two authors had none As far as the mobility 
IS concerned, Erlacher, during the World War, saw 
a marked limitation of motion under 90 degrees in 
36 per cent of the cases, these authors saw none, 
limitation of more than 90 per cent was seen by' 
Erlacher in 2 per cent, by Boehler in 39 3 per cent, 
and by Vidal m 30 per cent Normal mobdity was 
found by Erlacher in 1 5 per cent, by Boehler in 18 5 
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Even these cases could be brought to complete res 
titutioa fay proper treatment {puncture andspimt 
ing^ provided the cartilage is not destroyed 

c Phlegmon of the capsule ao cases or jt> per 
cent This is m reality a ceUuhtis synovitis In this 
Condition the formation of an ankylosis offers the 
best prognosis This cond lion usually causes the 
formation of paraniculat abscesses in the posterior 
portion of the shoulder joint The fluctuation then 
shows Itself on the posterior inferior portion of the 
deltoid and It's frequently on the anterior bc^er 

d Putrid inflammation of the shoulder joint 
3 cases or 5 per cent The author never encountered 
typical gas gangreise Tbo cases showed this condi 
tion a early as after forty eight hours in a third it 
appeared after sii days without any warn ng All of 
th se wounds were the result of artillery gunshot 
and all the patients had received their wounds at 
the same place within the cour e of ihr e hours 
Soil and climatic conditions must c rtainW plav a 
part in this infection Apparently the putrid infec 
tion runs its course only in the soft parts To be 
ure occasional gas blebs occurred in these cases but 
they could not be regarded as typical gas gangrene 
edema Incisions and splinting of the part caused 
these putrid infections to subside after eight days 

Although formerly the diagnosis in injuries of the 
shoulder joint was often difT cult this is not $0 today 
because the ro ntgenogram gives conclusive informa 
tan rke S{>af‘i''h Field flo pitah where the ja 
tiests were classified all had portable s ray appara 
tus 

Theauthorthendi cu sessecoodatys ptichemor 
rhages j cases or 4 5 per cent In a instances these 
could be controlled by tamponade and in i case the 
thoracico-acromial artery had to be ligated Treat 
meot at the first aid station consisted of a sterile 
dressing and band ging of the arm to the chest 
Theoretically 10 the classification station the pro 
po al of Frana ^lagnus and Payr of primary 
wound debridement and suture of the capsule with 
out skin suture is no doubt correct but m practice 
this proc^ure cannot be easily earned out In all 
of the thro igh and through gunshot wounds of the 
joint with minimal entrance and etit wounds as 
well as wj cases oi peaetras ng gunshot wounds of 
the joints with a punclifoim wound of entrance (68 
to 70 per cent) this method docs not com info ques 

The author emph sized the fact that cv n f ore 
were able to mploy a { nraary c psule siture the 
muscle or skin wound would nevertheless have to 
be left completely open In (he presence of eat nsive 
injury of the soft pa ts such as severe tangentul 
wounds accompanied by splintering and destruction 
of the joint the thought of a pr ms y cap ule sulur 
IS a Utopia and to rely upon a d fBcult plastic 
operation is sheer thoughllessnes 

The author is an opponent of ev ry form of usual 
antiseptic just as is his teacher Boehler Dakin so 
lution has not been u ed for a long time Freund on 
the basis of esj enmental research regards the use 


of the Chlumskv solution as a prophylactic as ab 
softitefy injurious Bo hter has proved entheb sis 
of 17 open knee joint injuries and rS open elbow m 
jur es which he treated and cured onlv bv dfbnde 
merit and primary capsule suture that one does 
not nee I an antiseptic 

In the presence of joint injuries one should pro 
c^ m a purely sorg cal manner The debtilement 
should be earned out as s on as pos ihle however 
th » should not be done at the very front line but 
at the Classification Slat on He d scards joint re 
section both as a primary as well as a secondary pro 
Cedure This operation was earn d out much too 
frequently m the previous wars Thus for example 
in 1870 and 1871 this procedure was still earned 
out in s;8 $ net cent of tl e cases In reviewing th 
resections 01 the various wars of tie previous cen 
tuty Guilt found a 35 s per cent mortality and 10 
the war of tSjr there was a 39 per cent mortality 
Tuff er gath red together 330 resections of the shout 
der JO nt which were performed during the Atorid 
Hat Of the surviving pat eats 38 per cent tad a 
flail joint During the Spanish V, ar resect on oi the 
ihouJdet joint was carried out very rareJv Vidaf 
Says that the primary joint te ection shoold not be 
performed m the Classification Station One should 
onlv remove the bone fragments which are loos ned 
from the periosteum exactly as in a fracture of the 
shoulder 

The author never performed exarticulations of 
theshoolder joint the eal 0 are not indicated unless 
It should be in the presence of complete destruction 
of the joint a vociated with extensive soft part in 
jury ao i tearing ol the artery 

For the purpose of transportation from the Clasri 
ficatioD Station after first aid has be nrndered the 
best I rm of bandage is the plaster of Pans east 
which rcta ns the the t as well as the er re upper 
exttemuy and holds the latter m a po itwa of ab 
duction and antevers on The ready made abduc 
(ion splat as well a the Cramer wire abduction 
pfmi are not suitable fer thi p rjoe In this 
tranvjxi tati n cast the abduction angle h ’d be 
only about 45 degrws the forearm must be in a 
position of pronatiOQ and tb fingers should not I c 
included n the cast U th this d esvirg the injured 
person should be Iran ported di eclly (0 the special 
hospital whicl ord na ily should be situated abo t 
aoo kilim ters behind the 1 nes Intermed ate sta 
I ons can only cause harm because the primary ca t 
caotwfrequentlj be reraovedandr pjl edimpmp- 
etiy and various doctors m gbl very 1 kely under 
take >ar able method of treatment 

I\ hen the patient 1 a arr ved at the final base bos 
p t^K r y pictures should be taken la a planes foe 
X rav ca ette s ould not be placed 0 the Itonui 
pi e but rather in the 1 ghtly oblique plane so that 
the central ray 1 tangentiallv d retted toward the 

gfenoedfossa gr al many films wereused Itwas 

o ly after the x rays i ere taken that w ndows were 
cut in the plaster cast and treatment of the wouna 
was institutedL lenetrating missiles were then re 
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mo\ed only if thej lay free in the joint and had not 
lodged in the bone Tor this purpose the author 
employed the anterior incision m the deltoid pec- 
toral space In the cases ha\nng an aseptic course 
the plaster cast was rcmo\ed earh and the arm was 
placed upon an abduction splint made of Cramer 
splints in order to allow the beginning of functional 
therapi as soon as possible 
In the infected cases, which amounted to 72 per 
cent, 3 basic procedures were followed uninter- 
rupted fixation in abduction and antes ersion, good 
drainage, and open wound treatment without 
dressings During the Spanish IVar the occlusive 
method of treatment was also frecjuentlj used 
Frusta obtained excellent results with this method 
However, his patients w ere cn ilians injured in bomb- 
ing raids who could be brought to the hospital in a 
comparatixeU short time Howexer, \ idal regards 
this method of treatment for the w ar w ounded seen 
m the first front line stations as improper Later on, 
however, when the infection has subsided he believes 
this treatment maj be an excellent one This also 
applies to the cases of minor osteitis after seques- 
trotomj In all other cases, treatment by absolute 
fixation and without bandaging of the wound is pre- 
ferred Aspiration of the joint comes into question 
onlj in cases of empjema, in phlegmon of the cap- 
sule otdv verj little or no pus is obtained Aspira- 
tion of the joint is performed b\ the author at the 
posterior end of the achromium between the outer 
margin of the deltoid and the tendon of the infra- 
spinatus In most cases of joint crapj emas, aspira- 
tion of the joint suffices In phlegmon of the cap- 
sule, arthrotomy must be performed Vidal, m 
agreement with Payr, prefers posterior arthrotomy 
because of the better drainage The arthrotomy 
wound IS not drained bj rubber tubes but rather by 
strips of rubber dam All of these procedures, how- 
ever, are carried out while the joint is at rest in a 
chest-arm plaster cast or upon an abduction splint 

The author then devotes an entire chapter to 
secondary' resection of the joint, a procedure which 
he, as a pupil of the Viennese school, completely 
rejects because of its poor end-results This pro- 
cedure IS not necessary for the drainage of pus from 
the shoulder joint, and it also predisposes to the 
formation of a flail joint Without resection the 
desired ankylosis usually occurs w ithin three months, 
whereas with resection it may’ occur much later or 
not at all The author’s successful results attest the 
correctness of his therapy His results show ed that 
m 23 cases of phlegmon of the capsule, not i patient 
died 

AFTER-TEEATStENT 

In aseptic cases the abduction splint is removed 
after from four to six weeks, provided that the 
wounds are healed, in infected cases functional 
therapy may be started even if the wounds have not 
healed, provided that bony ankylosis has been at- 
tained Vidal demonstrates, by means of illustra- 
tions and pictures, what results may be obtained in 
aseptic and ankylosed joints by means of a good 


after-treatment In 36 per cent normal motion and 
in 30 per cent a mild limitation of mobility was ob- 
tained, in the latter cases, however, the arm could 
always be brought to the horizontal plane In con- 
tradistinction to these results Erlachcr was able to 
demonstrate a normal mobility in only 5 of 284 cases 
of gunshot wound of the shoulder joint which 
occurred during the World M ar With reference to 
the ankv losis, all observ ers agree that the best posi- 
tion IS abduction of 40 degrees and light, moderate 
antcvcrsion However, these authors are by no 
means uniform in their opinion as to the method of 
fixation and attainment of the desired angle for 
ankv losis Bastos and Arguclles are of the opinion 
that placing the arm in a midposition is equivalent 
to an abduction of 45 degrees This conception, how - 
ever, IS not correct according to the findings of 
Bochlcr The mid-position of the arm is equivalent 
to an abduction of 00 degrees and an antev ersion of 
40 degrees This position is similar to a double 
right-angle splint The abduction is always attained 
for two-thirds of its course through the mobility of 
the scapulohumeral joint and for its other one-third 
through turning of the scapula For this reason thev 
always fix all of the cases of gunshot wounds of the 
shoulder joint, including the aseptic ones, at an 
angle of 90 degrees abduction and 40 degrees ante- 
x'crsion when the first treatment is given in the 
secondan war medical stations, and thus, with this 
method of treatment, an ankv losis at an angle of 
from 40 to 50 degrees is obtained in the infected 
cases in w hich an ankv losis is desirable With this 
form of ankylosis the patient is able to raise his arm 
to the horizontal plane The author repeatedlv 
emphasizes the importance of the position of ante- 
xcrsion as introduced by Boehler In the 14 cases of 
old injuries of the shoulder joint \ idal occasionalh 
found adduction contractures, resulting from im- 
proper treatment, which were very difficult to over- 
come Furthermore he was against the too early 
removal of sequestra One should wait at least four 
months 

In conclusion, be touches upon the shoulder-joint 
arthrodeses, by means of which one can obtain good 
functional results He also presents a senes of 
statistics While the mortality during the American 
Civil War still amounted to 30 per cent, that of the 
War of 1870 and 1871 to 34 6 per cent, and that of 
the World War from 3 s to 5 oS per cent, Arguelles, 
who also used the Boehler technique and treated a 
total of 89 injuries of gunshot wounds of the shoulder 
joint, did not have a single mortality Whereas m 
the IVorld IVar, Tuffier saw flail joints m 38 per cent, 
Erlacher in 16 per cent, and Boehler in 3 5 pet cent, 
these two authors had none As far as the mobility 
IS concerned, Erlacher, during the World War, saw 
a marked limitation of motion under 90 degrees in 
36 per cent of the cases, these authors saw none, 
limitation of more than 90 per cent was seen by 
Erlacher m 2 per cent, by Boehler in 39 5 per cent, 
and by \ idal m 30 per cent Normal mobility was 
found by Erlacher m i 5 per cent, by Boehler in 18 s 
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per cent and by \idal m 36 per cent Several 
tables and aS illustrations are Included in the article 
(Fba r) Hsaav \ Sal2h\ks M D 

JImeno \(dal F GunshotFnictureaf(heCIa«ide 
Experiences f om the Span! h ^^ar (Scblcu sel 
be sch brueebe Erf brunee sdem spams h n 
Kn g) Ink f B Ikop u U f U Ck 1940 40 
$86 

Most text books on war surgerj stress the infre 
quenev o( the 1 olated gunshot fracture of the 
clavicle Vidat has treated onl> 30 such cases in 
his o\ n military hospital Only 3 p tients had a 
lung injury at (he same time and 3 had neuroparat 
ysis (2 of the plexus 1 eif the rnedian nerve) In his 
military ho pital these fractures amounted to 1 per 
cent of all the gun hot fractures of the upper limbs 
Arjuelles observed that they occurred m oq per 
cent of 532 fractures of the upper I mbs There 
were 17 b dl> infected gunshot wounds and 13 
comminuted fractures Ihe outer one third was 
involved iq times the middle third to t mes and 
the inner (h rd once The lungs are most often in 
volved in wounds of the nner third After extirpa 
tion in the Ktas location ho ptat gunshot wounds 
of the clavicle arc Iran portable if they are not 
further compl cated by lung mjurj Two of the 
author s cases had a clean hemothorax (he third 
had in addition a suppurating inflammation of the 
skm of the breast 

In general the wound were small Large wouds 
o( the soft ptm ate neatU alBa>s complicated by 
wounds of th large blood vessels and the patients 


bleed to death on the battle field Among these pa 
tients there were no wounds greater than a five 
mark piece Healing by granulation occurred m 
565 per cent In 13 cases 43 4 per cent suppura 
tion occurred and m a osteitis with sequestration 
There was no gangrene and no thrombophlebitis 
Healing followed m four w eeks A temporar> dre«s- 
log was applied a cushion was placed m the a illa 
and a circular bandage around the arm and breati 
In the emergency hospital primary surgery t f the 
wound was performed if necessary The wound was 
left open and no sutures were used Open wound 
treatment and wooden splint (Boehler) were used 
only occas onally was spl nting done m abduction 
All spl ntings with immob lization in adduction are 
tob Condemned Suppuration occurred in 13 cases 
but was of no sign ficance in 8 Abscess formation 
requiring inci on occurred only 3 tunes \idal 
reports very good functional results namely 90 per 
cent normal mobility and s rviceability I ve Ulus 
(rations accompany the original article 

(Fav i) M*8uv Bai T MD 

Moore p L and Drwcher \ N Ms ch Fractu e 
Report of 3 Ca es lie iledu 1941 S 
Three cases of march fracture were ecn with n a 
period of two months in a camp srhere 15 eoo regular 
troopsare stationed In teases the fracture foil ed 
the pa ticipation m athletics i followed a night 
march 

The symptoms were not insidious but came on at 
a definite lime and period of activity accompanied 
itb sudden almost disablng pan 
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Edema on the dorsum of the foot begins approM- 
matelv tu elve hours after the onset of pain Pressure 
over the involved metatarsal bone causes intense 
discomfort The patient ualks with a noticeable 
hmp An area of ers thema over the fracture site may 
be present but the pain is not so severe as to be 
incapacitating 

The fracture may be overlooked in the roentgeno- 
gram until callus formation is present The fracture 
occurs in the second to fourth metatarsal bones and 
in cases of metatarsalgia v-ray examination is 
indicated George 4 . Coeeett, M D 

Caldwell, G A New Developments in the Treat- 
ment of Compound Fractures Ann Surg , 1941, 

1 13 705 

The possibility of participation in hostilities, as 
well as the ever-increasing number of trafhc and 
industrial accidents, has renewed interest in the 
treatment of compound fractures Basic principles 
of treatment remain unaltered Various modifica- 
tions of details have been made during the past two 
or three years, some of them fundamentally sound 
Many others, however, based on unreliable statistics, 
are misleading 

The statistics offered as evidence of the value of 
roentgenotherapy and chemotherapj in treatmg the 
complications of gas gangrene, without indicating 
whether or not surgical measures were employed 
concomitantly w ith these procedures, have left us m 
doubt as to their value 

Improved methods of estimating the degree of 
shock and loss of body fluids, together with more 
prompt and efficient treatment, make possible earlier 
debridement of compound fractures The incidence 
of mfections can, therefore, be diminished 
Tetanus antitoxin, as a preventive measure, wiU 
probably disappear as more of the military and civil 
population are immunized w ith tetanus toxoid 
Extensive preparation of the skin and wound with 
soap and w ater could be replaced by ether or iodine 
Immobilization of the fractured parts by traction 
during the stages of preparation and operation is 
desirable Implantation of sulfanilamide crystals 
in compound wounds is a valuable adjunct in pre- 
venting infection Animal experimentation indi- 
cates that sulfanilamide has relatively little effect 
upon the progress of gas gangrene m closed wounds 
infected with Clostridium welchii 
Internal fixation of fragments followed by closure 
IS safe only in carefully selected cases operated upon 
h> competent surgeons who possess a good arma- 
mentarium of instruments and equipment Post- 
operative fixation of open fractures in closed plaster 
encasements is objectionable and unnecessary Ade- 
quate fixation which permits careful dressing can 
always be devised Sulfathiazolc in pectin jelly 
forms an ideal bland substance for dressing these 
Wounds— It eliminates the odors, reduces the amount 
of discharge, and hastens healing 
The complication of gas gangrene can be recog- 
nized before it is revealed roentgenologically The 


treatment is essentially surgical, with the use of 
sulfanilamide and antitoxin as adjuncts Roent- 
genotherapy alone has not yet proved its usefulness 
as a measure for arresting the progress of gas gan- 
grene Experimental w ork suggests that it has some 
inhibitory action under certain conditions 

Saotjel H Kxein, M D 

Bandeira de Mello, N The Transport of Patients 
and the Wounded b> Air (Die Ueberfuehnmg 
ion Kranken und Yerwundeten auf dem Luftwege) 
Rev Med mil , 1940, 29 174 

The author discusses briefly the experiences col- 
lected up to the present time m the transport of 
wounded persons with aeroplanes m the Paraguay- 
Bolivian War, m the present European War (Polish 
War), and m the Spanish Civil War Every three- 
motored transport plane can be prepared for this 
purpose. It should be supplied with the sign of neu- 
trality and fitted up with 8 stretchers, which are 
hung on supports with leather straps, and the space 
for the purpose of applying dressings or injections to 
the patient should be sufficiently large Naturally, 
dressing material, splints, and drugs must be earned 
along in sufficient amounts The inclusion of 3 or 
more aeroplanes into a Sanitary Air Formation of 
great mobility is advisable In this w ay 72 lying and 
18 sitting patients can be transported by 3 daily 
flights The aeroplane is the most comfortable, 
quickest, and safest means of transport for wounded 
and sick patients The disadvantages consist mainly 
of the difficulty of transport to the aeroplane, which 
requires a suitable landing place, and of transport 
to the hospital after the landing 

With lying patients, vomiting is disregarded, air 
sickness and the lack of oxygen can be avoided by 
careful flying, not higher than i,zoo meters The 
indications for and contraindications against trans- 
port by aeroplane are discussed briefly and the fol- 
lowing conclusions are drawn 

1 The Sanitation Department of the mobile 
army should have at its disposal a Sanitary Flying 
Formation of 3 aeroplanes for the quick transport 
of the wounded and of patients from the Dressing 
Stations and Field Hospitals to the rear 

2 The aeroplane should be a three-motored 
transport plane suitably furnished for 8 lying and 2 
sitting patients, a mihtary surgeon should attend 

3 The demand for the aeroplane should proceed 
from the Army-Samtary -Chief at the Dressing Sta- 
tion or Field Hospital with a report of the probable 
number of patients and their location 

4 The flving should not be done at a higher 
distance than 1,200 meters and in the quietest pos- 
sible air layers 

5 Patients in a condition of shock or of threaten- 
ing collapse must not be transported Patients 
recently operated upon, or with gunshot wounds of 
the lung, severe anemias, and pneumonias can be 
transported only under special precautions and 
after weighing the advantages and disadvantages 

(Stsakosch) Louis Neuwelt, M D 
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6 No need for fiftratioa before admimstrsUon 
(Thn last claim is questiorable became of the sqa 
ration of f articulate matter «hcn the plssma is 
thawed ) 

The technical points for freering are (il rapid 
fteeeiRg (nut mote than from three to ax hours) 
(j) maintenance in the fcoien state (3) rap d tha* 
tagatj; C inawaterbathoratroaratemperature 
(twenty five m notes) The maioriii of flasma at 
the Bryn Mawr llosj its! is kept m this condition 

Drifd f>!jsma The advantages of dreed plasma 
are (1) it can be preserved and transported unler 
all conditions (r) it can be rapidly regenerated with 
dstiUed water and (3) it mat be concratrated 
From their long ex^erienc the authors warn Ihii 
the proper drving of pla ma is at beat a difficult and 
expensive procedure The leg timate field of useful 
nes of dried plasma is in cases of adverse cond t ons 
of stcrage and tran poitation Ihe routine use of 
concentrated plasma in th treatment of shock is 
considered unjustilied 

Uniufor tkt preparnuat ef pl^srra Medical insti 
tutions of sufhci nt si c should be provided with 
means for the coUection of blood the sepa atio/i 
pooling and freezing of plasma and a means of 
maintaining plasma in the friten tite Ninety pet 
cent nf the institution s needs for pU ma can thus 
be met f or the need of dried pU ma a amaU appa 
latus or a cooperative scheme is suggested Hus 
entail th establi hment of dry ng uniu The 
natetial to be dried could b tran ported as fre h 
Citzated whole bloo 1 A National I reparedne s pro- 
gram and the supply of plasma are outlined 

FoitrvJ Truro MD 


Miglletta M Anesthesia of the Stellate ( angiton 
In Che Treatment of Poatoperailve Pulmonary 
CompUcatlona CL a tes » del smb illtoDct 
traiumento d U totapbca on br n p Imon n 
pt»l ope ton ) d ch Hill ii ch S4^ 


Postoperative broachopulmonatv complications 
are stiU tiions matteis for debate and controwr y 
m spite of the great advances in sutg cal technique 
during the past few decade Th * complication 
occur after local or general ane ihes a Thw es of 
their pathogenesis have sh ftrd from the S>p« of 
ancstbes a to operative trauma Abdcuninsl Mirgery 
oSers the greatest incidence of the c mpJications 
as compared to other tipe^ of surgery (roper c nt 
to X per cent) In abdominal surgery the gr ale 1 10 
citfnee of pulmonary compile tions ocnir after 
workin the upper quadrants of the abd m n accord 
mg t Hartmann and Murad gastric surg ry ha an 
incid nee >f fr m 15 to to per cent of poim nary 
compl cations while b li r\ surg rj has from 17 to 
14 per cent Sorpr nglv pu monary surg iv 
very rarefy followed by these c mpl cal on 
The author di cus s the pr al nt theories as to 
the fathogene i of po Wierati e tronch prea 
jrocias He m ntions the po ib Uty f bsvt ral 
emboi as deraonstrat d b> te fen The rtino- 
pharynx is menti ned as a source of bacterial am 


Ummaton V local predisp&sifmn » aeceieif lor 
the full developraeot of the condition ^crordmi to 
American authors sucl as Flftui and Cor llo? the 
chief local condition that predisposes to troocho- 
pneuttcna K aleJecta is This is the prevalent 
theotj today for the explanation of the pathne nesis 
of posteperativt bronchopneumoc a According to 
the eauthors atef'ctasisoccjrsregardle'sofwhether 
the anesthesia used is general Kal or spinal Only 
X ray examination can demonstrate th 5 cond inn 
*ctf eariy cl meal examination is usually negative 
at tie earlv stage of the process The duration fthe 
atelectasi varies It may go on to a sudden reso’a 
lion Of to a fatal tcrminaiicu) 

Tie author continues with a review of the liiera 
tntc which attempts to tpbin the ni 'd of engm 
of this atelecta 1 The causes mentioned ir lu'e 
dimiDi bed pulrornary capac tv hypoventilation of 
the lungs mechanical obstruction of the brooch bv 
plugs of mjeus (Corjllos) vasomotor distutbances 
which produce a marked vasodiUcation n the el 
veoli and reflet dsturbances m the sjmpahetic 
nervous system induced b> Of erative manipulatiors 
in the abdomen and which eaute reflex pulroairj 
changes The author tlen gives a detailed d«c(p 
(lOQ of the purasv apathetic and svmpathetic mnec 
valion of Ui lungs He points out the iraportanw 
of the stellate ganglun 01 the cervical thsm where 
many of thue fibers eem to run together Msnv 
authors have demonstratrd exper mentidlv the 
existence of reflex pulmonary changes when the eh- 
doainaivi ceraarem ni}u! ted Cnl Mummerv 
and others have demonstrated that po loperative 
broachap’tfumonta is directly correfaled with ur 
peal trauma Miglietca beheves (hat these refi x 
disturbances arc earr cd through the sympathetic 
nervous system Since most of the nerve fibnscome 
through th stellate gangbos he behevex (bat these 
1 iturb ng reflexes mav be eoniroUtd by local anev 
thes a of this ganglion He uses the lethai ue 1 
Bench forthi procedure which is lUistrated wd'' 
several techmcal drawings In this metbod 10 c cm 
of X per cent novoca nt ar iniecl d about the s el 
laCegaogl oflOR th affectedsiie Th procedurehas 
Its dangers namelv the p ib lity of punctur ag 
the ubixvian artery the v rtcbral artery or tie 
apex of the lung however with pr per trohnique 
these dangers ate avoi led 

Mi^ etta reports h s experieti es « th th s tnethiw 
D the tr alment of 13 ca e of postoperative pJi 
m nary complicat on The teffat gangfonontnc 
afleci d d a treated with novo am whenboto 
s d were invoiv ed the treatm nt w s given on the 
«de that if n> d molt inv Ived n the prof s 
Favor bl results were ob erved m the temperatefe 
and cl nital b h vior recov rv xcurred m «i of toe 

S3 cases N imptovcmerl was obtain d in 

and the patients d d nafeyda>s one se neat 
have muitipl puim nary emboli with mv^ro^* 
veakemrg nd the other had an atjpical late or 
vdopment of pulmonary compfiwtnns iftto 
aecumulat on of pleural fluid wh cb was fouro on 
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thoracentesis (this case acted more hke a serious 
pulmonary infection than a reflex lung reaction) 

The author concludes that his experiences tend to 
confirm the theor> that sympathetic nerve dis- 
turbances are the cause of postoperative broncho- 
pulmonary complications Jacob E Kieis, il D 

ANTISEPTIC SURGERY, TREATMENT OF 
WOUNDS AND INFECTIONS 

Homans, J Minor Causalgia FoUowmfe Injuries 

and Wounds Ann Stirg , 1941, 113 932 

Causalgia m its major form, seen chieflv in war, is 
V, ell recognized, but its minor form is looked upon 
by most surgeons as something freakish, hysterical, 
or as an exhibition of malingering Serious causalgias 
ate apt to follow wounds of certain great nerves 
The brachial plexus and the median and sciatic 
nerves are chiefly susceptible The syndrome takes 
the form of a disabled extremitj', reddened and 
glossv, edematous, cool rather than hot, subject to 
a peculiar burning pain, sore to the touch, intolerant 
of dryness, and inttnselv sensitive to drafts and jars 
The bones are atrophied The muscles are or seem 
to be partl> paralyzed These great nerves are sus- 
ceptible because of their rich supply of blood vessels 
w inch, in turn, are abundantly furnished with vaso- 
motor nerves Apparently, it is through an irritation 
of these tiny nerves that the secondary changes of 
causalgia occur, but that such nerves are strictly of 
a vasomotor nature is doubtful They are more likely 
to be related to the sensitivity of the blood vessels, 
and to carry centrally headed impulses w hich enter 
the spinal cord by way of the posterior roots Cau- 
salgia may thus be pictured as a vicious reflex which 
excites, through local connections in the cord, a com- 
bined sensory and vasomotor dysfunction 

Related to the serious causalgias are traumatic 
edema and osteoporosis, Sudeck’s atrophy of bone, 
reflex dvstrophy of the extremities, and chronic seg- 
mental arterial spasm These differ from the syn- 
drome described in being excited, not by trauma to 
the large nerves and vessels, but by a great variety 
of lesser injuries, blows, crushes, fractures, minor 
wounds, and especiallv punctures such as are made 
by splinters, thorns, and bites of animals It is of 
interest that they arise from the inflammatory, ob- 
structixe form of thrombophlebitis also, doubtless 
because the nerves surrounding the vessels are caught 
in the inflammation The changes in minor causalgia 
include atrophy of bone, disorders of jomts, edema, 
paresthesia and vasomotor djsfunction, which usu- 
ally leave a cool, smooth, bluish skin, but occasionally 
vasodilatation All these may appear together or in 
various combinations, a sensory-sympathetic dis- 
order which may even spill over to the motor side 
Sometimes a minor causalgia is overlaid by a hys- 
terical glove anesthesia, but most of the patients 
wish to recover and return to work, and take their 
plight hard 

The basic feature of all causalgias is pain The 
condition has been described as the “posttraumatic 


pain syndrome ” Howevmr diflScult it is to account 
for the pathological physiology' of causalgic pain, it 
IS certain that it depends upon a very unstable reflex, 
one which can often be broken up almost as easily 
as it has been established If its pathway is tem- 
porardy interrupted, on many occasions if necessary, 
it mav disappear forever 
In the treatment of the condition, the author pre- 
fers sympathetic block, although periarterial sym- 
pathectomy and lumbar or upper thoracic sympa- 
thectomy are also used successfully 

SxvnjEI. K.AHN, hi D 


ANESTHESIA 

Pinotti, O , and Baccaglmi, G Changes in the 
Dynamics of the Circulation m the Course of 
Ether Narcosis and Spinal Anesthesia (Modifi- 
cazione della dinamica arcolatona nel corso della 
narcosi eterea e deUa anestesia spmale) Arch ilal 
dt chir , 1940, 58 448 

The author studied the dynamics of the circula- 
tory functions in patients under ether narcosis and 
spinal anesthesia He used physiological sphyg- 
momanometne methods to measure such factors as 
arterial pressure, pulse volume, minute volume, co- 
efficient of arterial elasticity, total peripheral re- 
sistance, velocity of propagation of the pulse wave, 
and the elastic reserve He presents two tables of 
detailed data on each group of patients (15 m the 
ether group and 16 in the spinal anesthesia series) 
He stresses particularly the importance of the co- 
efficient of arterial elasticity, noting that the aorta 
and the large arteries are not only elastic but also 
have a contractile function due to their smooth 
musde fibers The body thus has the power to 
normalize arterial pressure in accordance with vol- 
ume flow and peripheral resistance 

The author found that in ether narcosis the arterial 
pressure was normal or slightly elevated, the pulse 
frequency was increased and the cardiac volume 
increased by 50 per cent The peripheral resistance 
was diminished 

In spinal anesthesia the arterial pressure was de- 
creased to the low er limits of normal and the cardiac 
volume flow as well as the peripheral resistance was 
diminished The arterial elasticity w as either normal 
or slightly increased In brief, the circulatory 
changes m spinal anesthesia are similar to those 
found in penpheral collapse This is best treated 
with vasoconstrictors Jacob E Klei>, M D 

SmeloTski, V A Case of Arteriovenous Aneurysm 
of the Renal Artery Followmg the Lumbar 
Noxocame Block of Wischniewsky (Em Fall v on 
arteno-v enoesem Aneurysma der Nierenartenenach 
emer lumbalen Novocamblockade nach IVisch- 
niewsky) Clnnirgija, 1940, 8 142 

The pararenal novocaine block of M ischmewsky 
was performed on a patient with decompensated 
mitral disease Immediately after the injection there 
developed a severe general reaction with vomiting, 
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Violent pamm the tight abdomen mu cularngdity 
pulse acceleration and ievet Three months after 
the infection an aneurysm could be deroojistrated 
'fitbout doubt It can be as umed with certainty 
that the aneur>sra developed as a result of ujnty 
to the renal artery at the time of the miection and 
that the imtiaMy observed mfiftration in the region 
of the kidney vias a hematoma 

(W Puna) JoauL Listjqotst MD 


I^camonoff \ A Anesthesia wRh Inleetlons of 
Ether and OU ^ccwdlng toToptsehlbaschefl a 
Method Aw H eH6 J540 47 i 3 


Topt cluba chefi mlroduced a new method of 
anesthesia emplojing subcutaneous injections of a 
mixtuie of tv 0 parts of ether and one patt of oil 
He uses 1 c cm of ether per kgm of bodv weight 
The introduction of the an'*slhetic mature is pre 
ceded by an injection of from 5 to 10 c cm of a o 5 
per cent olution nf novoca ne Not mote than from 
15 to o c cm of the nurture are introduced at one 
point Areslhesia usually devilops m five to fifteen 
minutes after the bst lojecti n It at that time no 
anesthetic effect is yet noticed an additional 15 
c cm of the outare are injected at another place 
According to tie originator of the method the 
patients react only to the first injection hardly 
remember the second and show a complete amne la 
in regard to the third and fourth T 1 ere 1 ho lot r 
fetence with respiration Toptschtbascheff main 
tains that his method futn shes a rapid effect us the 
form of a deep sleep and complete analgesia without 
asphyxia or postoperative pneumon a Among 3S0 
cases abscesses developed in only % 

The author tested the method in ii cases In to 
neither sleep not analgn a could be ohtaine I and the 
patients remained awake one hour and ten minutes 
after an introduction of as Urge an amount as tfio 
c cm of ihe imsture In s ca es absce*se* developed 
m one neuiiti occurred and in another the sk u at 
the site of the injection became necrotic 
The author concludes that Toptschbavheffs 
method is not suitable for field surgery 

Josxrs X yiAUr M D 


Williams A C and Marcus P S The Choice of 
Anesthesia In Lndwlg** A t O' I I 

jpsl JO 160 

The authoP" de. ire to bring about a better under 
stand ng of the anesthetic and surgical probi ms met 
with in the treatment of 1 udwig s ang na TIi ir 
study IS based on j5C3-ea Uhi/etbecfnicaf path 
logical and surgical aspects of Ludnigsaopnabavt 
been well presented in the \m rican literature 
there are but fragmentary cimmeots to be found 
concerning the aneslheics employed ^o retog 
mlion seems to have been given the fact that nithoat 
complete co-of eration between a th roughly capable 
surgeon and an equally capable ancsthesioloR $t ade 
quate surgerv i* poss I le only uud r great diifeultie* 
and with c< nsiderabie operat ve nsk Th s is partiv 
due to the fact that Ludwigs ang ns is a higWj 


dangerous di ease even under the most favorab'c 
conditions ‘'urgical procedure must go on under a 
partnrularly coinjl cated set of c nJition d*i 
th the very limited choice of anesthei c agents 
and m thods of administration which were pc' ble 
up to ten years ago complicated the situation still 
more 

It is only now that th science of anesthesiology 
» coming into its own W ith a wider range of anes 
thetic agents and better methods of adminislratit n 
we may loot forward to s considerable improvement 
in operative results A recent study of 31 cases of 
Ludwigs angina reports a morfatiiy rate of 54 pet 
cent 

This high roorlsUly rate has been responsible for 
the present article in wh ch Ludwig s angina is dis 
cuss^from the sian fpoint of the anesih ti t Anes 
(hesia of sufficient d pth aid duration u requited 
to perenu a deep and generous incision ot the in 
framandibular ret,on of the neck Sine partial 
rc*piratotv obstruction w one of the card nal fea 
lures of this d sease maintenance of a patent air 
wav immediately looms as the anestheu i s chief 
difficulty 

Local ane Ihcsia hss been advocate 1 bv some 
pract)tic»er« on the ground that the pat nts under 
con ideraiion ere generally 10 too ^oor phi steal con 
d tion (0 tolerate g Q ral BRCsthcs a Contrary to 
Ibis opinion ho ever it appf-trs that geveraf anes 
thcsia can be well (ol rated provid d a proper air 
way be mainta ne1 

As to the choice of anesthetic agents inbalal oi 
agents have little 0 recommend ctem bejoftd <he 
fact (hat luffcient anesthesia can be produced to 
permit of ext nsivc surgery Beyond that the d 
advantages attendant upon their u e are eon der 
afte In the first place the anesthetist is m the 
surge ns waj Mor over some degree 01 sf asm of 
th airway ts produced by inhalation ag ats as e 
denced by coughing and gagging during induct on 
Respiratory obstruction f suff ent fegree to re 
quire tracheotomy frequently occurs with inhalation 
agents TTie high incidence of ob tfu t ti togeth r 
with the consequent diffcuUies of c nt nuing arcs 
thesia thtough the tracheotomy hould b< su^c ent 
to rule out inhalation agents in (his cond tion 

The authors r port the t c p n nc s m s ca rs 
of Ludwigs angina w th the use of b bturatrs 
given inttaventusly Theycon d rthc etheag nt» 
ol choice ince thev are safest and most c nveti ent 
for the palicfil the surgeon and lie anesthetist 
The hacteturat -s trs d were ewpjJ and pentmhal 
wl ch were admini t r 1 (tactionalls They off r a 
numb r of bv us advantagw lint of all the 
aoesth ti t out of the surg on » way The airway 
may be utifit d of Iv for the adm cistrstion •’i 
oTvgeo in a condit on n nb ch oxjg n is rocp*t m 
sentiai Th induct on smooth and free from the 
struggl ng and pipgmg so common wilh mbaUtion 
ag nts The depth 0/ the ancsihes a is ea ifv *nl 
quckJy contr lied The paiient makes a quick r 
emery Ir f ora nausea and v miting shouit 
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tracheotomy become necessary at any time, an even 
level of anesthesia can be maintained throughout 
and the surgeon can proceed without further incon- 
venience 

The method of administering the barbiturates is 
outlined in considerable detail The importance of 
being ready to perform a tracheotomy is stressed 
as a life-saving measure, regardless of the type of 
anesthesia employed, since respiratory obstruction 
arises in a certain number of cases regardless of w hat 
precautions are taken or the type of anesthesia that 
IS used The authors believe this to be a further 
indication for the intravenous administration of 
barbiturates for, even though respiratory obstruc- 
tion should occur, the anesthesia can be continued 
evenly while the tracheotomy is completed Recent 
studies on the harmful results of anesthesia anoxia 
serve to emphasize the importance and value of ad- 
ministering oxy'gen throughout the operative pro- 
cedure Mathias J Seifert, M D 

SURGICAL INSTRUMENTS AND APPARATUS 

Hirshfeld, J W , and Laube, P J Surgical Masks 
Surgery, 1941, 9 720 

Surgeons have attempted to prevent contamina- 
tion of wounds with bacteria of the nose and throat 
by the use of masks, since the suggestions of Mikulicz, 
and, most recently, by attempts to destroy the bac- 
teria after they have left the upper respiratory pass- 
ages through the use of bacteriocidal ultra-violet 
radiation In the literature there is a great simi- 
larity of opinion that masks are of value There is 
somediscrepancy of opinion, however, as to which type 
of mask IS the most valuable Especially since the 
work of Wells on infection by droplet nuclei, which 
has changed the general concept of contagion, have 
the effects of masks been worthy of review from a 
bacteriological standpoint The authors have, there- 
fore, constructed an airtight cabinet into which the 
test subject places his head, and from which bac- 


teriological studies can be carried out both by the 
Petrie-dish method, and by the bacteriological 
centrifuge devised by' Wells The air within this 
cabinet was sterilized by the use of ultra-violet 
radiation so as to eliminate the factor of adventitious 
bacterial contamination 

The tests were made with the subject breathing 
quietly without a mask for fifteen minutes, without 
a mask and talking, quiet breathing with a mask, 
and talking with a mask A variety of masks were 
used, both the pervious gauze types and the cellu- 
cotton msert ty'pes, as well as the deflection tyiies 
of masks containing cellophane or celluloid The 
staphylococcus albus and aureus, micrococcus catar- 
thalis, streptococcus non-hemolyticus and viridans, 
diphtheroids, gram-positive aerobic bacilli, and other 
bacteria were recovered 

The authors found that quiet breathing w'lthout 
a mask resulted in but little contamination, while 
talking greatly increased it A rather surprising 
finding was that masks increased the number of bac- 
teria in certain instances in quiet breathing In- 
direct contamination was increased m 69 per cent 
of the tests by the use of the masks in quiet breath- 
ing, while direct contammation was mcreased in 62 
per cent On the other hand, masks were able to 
reduce the number of bacterial colonies durmg talk- 
ing to a reasonable level Surgical masks reduced 
direct-spray contamination m 89 per cent of the 
tests No significant differences were noted when 
the masks were worn from one to four hours pre- 
ceding the tests Industrial respirators were also 
tried, and they were found to be even more effective 
than the surgical masks in preventing contamination 

The clinical significance of these findings would 
suggest that talking in the operatmg room should 
be restricted Surgical masks are not as efficient as 
industrial respirators probably’ because they fit 
more snugly to the face, but the latter possess the 
drawback of great discomfort 

WrLUAir C Beck, M D 
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ROENTGENOLOGY 

^\est rmark N k Roentiienologlcal Investifiatlon 
of Traumatic Lung Chang s from Blunt Mo 
lence to the Thora Acta tad I 94 at 33 

Traumaticchangesof (hefungfrom blunt Molence 
to the thorax may be prod ced by a direct lesion to 
the lung or pleu a from a fractured bone nhich has 
been forced into the thorax This may p>e rise (o 
a pneumothorax or hemothorax or both latermuscu 
lar and subcutaneous emphy sema interstitial or in 
teralveolar hemorrhages andirterst tialemphysema 
The latter may extend into the JsediastjMM» and 
neck The characteristic feature of these changes is 
that they always proceed directly from the local 
lesion m the lung 

Traumatic lung changes such as hceralio and 
hemorrhages due to blunt violence may al o occur 
without a direct lesion to the lung or pleura 0 evi 
dence of damage to the chest wall The rationale of 
such effects and the path logical changes accom 
panying them are discussed at somelen tb \t tunes 
rupture of the bronchi may lead to interstitial em 
ph^ rna eTlesd ng to the med astinum or neck or 
if the peripheral alve li are ruptured a pneumothorax 
may a isc Embcl m may also result from such m 
juries Some of the changes may cause feiv or no 
cf meal find ngs but quite often they- give rise Co 
acute or ch on c bronch tis bronchiectasis pneumo 
nia lung gangrene pleurisy or erapy ma becau e 
of secondary infections f om bacteria n tbe r pira 
lorv tract 

The early diagnosis of traumatic 1 ng change 
fr m blunt Molence IS important in ord rtopreve 1 
if possible r amel rate bter compl cations or id 
order to establish their traumatic 0 gin if insu anc 
princ pies are invol d Ro ntgenol gy offers e p 
daily favorable me ns of making ueh diagnos $ 
Comparatively itir ca s of this n tare base b eo 
reported n the roentgenog aphic 1 terature some of 
wh ch are cited by the auth r In order lo study 
the me dedee and the roentgen appearanc of such 
changes he reviewed 1*4 such cases which came un 
der his observation Of these 56 showed sign of 
fractured ribs n 3 others there was ev dence f a 
fractured sternum and 1 reveal d a fractured erte 
bra n the tho acic region Roentgenograph c hanges 
were present n 94 case £ i h ch 5 show d s gns 
of fractu e In by far th gre test number of cases 
Che puimona y change were oi a b iate 3) eba cter 
even when fractures w re p sent nly on on side 
Th finding are da fied a cord ng to whether th y 
were probably cau d by di ect le a of the lung 
or pleura by a fractured bone or whefh r bo such 
d rect connection was demonstrabl They re d 
scribed a detail and inte preted in term of the 

va u pathologcalproc sses previously m ntoned 

\ at ous c ite a for the diff ent I diagnos s from 


coiQodent or pre exi ting pulmonary lesions are 
given consideration 

The present investigati n h shown that tr u 
matic pulmonary changes ar s g through blunt i 0- 
lence to the thorac c w U could be verified by roeot 
genography immediately after the accident m 75 8 
per cent of all the cases Amo g the cases m which 
there was cv dence of f actu eof the chest roentgeno 
graphic lung ch ngeswe e observed in 86 7 percent 
and among the cases with no uch signs roentgeno- 
graph c changes in the lu g were found la 65 6 per 
cent The pulmonary changes as evidenced by roent 
geitog aphy deseed up sfSer txa or firee «eei- la 
S3 2 per cent of the ca es In the e cases the chang 
generally gave rise to no symptoms a d w e f 
slight significance ln46 8pe cent moeorl-ssse 
verelungcompficationsoccur ed suchas rnpyema 
pneumonia andbronchiti Such compl cations gen 
etally occurred within a per od of / ora f r to fou 
teen days after the accident A a le tbe ca s 
showed no clinical signs of pulmon ry d sease befo 
some complication et in Aholps H«t -no W d 

Doub H P aodJone II C Tb Roentgenolofi 
Icni DI <tno cf Tumors of th Sm 11 Bow 1 
A’" J D t t Di 94 8 49 

Tbe diagnosis of t mors of the small i t stme s 
based on tbe correl (1 n of tbe history andphy cal 
and laboratory findi gs with tbe roentgen find ngs 
especially by e aluat g the degree of mpairment f 
tbe bowel function 

The a tb rs n di cus mg the tumors separate 
them under two majo g 0 ps ben gn and mat g 
nant e c pt in the lejun leal segment wher th y 
a e cons d red together 

B i(n duodti al turn s Of a r es of 33 c se f 
bi lologically nfi d tumors of the smalt inte t ne 
8 were ben gn 3 of these occurred in th d odenum 
Adenom myoma andfibromasa efbemostcom 
moo t mors wherea aberrant paiicr atic re t 
heinangiomas lip mas ente cysts and n uro- 
blasiomas are a and because of lack f ny 
specific cfmical manifest t on are discover d see 
dentally 

Th symptom t logy a coll cted f om the bt a 
t r s depe dent upon th mechan cal di tu b nce 
p oduced on the bowel functi n wh ch results m 
partial o t tal ob truction 0 ntussu ceptio The 
pat ents are usually young r and lb cbn cal 
IS us ally 1 nger than n malignant tumors In th 
beginning th only dime 1 mamf tation may b* 
epiga t c or right upper q adrant pain which olte 
1 ch racter edbyap rodicitysugg ti gduod n 1 
ale r L I nau e and vom ting follow a d grad 
ualty me et e in seve ty as the deg ee of obstruc 
U n ncrea e Dehvdrati n alkalos prostration 
and weight lo repre ent furth r signs f ad anced 
fiiDct onal diso der Som pat ats s 9 er from 
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diarrhea alternating 'ivith constipation, and tary 
stools may be noted As a result of this the red- 
blood-cell count and hemoglobin may be reduced to 
CO per cent of their normal values, a fact nhicft is 
especially suggestive of myoma or malignancy 
Mahsiiaiil duodenal Umors The duodmum is 
more frequently involved bv carcinoma than any 
other segment of the small bowel As a rule it forms 
the site of 3 per cent of all malignancies ot the 
gastio-mtesUnal tract The ileum is next frequently 
involved and the jejunum least There are 3 mam 
forms assumed by carcinoma of the duodenum 
(i) constricting, (2I inhltrating ulcerative, and (,3) 
poljpoid The size of the tumors may vary from a 
fen millimeters in diameter to the size of a grape- 
fruit Histologically, the tumors may be adeno- 
carcinomas, or medullary, scirrhous, or colloid carci- 
nomas, the first predominating 

In the authors’ senes of 25 mahgnant tumors of the 
small bowel, 13 were carcinomas of the duodenum, 
15 per cent were located in the supra-ampullaty and 
mfra-ampullary portions, respectively, and 70 per 
cent in the peri-ampullary portion The differential 
diagnosis includes carcinoma of the pylorus, duo- 
denal ulcer, pyloric tumor hermating into the duo- 
denum, cancer of the head of the pancreas, gastio- 
mesenteric ileus, duodenal ddatation due to adhe- 
sions, and acute gall-bladder disease 

Sarcoma of the duodenum may occur, but is verj' 
rare 

Roentgen findings m duodenal tumors The roent- 
gen findings in benign lesions differ very little from 
those seen in malignant lesions Partial or complete 
obstruction mar be encountered If encroachment 
on the lumen is bilateral and symmetrical, and the 
obstruction is complete, the lower end of the barium 
column IS conical and the bowel above is dilated If 
the grow th is unilateral, there is asymmetrical nar- 
row ing Occasionally there is a filling defect suggest- 

TABLE I —DIFFERENTIATION OF CARCINOilAS 
AND SARCOMAS 


Ljmplioblastomv 

\oung, usually the 
fourth decade, ma> 
j occur m infants 


Most common m lower 
ileum and cccum 


Carcinoma 


mg an ulcer mche There may he six-hour gastric 

Tumors of thcjcjiino-ilcal segment The s> mptoms 
of both benign and malignant tumors of the jejuno- 
ileal segment are similar As a rule they are dom- 
inated by the manifestations of intestinal obstruc- 
tion Adenomas, myomas, and fibromas are the 
most common benign tumors, whereas the malignant 
tumors fall into tw o mam categories carcinomas and 
sarcomas Ravford has tabulated the differenUatmg 
signs of the two latter as given below 

Carctnotd tumors These tumors are found through- 
out the gastro-mtestmal tract, most frequently in 
the appendix and small bow el They originate from 
areentaffine cells of the normal intestinal mucosa 
and develop in the submucosal lay er Unless they 
lead to obstruction, there is nothing unusual about 
their pattern, so that diagnosis is very' difficult 

T Leucutia, aI D 

RADIUM 

Teahan, R W The Treatment of Caremoma of 
the Breast by Interstitial Irradiation Am J 
Roentgenol , 1941, 45 S^V 

After a bnef histoncal review of the mterstiti^ 
radium treatment of carcinoma of the breast, and 
special consideration of the method of Rey ms, the 
author presents his ownn similarly treated senes of 
68 cases since 1933 

The cases were dimded into 5 groups, as foUows 
Group I Cases m which there was a lump m the 
breast, wntbout palpable lymph nodes 

Group II Cases w ith a lump, with palpable nodes 
in the axilla 

Group III fa) Cases w'lth a lump m the breast, 
with palpable nodes m the axilla and the supra- 
clavicular area, (h) w'lth a lump adherent to the 
shin or the chest wall, and (c) with a lump, with 
distant metastasis 

Group IV Postoperative recurrences 
Group V Cases given prophvlactic irradiation 
The results obtained are shown m the following 
table 


Course of 
Disease 


Obstruction 


Laboriloty 

Findings 


(>ross Form 


Enc or not at all 

Ulood in the stools rare , I 
rise in temperature in 
afternoon, anemia se 
\crc 

Uarge aneurysmal dila 
tation 


Attachs persons in 
cancer age, usu- 
ally fifth or sixth 
decades 


Most common in 
stomach or rec- 
tum 

1 Prolonged 

Commonly found 

Blood in stools 
common, no rise 
in afternoon 
temperature, 
anemiamoderate 

Small annular con- 
striction 


TABLE II — SUmiARY OF CASES 


Group! Group Group 
UI l\ \ 


No of patients iiMtig and 
well 

No of patients n ho died 
of carcinoma 

No of patients who died 
of inlcrcurrcnt duease 

No of patients who acre 
UUed m accidents 

No of patients who died 
under untnoivn circum 
stances 

No of patients Iitanp mth 
carcinoma 
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In Table 11 which appears in the onpnil article 
all of the author s 6S cases are individually sum 
manaed 

The techn que of f rocedure consisted m the im 
plantation of two ts*pes of platinum radium nredln 
one type 44 mm long and containing 1 rngin of 
radium and the other 60 mm long and containing 3 
mgm of radium both being of o g mm wall tbi^ 
ness It IS desirable to have available for each pa 
tienC about 11 of the a mgm and 39 of the 3 wgm 
needles 

The longer needles were implanted first around 
the primary focus and toward the asiUa They were 
placed parall 1 at a distance of i 5 cm from each 
other on a plane just beneath the tumor as a rule 
in tvo rows with the points slghtlv overlapping 
The smaller needles were implanted in the inter 
costal spaces near the insertion of the nbs around 
the lower periphery of the breast and in the infra 
ciivieular and supradavicubr fossa: The implanta 
tion was done under nitrous oside and oxygen anes 
thesia after preparation of the aim with iodine and 
Richardsons s lution The needles were threaded 
with flexible monel metal wire and these i ires were 
tied together in grouis befo e dressing was appi <d 
The greatest number of needles used at one time was 


w and the greatest quantity of radium 134 mgm 
The needles were left « st/u lor s penod of from 
110 to 313 hours and the total do«e vaned between 
84I and 3J 3*9 mgm hts In 9 cases the treatment 
was repeated 

After a diiseussion of the reaction po t irradiation 
course accidents and complications the author 
Coo ideis the follow ng to be adva uges of the 
interstitial radium treatment (1) the brea.t t 
portion of It may be saved (si the nsk of procedure 
IS less than (□ radical operation (3) the carcinoma 
may be destroyed m some inoperable cases (4) the 
method may be used when radical operation is re 
fu ed and (3) the treatment may ^ repeated The 
foUowmg are disadvantages (i) homogeneou ir 
radiation is impossible m bulky breasts and in 
axilUe (a) a longer period of bospjialixat on and con 
satescence 1$ required than in radical amputation 
C3) rad alion fibros s often cau ea marl d llmitat on 
of arm movement fj) eJoserfrOJow upjs »efe«sa;y 
for th detection of recurrences and (5) the te- 
(taction of the breast and telangiectasis of the slm 
may produce more di figuremeot tban an op ntise 
tear 

A b bliography of 49 articles is appended 

T Ltccim* MO 



MISCELLANEOUS 


CLINICAL ENTITIES-GENERAL PHYSIO- 
LOGICAL CONDITIONS 

Walker, G F Injurj and Internal Disease Bril 
1/ J , 1941. I 659 

The literature is briefly revietved as regards the 
relation of injury to cancer, organic nervous disease, 
mj ocardial and pericardial lesions, diabetes, tuber- 
culosis, leucemia, appendicitis, peptic ulcer, pneu- 
monia, and syphihs Mental after-effects of head 
injurt and injury to bones and joints are also re- 
Mened ^ arious case records reported in the litera- 
ture are mentioned The bibliography is of interest 
The author points out that practically all internal 
diseases have on occasion been attributed to injurj', 
that much plagiansm and uncntical acceptance of 
authority have occurred, that much flimsv evidence 
has for vears been copied from book to book, and 
that there is often a hopeless conflict of opinion 
betneen pathologists and clinicians 

Walter H Nadler, hi D 

Vernettl, L Vitamins and the Reticulohistocyte 
Sjstem in the Healing Process of Wounds 
(Vitarmne e sistema reticolo istiocitano nel pro- 
cesso di guarigione delle fente) 4 r«/i ital dt chtr , 
19401 59 362 

The results of the in\ estigations of a number of 
authors show that the vitamins possess to a high 
degree the capacitv of stimulating the repair proc- 
esses of the tissues and that the reticulohistocj te 
s\stem assumes great importance in the normal evo- 
lution of the repair processes of wounds in any organ 
or tissue \s recent acquisitions suggest the presence 
of a functional relationship between vitamins and 
the reticulohistocvte system, Vernettl has under- 
taken a senes of experiments on rabbits to study the 
beha\ lor of this system during the healing process of 
cutaneous wounds subjected to intense treatment 
w ith cod-h\ er-oil ointment He used 6 pairs of rad- 
bits in which he produced rather large granulating 
wounds of the back, 1 animal of each pair was 
dressed with a 50 per cent sterile ointment of cod- 
In er oil and the other wath plain gauze, and the 
pairs were killed from four to tw entv-fi\ e daj s after 
the inter\ ention In this series, a 1 per cent trj-pan- 
blue solution was used to obtain Mtal staining of the 
elements of the rcticulohistoca te s\stem, 2 c cm per 
kgm of weight being injected intra\ enouslj on the 
dai of the mtcricntion and then ever\ other daj 
The Mtal staining was controlled in another group 
of rabbits in which 10 12, or 13 c cm of a saturated 
solution of lithium carmine were injected intra- 
\enoush on the da4 before the experiment ended 
The wounds treated with cod-h\cr oil presented 
greater actn itx of the proliferating processes of the 
cells than those of the controls, this was eeidcnccd 
macroscopicalh bj the more abundant production 


of granulatmg tissue and the earlier tendency of the 
wound to decrease m size and cover itself with epi- 
thelium, and histologically by earlier organization 
of the newly formed tissue The reticulohistocyte 
system, which in the controls showed marked par- 
tiapation in the formation of granulation tissue and 
later in the formation of the final scar, intervened 
much more actively in all the vanous processes of 
the wounds treated with cod-liver oil The influence 
of the vitamin treatment was shown especially by 
the intense mobilization of the histocyte elements 
which, charged with a large number of granules, 
formed the new tissue nearly exclusively' and 
changed rapidly from cells of embryonic type into 
voung fibroblasts, which gradually acquired more 
adult characteristics, became elongated, and lost a 
large part of their protoplasm The observ'ations 
made in the second group of rabbits corresponded to 
those of the first group, and both series of experi- 
ments confirmed the relationship existing between 
the reticulohistocyte sy stem and the vitamins 

Richabd Kjeuel, M D 

Cortese, G Cbnical and Experimental Contribu- 
tion to the Study of Bursitis, with Special 
Attention to the Etiopathogenetic Problem 
(Contnbuto chmeo e spenmentale alio studio delle 
borsiti mucose con particolare nguardo al problema 
etiopatogenetico) Arch ilal di c/iir , 1940, 59 237 

Three pnncipal forms of bursitis are recognized 
(i) chronic serous, or hygroma, which is the most 
frequent, (2) chronic proliferating, and (3) chronic 
hemorrhagic Tuberculosis, traumatism, diatheses, 
disorders of metabolism, and focal infection are the 
conditions most frequently inv'olved, and among 
these, tuberculosis and traumatism are the most 
common 

Cortese describes 8 cases, which he has studied 
during the past three y'ears, and reports an experi- 
ment on rabbits in which he injected blood in the 
bursa at the back of the tibiotarsal joint to deter- 
mine the subsequent macroscopic and microscopic 
changes The bursa; remained more or less sw ollen 
dunng the observation period of from twentv to 
forty davs Their internal aspect was whitish and 
uneven because of small papillary and cord-like 
elevations In spite of marked yariations in struc- 
ture, It was easy to distinguish m the wall of the 
bursa: an external, thick layer of connective tissue 
with mostly parallel bundles of fibers between which 
interstitial hemorrhages and numerous newlv 
formed capillary and precapillary vessels could be 
observed in various parts, small'inflammatorv loci 
were frequently found in contact with these vessels, 
some of which were partially or completely throm- 
bosed The internal lav er consisted 01 interrupted, 
flat cells which could not be compared to an endo- 
thelial lining and were surrounded by a more or less 
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abundant ronp of intetceilvilat substanw Ufgdy 
homogeneous m some places they lAwe pushed 
foA ar i the cavity by fibrou rately fibrovascular 
cords which came from the sub; cent layer 
The results of his dm cal and espei mental obser 
vations allow Cort e to furnish some data on the 
etiology pathogenesis and sigmhcance of cbn^c 
but Ills All his cffo ts to establi h the tub rculous 
nature of the di order have faded la add t on no 
case ofhvgrotna was discovered am ngthenum rous 
patient with surgical luberculo'is studied at his 
clinic and the B reported cases of bunitis healed by 
first inlenlion although the contents of the bursa in 
4 cases were spill d at oper tion \s there is a 
tuberculosi of the hursK it is necessary to d scrim 
nate between non specific and penfic chronic 
bursiti In 6 cases there was a history of a single 
dire t or indirect mire or less vi lent traumati m 
precedng the appearance of tie bur itis bv from 
one to twelve months a mechanical and ch m cal 
irritative action must be attributed to (he hemor 
ihage in tl ese cases as shown by the results of th 
previous erj er menls on rabbits 
Ttc author al o investigated the abs irpt on capac 
Jty of the bursa, alter partial emptying of the sac 
he 11 ject d 2 c cm of ur selectaa B and f und that 
(hi substance eau cd no nnai diate or ] (e signs of 
irritation the image o! the bursa was well mailed 
lot about ten mnut s and then began (o fade until 
It disappeared completely in about one hour Tb s 
also occurred in joints and demofutMted that svn 
ovial linings and mucous membranes have the same 
structure and function 

The sludv of patholog cal and normal buisae bat 
convinc d Cortse that they have no epilfeful 
lining The principal Usion of buroi s c n ists of a 
degeneration of the connective tissu of is wall 
This process begins in the fundamental substance 
the fibers of oh ch gradually break up nd diss Ive 
and in ades the cell secondarily Ih dissolved 
fibers and the 1 quefaction product of (he funda 
merraj subsiance form the typ cal contents ol the 
hygioma The find ngs ugge t mucoo degene ation 
R ocAso Xeuei, 1! D 

Schaumann 3 and llallberg V Koch » BadIM 
Sho n fn the Tissue o? LymphogranntoiTm 
costs Benlgna (Schautnannl by Mean of Mall 
berg s Staining Method Aland Sand 1941 
7 m 

The tuberculous nature f Ivmphogianutomatous 
ben gna is strongly upiKUte I by the frequent ap- 
p ar nee durint. its course ol baciBarv tub^icalo is 
and speciallv bv th imuitaneous d sapp aranceof 
the lymphogranulomatosi (Schaumann rpaa) Lem 
mint, made some interest ng re eatche nto positive 
anergy carried out bv m ans of injecting patients 
with benign lymph grarolomatosi v tb BCG vm 
cine T he 3I sence or the pauc ly of bacilb ni the 
tissues of this type of pati nt is 10 the authors 
opinion related to the pfc ) ar tubMcuhn aaergy 
present in these ca es for this aneryv lod cates im 


iDunoJogcal re istance to tubercle baci) i which 
impedes the growth of these bacilli and reduces their 
vitdity or altogether destroys them 

The negative results obtainedbji'iocuJafinggaioea 

pigs with the gland in a section of which thelaeilli 
were demonstrat d th tefore do not g ve rise to the 
as umption that the bacilli are special nucro- 
otganisms which are very similar to Koch s haciJli 
On the contiary they are m full agreement with the 
conception that the baciUi discov r d a e in real ly 
Koch s bacilli and that lymphogranulomatosis be 
Digoa IS a tuberculous d seasc 

*iuir til Kisrv MD 

Goodwin L C nnd Findlay C M Absorption 
and Kscretlon of butfonamidea Applied Lo 
catty ObseevaHona in Rabbica L r t 194 
40 691 

*AuIfaiuUm de sulfapynd »e and sulfathiazole were 
appLed to uti nlected wounds m rat bits and the 
rates ol absorpt on and esc et on were stimatcd A 
dosage of o 15 gm jerkgm of body wc ght (corre 
spondingtojustover logm for an adult of 7 igm) 
»aa selected In m> t of the experiments a portion 
of akin about 1 sq in m area was remo ed and lae 
pov deted drug spread on th sutface of the muscles 
io another series m add t on to the sk b nound 
port on of the extensor muscl of the thigh rough^ 
the same aixe as the kin at a was also removed 
Withwounl of this sue and w ththedosageusellt 
was pots hie to obtain a blood concentration of over 
2 mgm I er cent for a short period witbsulfanilamide 
The tser two compounds however were not ab 
sorbed tapidlv enough for this level to be reached 
Sttlfauiam de v as escr ted tapidiv sulfathi zofe 
to re slowly and sulfapyndm si U mote si wlv 
About 90 |>cr cent of the excreted sulfan lamid was 
in th conjugated form as compared w th 75 per cent 
of the excreted sulfathiaxole or suUapvndine 


Jung W TheOperatl eT atment fElephanti 
■si* (Oie oper u B ha dl ng d r El pha tia 3 
d Be ne ) Ac f S h gs Tap UiS ;940 
44 S 49 


The author summari es h s expenen es f « 
years in Liberia After a critic sm of the pr v us 
cla s ficat ons he shows that elet hantiavis is to be 
^vid d into two form (1) the c>l ndr cal (un 
loan) which mav be ed raatou or acute art 
fibrous and (j) the irreguiat which may be fi sored 
lobular or bulbous 

In. the edematou cylmdneal form pre op rati e 
ft afoient with baths was sge bandagiog and 
fast c tockings is es nt al and gi es good results 
Thechrfpurjo e fthesemasur andofoperaton 
IS to create n w Ivmfh ti channels In a/I othrr 
cases espcciaflv in the fibrous cyl ndr csl f rm it « 
ecevs ty mv addition to r mo e a mu h as p« 
s ble of the e! pbant ac ti sue for typical eiephan 
tia is of the low t leg lb auth r us s a iongituamal 
ncsionthat sk faaped al ove and below He ties 
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di-isccls out two Acrj large longitudinal ma'iscs of 
elcphantiac subcutancou'i tissue and lca\es onc- 
third of the skin on the back of the calf in contact 
with the subjacent structures He remoacs the 
tissue down to the deep fascia, and in the fascia cuts 
a large number (perhaps 25) of windows which arc 
slightly larger than postage-stamps Through each 
of these windows, he places a doubled silk suture 
which he passes deep into the muscle tissue with a 
needle The protruding ends of the silk threads arc 
so arranged as to act as wicks and draw hmph from 
all possible regions of the leg, deep into the muscles 
The flaps arc narrowed to fit the reduced circum- 
ference of the leg, and arc closed w ith drainage The 
skin must be smoothh applied o\ cr the leg, w ithout 
tension This is facilitated b\ the use of scs'cral 
catgut stitches through the skin and into the 
muscles 

The irregular forms of elephantiasis require other 
tipes of incision, the removal of nodules, and the 
closure of skin defects wath Ihiersch grafts The 
latter procedure is particularU ad\ isable on the foot, 
after careful eccision of the damaged tissues In the 
thigh, the base of the flaps is placed along the 
saphenous vein, in order to protect the veins and 
h mphatics If the entire limb is inv olved, the leg is 
operated upon, then the foot and, finalK , the thigh 
In 26 cases which the author was able to follow up 
for most of the time, there were 3 recurrences, in 1 of 
these the operation had not been worth while 
There were about 30 other cases which could not be 
followed up Sit schematic drawangs of the opera- 
tion accompany the text Unfortunalch , the photo- 
graphs were confiscated from the author b> the 
British (Goebei.) Leo M Zuiuerman, M D 

Bailev, A A , and illoersch, F P Phantom Limb 
Canadian M drs J , 1941, 45 37 

“Phantom limb’ is a term which is used to desig- 
nate the sensation of feeling the presence of an 
extremity following its amputation Phantom syn- 
dromes also mat occur following the amputation of 
a breast or penis, or following the extraction of a 
tooth Phantom limb is of more than casual interest, 
since the associated pain and djsthcsia may inca- 
pacitate the patient and in some instances lead to 
drug addiction or suicide 

The authors paper was based primarily on a 
clinical studi of 55 cases in which the patients regis- 
tered at the Mayo Clinic for the sole purpose of 
obtaining relief of this syndrome To facilitate the 
analysis of the findings these cases were designated 
as Group i In an effort to obtain additional infor- 
mation regarding the incidence and cause of this 
sv ndrome and the seventy of the associated dysthc- 
sia, the authors made a follow-up study in 50 cases 
in which patients had undergone amputation of a 
limb at the clinic These w ere designated as Group 2 
This follow'-up study revealed that this syndrome 
followed amputation in 43 of the 30 cases 

The cause of phantom limb has received less at- 
tention than the treatment The syndrome has been 


attributed to many different causes, but this study 
disclosed certain etiological trends 
1 he incidence according to sex is not of much sig- 
nificance, as m lies arc more subject to trauma and 
vascular disease than arc females Other frequent 
causes of amputation arc tumors, infection, and a 
miscellaneous group of conditions including congeni- 
tal anomalies The last named causes affect the two 
seves ncarlv equally 

The incidence of phantom limb according to age 
IS scarcely worthy of comment As might be ex- 
pected, most of the patients in each group of cases 
were between thirty and sivtv years of age 

The condition which necessitated the amputation 
IS of some significance Trauma was the cause in 43 
of the 55 cases in Group i In the remaining 12 
cases in this group the causes of amputation were as 
follows infection in 5 cases, tumor in 4, and vmscular 
diseases in 3 In Group 2 the causes of amputation 
were as follows vascular disease in 20 cases, trauma 
in 7, infection in 7, miscellaneous conditions in 6, 
and tumor in 3 In Group i, that is, cases in which 
the patients came to the clinic solely for the relief 
of pain in the phantom limb, trauma was the cause 
of the amputation in 43, or 78 i percent and vascu- 
lar disease w as the cause in 3, or 5 4 per cent In 
Group 2, that is, cases in w hich a limb was amputated 
at the clinic, trauma was the cause of the amputa- 
tion in 13, or 26 per cent, and vascular disease was 
the cause in 25 or 50 per cent The reversal of these 
two conditions as the predominating cause of am- 
putation m the two groups of Ccases is not diflicult to 
explain In most cases in which amputation of a 
limb is necessary following an accident, the amputa- 
tion IS performed in a hospital near the scene of the 
accident On the other hand, a considerable number 
of patients who have ptnpheral vascular disease are 
referred to the clinic for treatment 
The upper extremity was the site of amputation 
in 36 of the cases m Group i, and the lower ex- 
tremity in 19 cases In Group 2 the upper limb was 
the site of amputation in 12 cases and the lower bmb 
in 3t cases Ihe predominance of the lower limb as 
the site of amputation in the cases m Group 2 was 
to be expected, as v'ascular disease was the most 
common cause of amputation in this group of cases 
A neuroma could be palpated in about 20 per cent 
of the cases in Group i In evaluating the etiological 
role of neuroma it is interesting to note that in the 
cases in Group i removal of the neuroma was fol- 
lowed b\ relief of the symptoms in less than half of 
the cases in which the procedure was employed 
The possibility that the incidence of phantom 
limb is greater among neurotic persons than it is 
among normal persons is difficult to ev'aluate as the 
symptoms produced by an amputation are likelv to 
bring out neurotic tendencies in a relatively stable 
individual Neurotic manifestations were noted in 
19 of the 53 cases m Group i 
A patient suffering from the syndrome known as 
“phantom limb’’ usually relates that follownng the 
amputation of a limb he becomes conscious of a 
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sensation of the presence of the lost limb and that 
pam m the stump or m the distal portion of the lost 
limb soon becomes unbearable In addition to the e 
symptoms the painful stump may be exceedingly 
hypersensitive and there may be annojmg spasms 
or jerking of the stump 

In 4» cases in Group t the sjndrome had been 
noted immedately after the amputation in the 
remaining 13 cases the time that had elapsed betnecn 
the amputation and the appearance of the syndrome 
nas as follows less than one month in 5 cases 
from one month to one vear in 3 cases and more 
than a year in s cases In many cases the patients 
had experienced the sensation of the presence of the 
lost limb intermittently lor several years before the 
occurrence of d stressing symptoms la 4 cases 10 
Group 1 the sensation of the presence of the lo t 
limb had been exp nenced intermittently for twelve 
twenty five faenly seven and twenty mne years 
rcspectivelv before the patients came to the dime 
but in the majority of cases the average time thathad 
elapsed since the operation was 1 ss than T ve yean 
This illustrates how rapidlv pam becomes a real 
problem In is cases some symptoms bad been 
present for from fvc to ten years before the patients 
came to the clinic In 4 cases symptoms bad been 
present for from ten to twenty years and m 6 eases 
they had been present for mote than twenty years 

The pain usuallv is sa d to be of a burning aching 
or cramping type Many patients said (hat (be pa n 
had a crushing twisting grinding tingUng tearing 
or drawing quabty Some patients experienced the 
feeling of the presence of a tight wi e bke band 
around the phantom limb Others e pe lenced a 
pnclil) sensation as though needles v re sticking in 
the phantom limb In some cases the phantom I mb 
felt numb lo several cases the patients xpenenced 
One of the following sensations (t) that the fingers 
on Che phantom 1 mb were be ng twisted out of 
shape and (a) that the thumb was being pushed 
through the palm of the h nd ^^hen such senva 
lions \ ere f re ent the patients expenenced gi at 
difficulty in cha gi g the po lion of the fngers of 
the phantom limb One patient said that this dif 
ficulty increased with time One patient felt as 
though the nail of the fingers of the phantom bmb 
were being lifted from the na Ibeds In ($ cases the 
pain intirftred considerably n/tb sleep 

In far more than half of the cases the patienu sa d 
that the pain had been present c nstantly but had 
vane 1 in intensity 

In 8 of the cases in Group r the pat ents said ttal 
the pa n was aggravated by changes in the weafhe 
Th s climatic influence wa not d in n of the case 
in Group 

In a lew cases the patients said that (he pa 0 wa 
worse on days 1 hen they were e cited or fatigued 
than it was on days when they were calm and re 
freshed Some patient noticed a decrease m evenly 
of the symptoms when they we e 0 cup ed 

The stump was the site of some di tress in most of 
the cases About 10 per cent 0! the pat eats were 


bothered by spasm or jerking (so called chore form 
movements) of the stump la half of the cases the 
stump was tender or hyperestheiic In a number of 
cases especially in cases m which a neuroma w s 
pres nt m the stump pressure on the stump pro- 
duced shooting pain in the phantom limb The ten 
demess and hype eslhesu were independent of the 
presence or absence of a neuroma 

la the cases m Group 1 many of the pat c is had 
obtained rcli f with various tyrpes of treatment but 
ultimately came to the cbmebecause of incapacitating 
symptoms The authors hastened lo add that their 
results were no better than those obtained before 
the patients came to the chnic Fifteen different 
types of treatment were employed either at the 
dime or before the patients came to the clime The 
patients obtained scarcely more than temporary 
rel ef of symptoms In evaluating the results of the 
different types of treatment w e shall not attempt to 
distingu vh between the treatment used at the clinic 
and that employ ed before the pat ents registered at 
the chnic 

Injection of alcohol intf the nerves and into a 
neuroma in the stump produced tome relief tempo 
nnly in 4 cases but in 5 other eases m wfiicfi tii s 
proc^ure was employ d it d d not produce any 
rebef whate er Tb results of injection of a sol tion 
of procaine hydrochloride into a neuroma and nfif 
tcationofth brach alorsacralplexuswerenobetter 
than the results of tf e injection of afeohof In a ease 
inwhicl the syndrome had followed the amputali n 
of a lower e t emiiy the use of spinal anesthesia to 
produce sensory anesthesia to the level of the nipple 
did not result in mmediate rel ef 

Some f nn f plastic operation on the stump was 
perfontied in cases Slight imp ovement re ulted 
IQ 1 case but this was only temporary In m re 
than half of the cases m which a neuroma was re 
moved the procedure did not relieve the symptoms 
ID the remaining cases in which the p ocedure wa 
employed the benefit was only temporary Remo at 
of a n uroma injection of alcohol about the nene 
endings and anast mo s of the nerve endings also 
p oduced indiffe ei t results In some cases an ex 
ploratory operation was earned out on the brach a! 
plexus and sympathectomy rhiaotomy or cordot 
om> was pe formed but the patients obtamed onl 
tfjnporarv rehef In 1 c se roentgen therapy was 
apphed to the sp nal cord and t the root of the 
spin I nerves but tie treatment did not produce 
any rel ef 

ApphcatiOD of phy i th apy to the stump re 
bevra the symptoms fo a short t me in some ca es 
but in o^ TS it did not produc any reh f f" ' 
instance it pro ed satisfactory when used every 
three or four m nths 

The authors menti ned ome aspects of the proo 
1 m of phantom Umb wh ch defy explanation on the 
bw of ny single theory For example pressure on 
the stump either in the ab enc 0 presenc o' a 
palpable neu oma may cue shoot g pam in toe 
ab ent e tremity On the other ha d pressure upon 
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the sciatic nerve several inches above the stump 
occasionally stops the pain in the phantom limb and 
at the same time causes the “sensory ghost” to dis- 
appear It IS difficult to understand why slight pres- 
sure on the nerve may bring about temporary relief 
m I case but cutting of the sciatic nerve in another 
case does not result in permanent freedom from the 
s> mptoms This to the authors’ minds confounded 
all explanation of the pain on the basis of peripheral 
or central excitants 

Enough was said to indicate that treatment must 
be directed in a strictly psychological manner It 
may include the use of some surgical procedure in 
rare instances For example, the authors believed 
that a tender painful neuroma of the stump should 
be removed 

Dodd, H , Heekes, J W , and Geiser, H Progres- 
sive Postoperative Gangrene of the Skin Arch 
5 nrg, 1941,42 988 

Three new cases of progressive postoperative 
gangrene of the skin are reported The cases pub- 
lished since 193s are abstracted and a table of all 
cases found in the literature is given 

The characteristic features of progressive post- 
operative gangrene of the skin as described in the 
literature and observed by the authors are 

1 Steady progressive destruction of the skin and 
subcutaneous tissue, but not of the muscles, fascia, 
or deeper structures It usually begins m the stitch 
holes and progresses until the entire trunk is denuded 
of skin unless death or suitable treatment intervenes 

2 Great pain in the gangrenous edges of the wound, 
with a fair constitutional condition, although there 
IS moderate variable pyrexia 

3 The simultaneous occurrence of streptococcic 
and staphylococcic infection 

4 The fact that all treatment, including admims- 
tration of vaccines and serums, ivith the exception 
of the cautery, is useless 

Emphasis is laid on the need for early diagnosis 
It IS concluded that the best treatment for post- 
operative gangrene of the skin is prompt excision of 
the edges of the wound with the cautery Another 
successful remedy is the introduction of maggots 
into the wound, as described by Holman Skin 
grafting accelerates healing 

Samuel H Klein, M D 

Basile, A Is Surgery Justified in the Treatment of 
the Thymus for Pseudoparaiytic Myasthenia 
{^vis? Chmcal and Experimental Studies 
(E giustificato il tentativo d’lntervenire chirurgica- 
mente sul timo nelia mj asthenia gravis pseudo- 
parahtica^ Studio chmco e ncerche spenmentali) 
Arch tlal dt chir , 1940, 58 291 

Surgery offers some therapeutic hopes in the treat- 
ment of the complex clinical sjndrome of myas- 
thenia gravis pseudoparalytica since Sauerbruch 
successfully treated a woman suffering from this 
condition bj removnng a hj^ierplastic thymus gland 
The thymus theorj' as to the pathogenesis of this 


syndrome was first suggested by Laquer and Weigert 
in 1901 on the basis of personal observation of a 
tumor of the thymus associated with a severe form 
of the disease Lievre reported a series of 68 cases of 
myasthenia gravis, in 57 of which autopsy showed 
either neoplasm or hyperplasia 

After a description of the brief and contradictory 
literature on the experimental pathology of this 
condition the author proceeds to discuss his own 
contributions The purpose of the author’s studies 
was to determine a functional relation between the 
thymus and the striated musculature, and to see 
whether it is possible to induce changes in the muscle 
tissues similar to those found in myasthenia gravis 
pseudoparalyTica 

In one group of experiments the author fed or in- 
jected thyunus tissues and extracts into dogs, in 
these dogs the muscle tissues were examined histo- 
logically and the phosphorus content of the muscles 
was noted In a second series the thymus gland was 
removed surgically from pigeons and the muscles 
were then studied microscopically and biochemically'^ 
for their phosphorus content 

The majority of the animals fed fresh thvmus 
tissue by' mouth showed a definite improvement in 
muscular function, there was an improvement in the 
general condition and in weight, the animal became 
more agile and more resistant to fatigue There w as 
also an increase in the muscle phosphates Particu- 
larly interesting was the increased capacity for 
phosphorus synthesis Histological examination of 
these dogs show’ed an increase in the perinuclear 
sarcolemma Only i of these dogs showed an un- 
usual reaction inco-ordination of movements with 
final paresis This animal’s capacity for phosphorus 
synthesis fell from 82 to 33 per cent, and microscopic 
study showed serious degenerative changes in the 
muscle tissues 

The pigeons from which the thymus gland had 
been removed were in a state of torpor and diffuse 
tremor They also displayed a disturbance of phos- 
phorus metabolism, especially of phosphorus syn- 
thesis 

The author believes that there is undoubtedly a 
correlation between the thymus gland and striated 
muscle tissue Hypothymic function dimmishes 
muscular activity, and hyperthymic function stimu- 
lates muscular actmty The author points out that 
clinical experience also indicates a correlation be- 
tween the thymus gland and the function of striated 
muscle These data justify the surgeon’s attempt to 
treat this condition surgically 

Jacob E Klein, M D 

Heiman, J The Effect of Androgens and Estrogens 
on Spontaneous Benign Mammary Tumors m 
the Rat Am J Cancer, 1940* 40 343 

The effect of exogenous hormones on spontane- 
ous benign mammary tumors w as studied m a series 
of 94 female and 3 male rats The period of observa- 
tion of the animals extended from one to two years 
and was continued in all cases until death The 
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tumor and host were then given a necropsj examina 
lion It was noted that tumors dcvelt^ most fre 
quently m breasts rarely sucUed by the ymng and 
it IS believed that absence of nipple stimulation 
followed fay duct occlusion and hormonal action is 
a factor in initiating changes leading to n oplastic 
growth The morphological tumor t>pes were 
adenofibroma (70 per cent) adenoma (16 per cent) 
cjstadenoma (6 per cent) and fibroma (8 per cent) 
Se eral senes of experiments were done In the 
first eries the onginal spontaneous tumors were re 
moved and autotransplants or homotran plants of 
tumor fragments weighing 0 3 gm were introduced 
in both the ax Uc and groins of the same amma) sub 
cutacico rsly From t to 4 of the* implants grew in 
all animals after a latent period the most rap d 
g owth occurring usually at the primary tumor site 
When the autotransplants reached a certain size 
they were remoted and small fragments were re 
implanted in the same animals buch serial auto 
tran plants were repeated from two to five times 
No pronounced morphological changes wereobsened 
in the tratbplants as compared to the primary tumor 
HomotracispUnts of spocitan ous adenofibroma re 
tamed the morphological features of the primarv 
tumor only li the recipient had ongt ally had a 
spocitan out adenofibroma Intbean mafsorgioally 
having fibr mas the same homotran pUni lo t 
the) glands and were transformed into fibromas 
teemblicig th original ercued Cum ir Uiihcertain 
exceptions the reverse was not true since fibromas 
mained fibromas in animals from wlich spon 
taneoas adenofibrocnas had been recioi.ed 
In a second senes of animal bearing spontaneous 
tumors 0 with autotransplants or homotran plants 
estrogen wasadmim tereo after removal of tbeorig 
mil tumors After such treatment large pontane 
ous tumors showed no morphological change The 
autotransplants and homotran plants however grev 
more rapdly The latent jeriod was reduced and 
th morphology chan ed to that of a soft adenoma 
evstadenoma ox papillary cystadenoraa The ep 
thelial components of the e tumors showed an 
inctea ed proliferative capacity and a secretory 
phase was observed Autofransplanted fib omas in 
rats treated with estrogens remained fibromas 
although these animals showed general eff cts of 
the estrogen treatm nf H motraosplants f fibro- 
mas in treated rats fr m which spontaneous epithelial 
tumors had been originally remo ed sh ed » 
mod rate growth of duets and glands ^>lthout in 
) cti ns this did not o cur The pos» bil tv of latent 
epithelial el ments in these fibromas most be as 
sjmed but since estrogen treatment alone doe not 
cause thi d vclopment arot*" r growth factor must 
he present in the h st Iloroolransplants of epithelial 
tumors m treated rats from which spontan cais 
fibromas were origmallj remov d dev li^Kd nto 
rapidly growing adenofibromas or adenomas If the 
do age of eslr gen was mall with eventual ehnuna 
lion of t eatm nt the epithebal components gradu 
ally disappea d and the tumor became fibromatoos 


These hosts lack hormonal or other growth factors 
for abnormal epitbel al probferation when the ex 
og nous hormone is withdra n It appears that 
growth stimulating factors necessary for aboormaj 
connective tissue growtha enotid ntieal with those 
n ccssary for abnormal epithebal growth Ivlrogeo 
evidently does not stimulate gro\ th of mesodermal 
tissue but IS an accelerator of the growth of specific 
glandular epithehitn 

In a third series of experiments the animals w re 
treats with androgens A large spontaneous tumo 
showed no fu tological change Autotransplants o 
homotransplants of adeiofibroma did not grow m 
Sopercentof theserats Inafewan raals small bard 
fibrous tumors grew very slowlv after a prolcm d 
latent period Thus androgens mb bit the epithelial 
portion of the e tumors \Viien turn r gro th was 
inhibited the ovaries were atrophic and fibrolic 
Bothandrogenandestrogenfogetherorinsequence 
were injected in a fourth s ries of animals Large 
sponune us tumois did not grow Early small 
spontaneous tumors and autotransplants and homo 
transplants all grew The ratio of estrogen to 
and ogen was I o and m this ratio it appear that 
the stimulating efiect of estrogen overcome the 
inhibiting action of and ogen 
The auth r concludes that estrogens stimulate 
and androgens inhibit the epithelal components of 
early spontaoeou tumorv and of autotransplanted 
and homotransplanted adenofibromas The connec 
tive ti sue components of these tumors are cot 
directly alfKten by tvttvgtn and are inhib ted b/ 
androgens The morphological cha ges occurring 
are illustrated by photomicrographs Innoinst nee 
did a true carcinoma develop 

JOHM L Lrmoerst M D 

%\oodhe>u$ D L The Cberoodlagnosls of Ma 
lign nev Am J C cer 1940 40 339 
This review comprises (i) a hott summary of 
methods advocated by varous workers for the 
rodiagnosis of malignancy {*) some general con 
sidcralions pertinent to the subject of cancer erum 
te ts and (j) an ac ount of the more recent sero- 
dagnosti stadi s car led out at the Bincngfcam 
C nter 

The numerous biochemical r actions proposed b/ 
vanou W'orkers for the diagnosis of cancer may be 
ela sified 1 several groups 
Gr up I includ s le ts involving analyses for 
speafi chemical const toents of the blood such as 
fib in caf lum magnesium cystne Ipms aw 
glutathione Al 0 included in this gro p ate te ts 
nvolving the precipitation ol prole n or othe 
components from the bio d Tbe fatter tesla depc d 
on va lations in buff r eapac tj and the rtUt 
amounts of alb nvin and globulin A number o‘ 
Croup 1 t sts are named and descr bed 
Tl» Group If biochem cal t sts are those »b tn 
employ pbys cochemical methods to measures rface 
teosi n pll value of the serum tbe sedim ntation 
rate and the electrical res stance ol cells 
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In Group Ill(a) are reactions of the antigen- 
antibody type, and (b) reactions dependent on 
enzyme changes The former tests utilize tumor 
extracts or embrj'onic tissues and involve the 
clumping of cells, flocculation, cytolysis, and 
cutaneous reactions, while the latter are based on 
hpolysis, proteolysis, and phosphatase estimations 
Group IV tests involve hormone assays, especially 
of the prolans excreted in certain tjpes of malig- 
nancy of the gemtalia These tests are analogous 
to the biological tests for pregnancy such as the 
Aschheim-Zondek and Friedman tests A number of 
tests falling into each group are named and described 
The general consideration of the problem of cancer 
serodiagnosis raises the question of whether or not 
there is a rational basis for such diagnosis Up to the 
present time, with one or tivo special exceptions, it 
has been impossible chemically to detect a speciflc 
substance elaborated by malignant tissue If such 
a substance were elaborated the comparatively huge 
mass of host tissue would make its quantitative de- 
tection difficult The evidence at hand indicates 
that the difference between the malignant cell and 
the normal cell is a matter of growth that is not as 
yet translatable into terms of biochemistry Unless 
there is some fundamental difference in their bio- 
chemical natures, “one would not expect the host 
to react against the malignant cell as though it were 
an alien, by the evocation of antibodies ” 
Nevertheless certain diagnostic tests are based on 
the assumption that some form of antibodj defense 
mechanism may be elaborated in cancer The ex- 
perimental data supporting the assumption are 
mostly derived from observations on transplanted 
tumors, and it would be fallacious to attribute the 
same reactions to spontaneous cancer It is known 
that animab may have a natural resistance or may 
develop an acquired immumty to certain types of 
transplanted tumors The evidence indicates, how- 
ever, that this immumt> is not an anti-tumor 
immunity but an anti-protein immunity similar to 
species immumty 

Group I tests attempt to show changes in the 
constitution of the blood serum in malignancy 
Such changes undoubtedlj occur but are probably 
due to secondary effects of the disease such as 
anemia, toxemia, and the absorption of cell dis- 
integration products Similar changes are to be ex- 
pected m non-mahgnant diseases The same lack 
of specificity probably applies to the Group II 
physicochemical reactions Group III (a) tests art 
highly speculative since the evidence for antibody 
production m spontaneous cancer is open to crit- 
icism The assay of the urine for prolan in chorio- 
cpithehoma is an example of a Group IV test which 
IS valuable in the diagnosis of that particular tumor 
Other hormone assays, e g , estrogens, have so far 
provided little help m this kind of diagnosis 

At the Birmingham Center special investigations 
were made of two tests which fall into Group ni(b), 
based on enzyme changes One of them, the Fuchs 
reaction, has given encouraging results, while the 


other, based on hpolytic augmentation, has not 
Another test investigated w as the vanadate reaction 
The methods of carrying out these tests and of 
evaluating their accuracy m diagnosis are described 
The correspondence of the results of the tests mth 
the chnical and histological diagnosis is the essential 
basis of their accuracy 

The lipolysis test, when done by the described 
technique, failed to show a specific diminished aug- 
mentation value for cancer sera With the vanadate 
flocculation test the results corresponded with the 
chnical diagnosis of mahgnant or non-mahgnant dis- 
ease in only 75 per cent of the cases and in the 
remaining 25 per cent the test gave an incorrect 
diagnosis 

With the Fuchs proteolytic reaction, the results 
of the tests were more accurate This test was ap- 
phed to the serum of patients with malignant and 
non-mahgnant diseases as well as to extracts of 
mahgnant and non-mahgnant tissue In a senes of 
303 patients who had had no radiation therapy the 
correct result w as obtained in 81 8 per cent, including 
mahgnant and non-mahgnant cases Experience has 
shown that anomalous results are obtained when the 
test IS apphed to the serum of patients who have had 
radiation therapy When the test was apphed to 
extracts of histologically mahgnant tissue, 70 per 
cent of the extracts gave a correct reaction In the 
case of non-mahgnant tissue extracts, 90 per cent of 
the reactions were correct 

Reviewing the results of the three methods, the 
author concludes that none of them has the specific- 
ity to afford the assistance desired The fact that a 
high percentage of non-malignant cases gave false 
positive reactions is to be regretted The Fuchs re- 
action gives the most encouraging results and it 
appears that the test is not without good foundation 
JOKi. L Lindquist, M D 

Brockbank, E M Mule Spinner’s Cancer Brtl 
J , 1941, t 622 

Epithelioma of the skin occurs frequently in cotton 
mills among spinners, mostly m males over fifty 
years of age The left side is involved m So per 
cent of the cases, presumably because of constant 
friction against the front bar along the machine in 
bending forw ard to piece threads The primary cause 
IS believed to be mineral oil, a known carcinogenic 
agent, which becomes spray'ed on the spinner’s 
clothes while he oils the machine and which he sub- 
sequently wipes off on the clothes about the hips to 
clean the fingers In the hot w orkrooms the spinners 
perspire freely, thus washing off sebaceous gland 
secretions and allowing the oil to penetrate the skin 
This IS especially likely to happen m the scrotal area, 
which IS likewise subjected to irritation from friction 
of the trousers during movements at the machine 
Some observ'ers believe that ichthyosis and neglect 
of soap and water cleanliness are accessory etiolog- 
ical factors Brockbank believ es this disease entirely 
preventable and offers the following prophv lactic 
measures 
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I Regular penodic eTaminatton of the sp oners 
by phys cians tra ned to p ck out earh signs of 
epithel oma such as local ichthyotic thiduning 
papillomas or warts 2 Immediate excision of 
these early lesions followed by roentgen or radium 
irradiation to prevent hopeless extension by the 
lymphatics into the groins 3 Substitution of safer 
oils or blends for the care nogenic oils 4 Protection 
of the skin by the wearing of additional trousers or 
shorts 5 Careful washing especially of the scrota] 
region 6 Protective lanol n olive oil ointments for 
use by men over fifty and those who have a drv skm 
6 Education of the spinners by dist bution of 
pamphlets illustrating the lesions at stages suitable 
for removal. Edwin J Pdiasei M D 

Johnson A S and Lombard II L The Eactma 
tion of Ope atlve Risk in Patients with Cancer 
AeaiE (la dJ If d 941 224 739 
The authors studied the operative records of 2 445 
cases of major operations at the Massachusetts Stale 
Cancer Hospitals at Pondville (1927-1939) and 
Westfield ( 937- gtg) for the effect upon ope ative 
morta!it> of such factors as obes ty malnutrition 
bTOcrtension and cardiac h tory In the study 
they used the criteria of Warren to define operative 
mortal tv le patients d\ing within one month 
after op rat on were operative deaths provided the 
death was not due to the natural cour e of the con 
dition for which the operation was performed They 
also included a few patients surviving the arbitrary 
period of one month but who pursued a progress v fy 
down h II course Fifty five and e ght tenths p r 
cent of the pat ents were g ven an autopsy exam na 
tion Hi tones we e rel cd upon for the remaind r 
The data are p esented in a number of tables 
With a statistical approach the uthors concluded 
that the most important factors influenang the op 
erative mortality were age and the le gin of the 
operat on In the total of 386 death the ca ses of 
postoperative death listed in the order of thei fre 
quency were sepsis (403 per cent) pneumona 
(26 I per cent) card ac failure (ii i per cent) pul 
monary embol m (7 $ per cent) hemorrhage (5 7 
per cent) renal fail e (3 i per cent) surgical shock 
(4 0 per cent) a d aU other cau es (i 3 per cent) 
Maxian Baxnes BI D 

Kozdob A Z and Schw t E Y The R suit 
of Surgical and Combln d T atmenC of P 
tients with Malignant Turn n I I i th 
194 6 48s 

The authors reviewed i 837 case hi tor es of pa 
t ents with mal gnant neoplasms 
In cancer of the 1 p the best results were obtai ed 
from a radical operation followed by x ray triad a 
tions The res Its of treatment were better in the 
upper lip than in the lower 

In cancer of the b ea t the greatest number cd 
three year and five year cures were obta ned m a 
group of patients treat d by means of rad cal b e st 
amputation followed by roentgen therapy 


In cancer of the large mtestme x ray therapy and 
the formation of an a tificial anus seemed to prolong 
the 1 fe of the patient 

The author emphasizes the importance of early 
diagnosis of malignant tumors 

Joseph K Nasai M D 

GENERAL BACTERIAL PROTOZOAN AND 
PARASITIC INFECTIONS 
\accarez a R F and Gdmez J B Pulmonary 
Pictures in the E trathoraclc F nns of Tuber 
cut sis (C d s pulm n I s form tra 

t idcica d 1 tuberc I ) A de I it i de 

fai I y I delat b ! $ $ 94 a 307 

The clinical and roentgenological studj of 420 
cas s of extrapulmonary tuberculosis n p tients of 
all ages and presenting varjing moth d conditions 
revealed the p esence of pulmonary changes in 90 2 
per cent of the cases In 30 per cent the pulmonary 
lesions we e of the residual type mostly sequel* of 
the pr ma y infection and of hematogenous dissemi 
nations in 54 8 per cent the pulmona y les 0 s were 
active and represented var ous dominating tube cu 
lous processes such as an active primarv complex 
secondary infiltrat on acute miliary tubercul s s 
slight or chrome hematogenous disseminat on 
hematogenous d s mmat on with cavitaton and 
ulcerofibr us and fib ocaseous tube culosis and in 
the rema n ng 3 4 per cent the lesions we e active in 
volvement of the lymph nodes from the p mary pul 
monary nfectios 

The hematogenous pulmonary le ons largely p e 
dom nate in ext apulmonary tube c losis 35 9 per 
cent ftheptient h d pulmonary I sions with c! n 
ical symptoms of e olutive character in most cases 
Is t t d e trapulmo a y tube c losis (hmted to 
one organ or to an 0 g n c sy tern) was found in only 
47 8 per cent of the patients In most cases ett a 
pulmonary t be culos s does not behave 1 ke 1 0 
fated chronic rgan c tuberculosis it has a tendency 
to give r s simultaneously or successively to 1 cal 
uatioDS in other organic systems ncluding the 
lungs There is no antagonism between extrap 1 
monary tuberculosis and pulmon y 1 sioos and the 
one type does not tend to exclude the other 0 th 
contrary the association of th two local rations n 
space or in time s frequent Although the pulmo- 
nary le ion ae the of the hematogenous type the 

ordina y fo ms of chr me pulmo ry tub rculos s 
are n t at all rat 

Blore complete knowledg of the hematogenous 
modalities of pulmonary tuberculo is and b tt r 
study of the pat ents specially the system tie 
roentgen exami at on of the lungs in conj net on 
with the mprovcmenls in the roentgen technique 
have all wed the recogn t n of a proportion of com 
b ned cxtrapulmo ry and pulm nary t berculo 
wfaidi was u p tted up 11 1 1 a few years ago and 
have thus d splaced the concept of solated chrome 
di eas The anatomical and ev lutive coir lation 
between pulmon ry and ext apulmonary foci does 
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not occur with sufficient frequency to fa\or its 
establishment as a law Roentgen examination of 
the lung must be s> stcmatically performed and re- 
peated in the cases of extrapulmonarv tuberculosis 
this clinical requirement is absolutcK imperative 
It is also nccessarv to make a s> stematic search for 
the tubercle bacillus in the sputum or in the gastric 
contents, even when pulmonary changes arc not 
demonstrated roentgenologicallj , until this inv’esti- 
gation has been made, it is advisable to consider the 
patient as infectious 

A search for cvtrapulraonarv foci must be con- 
ducted s\ stematicallv in patients hav ing pulmonary 
tuberculosis, all the more so if the latter is of 
hematogenous origin Roentgen examination of the 
lungs IS capable of furnishing valuable data to sup- 
port the tuberculous nature of an organic disorder 
of obscure or doubtful ctiologj in a given case a 
negative result constitutes no proof against tubercu- 
losis In disorders in which the etiology is not suffi- 
cicntlv established, the frequent presence of hema- 
togenous pulmonarj lesions would seem to favor a 
tuberculous origin 

In all cases of evtrapulmonary tuberculosis, it is 
necessarj to determine and treat the original focus 
and the pulmonarj and extrapulmonari metastases 
found Extrapulmonarj tuberculosis should not be 
treated without the intervention of the phthisiolo- 
gist, in fact, the treatment should be conducted 
under the strict collaboration of the phthisiologist, 
surgeon, orthopedist, and specialist of the involved 
organ or system Tor indmdual and collective 
reasons, patients with extrapulmonarj tuberculosis 
should not be hospitalized in a general service, but 
should be placed in a specialized section The so- 
called isolated chronic organic tuberculosis should 
be considered not as a local disease, but as a general 
disease capable of involving various organs 

RicmvRD KxiiEL, M D 

EXPERIMENTAL SURGERY 

Cramer, C D Experimental Thrombosis (Expen- 
mentelle Thrombose) Nederl Tijdschr v Verlosk , 
1940, 43 160 

According to many authors, anaphylactic shock, 
an allergic reaction, is ameliorated by high doses of 
^htamIn C For this reason the authors undertook to 
determine the significance of Vitamin C m the pro- 
duction of thrombi in anemic rabbits, which animals 
are known to acquire thrombosis after injury to the 
wall of the vena cava The animals were made 
anemic, laparotomized, and the wall of the vena cava 
was cauterized On these spots an intraluminal 
thrombus was formed which more or less closely 
resembled an unattached central thrombus One 
series of animals received daily injections of redoxon 
(Vitamin C) from the first day of bleeding to the 
fifth day followmg the operation, a second series 
which received no Vitamin C was used for control 
It was noted that there was a definite reduction 
in the spread of thrombi in the group receiving 
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Vitamin C The author concluded, therefore, that a 
svstcmatic mv'estigation of the Vitamin C content 
of the blood of patients who are in danger of throm- 
bosis IS necessary before these results maj be prac- 
ticallj applied to human patients 

(De Sboo) Stamev Robbins, M D 

HOSPITALS, MEDICAL EDUCATION AND 
HISTORY 

Dans, J S The Storj of Plastic Surgery Inn 
Siirg , 1941, 113 641 

This paper is the author's Presidential Address 
before the Southern Surgical Association summanz- 
ing the evolution of the basic principles on which 
modern plastic surgery is built 

Plastic surgery is one of the oldest of the medical 
specialties It is pnmarilj’ that branch of general 
surgery which is formativ'e and constructive Pro- 
fiocncy in plastic surgery demands the same famil- 
iarity with the fundamental medical sciences and the 
same application of surgical principles as is essential 
in any tv pc of surgerv, with, in addition, a refine- 
ment of technique, a sense of geometric proportions, 
and an artistry not commonly called for in the execu- 
tion of most surgical therapeutic procedures It 
deals with the repair of defects and malformations, 
cither congenital or acquired, with the restoration of 
function and comfort, and with improvement in 
appearance and consequent relief of consciousness of 
dcformitv The field is not limited to the face alone 
but extends from the top of the head to the soles of 
the feet 

Much of the history of plastic surgery is asso- 
ciated with operations for nasal reconstruction 
Such reconstructions arc reported in the Edwin 
Smith Papyrus (1600 B c ), but probably the earliest 
true plastic surgery was done by' the Hindus and 
was carried by students and itinerant surgeons to 
Arabia and the Mediterranean countnes The Hin- 
du surgeons were trained in anatomy and became 
very dextrous in operative surgerv Sushruta (800- 
750 B c ), the father of Hindu surgery', desenbed 
methods of advancing cheek flaps for reconstructing 
the nose, as well as methods for repairing mutilated 
lips and ears 

Hippocrates (460-370 b c ) and Anstotle (384- 
322 B c ) make no mention of skm shifting but de- 
scribed in De Re Medica (ad 30) the operative 
treatment of deformities of the eyehds the use of 
flaps for mutilated ears, noses, and lips, the separa- 
tion of fingers in syndactylism, and a plastic opera- 
tion on the penis No mention is made of congenital 
clefts of the hp Many of the procedures were prob- 
ably derived from Hindu sources but no references 
are made to them Galen (a d 13 i— 201) described 
vanous procedures similar to those of Celsus, but 
Celsus was given no credit for his contributions 
The use of an arm-flap to reconstruct the nose was 
first accomplished by an obscure Sicihan family 
named Branca and first recorded by the Bishop of 
Lucerne in 1442 It later became known as the 
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Tagl acotian or Ital an m tbod because Tagkacos i 
(J549"J509) 'vho wrote the first svstematic treatise 
on pla tic surgery brought it to public attent on and 
popularised it Tagliacoszi incurred the antagonism 
of the church and after hi death this method became 
alegendandwasconsideredimpos ihle Fortunately 
someof his books we esa\ d from destruction bv the 
church and liter ed tions published 
The Indian method of rh noplasty b> means of a 
forehead flap was described to European surgeons in 
1794 by two medical men of Bombay who had 
observed it practiced bj the Tilemaker caste in 
India It was introduced m London bv Carpue in 
1814 into Germany by von Graefe tn 1916 into 
France bv Lisfranc in and into the United 
States by AVarren m 1834 

The name of Dieffenbach (t79J-i847) of Koen g 
be g will long b remembe ed He was a genius in 
plastic urgerj and hts method are muse unchanged 
today His writings gave a great stimulus to the sub 
ject In the United State at tbi ame time four 
su geon who did pioneer work and had impottant 
influence on plastic surger) in this cou itry dese ve 
mention Metlauer (i787-j 875) Pancoast (1805- 
1881} ^Varren fiSii-iSfi;) and Mutter (t8ii- 
It sdue to these men that then e of ped cled 
flap became more common and modification uch 
asthe ilandflap (Ger unv i837)wereiDlroduced 
To Gill a of London bel ngs th credit for showing 
the tubed flap and popular zing its use 
Therese ms to be some doubt wh tberthean lents 
actuall aucc eded in tb free t an plantat on f 
skin Successful full thickne s grafts were repotted 


eapenmentally in 1804 but it wasn t until Reverdin 
reported his epidermic grafts in 1869 that interest 
became aroused Olber in 187 s and Thiersch in 1886 
SQCces fullj transplant d large films of skin using the 
epidermis and part of the dermis Modern surgeons 
have modified and perfected methods of utlizog 
these grafts The successful use of free full thickness 
grafts was first reported b> AVoIfe in 1875 
Methods of tran plantation of ti sues other than 
skin have been d velopcd within the last fifty or 
sixty years These ti su s include bone fascia car 
tilage tendon cornea nerve and even digits Like 
wi e there have been improvements in methods of 
treating clefts of the hp and palat hvpospadia 
sea contracture hemangiomas syndactyli m and 
other deformit es inte esting to the plastic surgeon 
In the present e nergency it seems w se to empha 
size the importance m the p og am of Medical Pre 
paredne f combin ng the Fac omaxillarv D vi ion 
into a Plastic and Faciomaxillacy Division Should 
this be done and the divj 10a be p perly de eloped 
and manned it will add enormously totheefhc ocy 
of the care of the patient with les ns requri g 
plast c surgery of the neck trunk and eztrem t es 
as well as of the face and jaws This is e eat ally 
the type of oganzaton that was dev loped n 
England as early as August iquo 
in (he light of the role play ed by plastic i gery in 
the mutilating wo nds lo war and th ce dents of 
cml life It seems evide t th C ther should be clo e 
co>operation bet ecn the trained plasti urgeons t 
tbeAccidentP partmentandtheS gicalberv f 
every great hospital Baao 0 o Cavnow M D 
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INTRODUCTION 

T here are manv conlros ersial matters 
pertaining to the management of acute 
perforated appendicitis and while it is 
not expected that through this Panel 
Discussion complete agreement maj be reached 
on these matters, the Panel will ha\e been worUi- 
while and will hare serxed its purpose if out of it 
come acceptable principles upon which xanous 
methods of procedure and management may be 
established 

Manj factors contribute to the mortality rate 
of approximately 18 per cent in acute perforated 
appendicitis m the United States Too frequently 
patients delay seeking medical advice after the 
onset of the sj mptoms of acute appendicitis The 
use of laxaUves plajs an important role m the 
high incidence of perforation of an acutely dis- 
eased appendix and accounts for most of the 
deaths w hich occur Collet and Potter have stated 
that everj' patient in their senes of cases xvho died 
had had a purge of one kmd or another and it was 
quite apparent that the purge had played an im- 
portant part in increasmg the seventy of the dis- 
ease Problems in the diagnosis of acute appen- 
dicitis often lead to procrastination in recom- 
mending or instituting surgical treatment In 
many instances the clinical manifestations of 
acute appendicitis are at3q)ical and it is in the 
Rtxqncal cases that a high percentage of perfora- 
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lion occurs It is worth) of emphasis that the 
IxTucal clinical manifestations of acute appen- 
dicitis arc not ahxaxs obserxed before perforation 
occurs We haxe all been uncertain on occasions 
and haxe hesitated to adxise an operation when 
one or another of the cardinal sx mptoms of acute 
appendicitis was lacking or xvas of minor im- 
portance, and haxe obserxed a patient through to 
perforation We have learned that a significant 
leucoex tosis does not always occur earlx m acute 
appendicitis, that fexer is not always an earlj 
clinical manifestation, that nausea and x'omitmg 
are often absent, and that the degree of tender- 
ness ma} not be conxincing The obserxations 
of Reid and others emphasize tlie need for due 
consideration of those clinical manifestations and 
findings resulting from an acute process in a loxx- 
lying or pelx is-occupving appendix One can 
seldom anticipate with accuracy the process 
xxithin the appendix by the pre-operatix e clinical 
manifestations, nor can one anticipate the turn 
that an acute infiammatorj' process m the appen- 
dix ma> take Many >ears ago Deax er said, “An 
early operation by the amateur for non-perforated 
appendicitis is far preferable to an operation by 
the master surgeon after perforation has oc- 
curred ” The mortality rate of appendectomj for 
non-perforated appendicitis is low and when legit- 
imate clinical evidence of acute appendicitis is 
manifested the patienFs interests are usually best 
sensed b} early appendectomy That the'appen- 
dix upon removal is not always gangrenous and 
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at the point of perfjration does not alter the 
soundue s of the polici of eai\> operation m acute 
appendicitis 

rhe incidence of perforation remains high 
Some ieats ago a review of a senes of 421 cases 
of acute appendicitis which I had operated upon 
revealed that perforation had occuned m 126 
cases or 298 per c«nt with various resultant 
processes ranging from localized diss« mination of 
the infection or local abscess to general pento 
nitis The deaths m the cases in which perforation 
of the appendix had occurred accounted for 80 per 
cent of the deaths in the entire s nes of cases of 
acute appendicitis There is little reason to be 
lieve that in general the incidence of perforation 
has milenally decreased during recent years It 
would seem that only through the adoption of 
certain policies of management may progress be 
made in reducing the mortality rate of acute per 
forated appendicitis 

Among the questions that might be ashed m 
this discussion is one which petiams to the im 
mediate operation versus the delayed ojeration 
m ceiUin cases of acute perforated appendicitis 
There are tbo e who subscribe to immedate op- 
eration in practically all cases and are able to 
support their position by conv mcing statistical 
material There are likewise those who recog 
Que a distinct adv aniage in the deferred opera 
tion in certain instances of acute perforated ap- 
pendicitis The conditions and circumstances 
under which drains may be placed adv an tageously 
in the peritoneal cavity or may be withheld have 
been subjects of considerable controversy during 


recent y ears There has been little agreement on 
the type of incision that may u ually be ew 
ployed most advantageously 
Some controversy exists as to the management 
of acute perforated appendicitis in childhood and 
this has raised the question as to whether or not 
acute perforated appendicitis in children differs 
materially from that in adults Ladd has said 
that the child is not a small sized adult that th 
appendix in the child is relatively larger than it 
IS ui the adult that the mesenterv is relalivtlv 
longer and less fixed m the child than in the adult 
and that the omentum may be shorter and higher 
in the child than in the adult— all of which may 
contribute to greater dissemination of infection 
IQ the child onec perforation has occurred with 
less tendency for localization to occur Many ate 
agreed U}»n the policy of immediate operation in 
practically all cases of acute perforate! appen 
dicitis m childhood However Millet rl of have 
concluded that a conservative cours is indicated 
when the clinical evidence reveals definite local 
ization of the infection (a palpable mass) ani 
that in only a small percentage of these patients 
1$ surgical drainage necessary 
Dr Willis D Gatcb who with his associates 
has recently reported 135 cases of acute perforated 
appendiotis in children with 4 deaths a mortality 
rate of 1 9 per ent t>r Lawrence S Fallis and 
Or Henrv K- Ransom will discuss various mat 
ters pertaining to the management of patients 
with acute perforated appendicitis Followui 
the«e discussions questions may be asked from 
the floor 
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I BELIEVI in immediate operation for acute 
append citis without too much regard to 
how ill the patient may seem We cannot 
tell before operation whether the appendix 
is perforated or not or what the extent of the 
peritonitis is Many patients with gangrene or 
suppuration but without perforation arc just as 
lU and apparently have just as much peritonitis 
as those with perforation A policy of delay will 
therefo e prevent operation before perforation m 
many cases Even at operation the surgeon xrill 
be unable to determine the extent of the pento 
nitJS unless he exposes a dangerously lar^ area 
r I D scii-s a c»l c ns f Ih Am » CoU s 
1 Sursto Cbicag lU 0 tob* 6 


of peritoneum Furthermore two not uncommon 
and very dangerous complications of perforatnn 
of the appendix cannot be recognized except at 
operation I refer fi) to perforation at the ceco 
appendiceal junction due to pressure of a feca tth 
for uni ss this condition is treated f romptly the 
contents of the cecum are liable to f our into lie 
peritoneal ca ity and ^a) to rupture of the ^ri 
toneai adhe ions around a tense ab cess nhich 
mav cause the sudden development of gerera! 
pentomtis 

We regard the controversy on the rebtive 
merits of « arly and late operation as unfort nate 
Itbasled to a widespread belief that operation on 
any ca c of appendicitis can be indefinitely post 
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poncd Immediate operation does not mean op- 
eration -sMthout thorough studs and preparation 
of the patient, sshich may take scs oral hours The 
preparation should consist of the administration 
of normal salt solution b\ % cm if simple dcln dra- 
tion IS present, of the relief of gastric distention 
b> means of a Lc\ me tube, and of the administra- 
tion of morphine and atropine to make anesthesia 
safe and cas> to induce A\c bdicxe that the 
McBurnce incision should be used on practicalK 
all patients n ith appendicitis It permits rcmo\ al 
of the appendix nitli a minima! exposure of in- 
testine It also permits the insertion of drams 
uithout danger of cr isccration or much danger of 
postoperatir e hernia, and it also permits nound 
closure nithout constriction of the ti'^sucs If the 
appendix is in a high position in the region of the 
lower pole of tlic right kidncx, it can be quickh 
remoxed b\ cxlcndirg the separation of tlie fibers 
ot tlie external oblique muscle to a point imtne- 
dialeh ox cr the appendix, and mal mg a second 
separation of the fibers of the internal oblique 
muscle at this place This procedure gix es ample 
room In cxerx ease of adxanced appendicitis in 
vhich the appendix is al or oxer the pelxic brim, 
the operator should nex er clo«c the abdomen until 
he has explored Uic pelx is for an abscess Failure 
to do this xxill lead, in manx eases, to a great 
accumulation of pus in Uie true pelx is \\ e bc- 
liexe that the doctrine of not draining has been 
earned loo far We do not drain in an> ease in 
which there is no perforation, and X'c do not 
dram all cases of tarlx perforation m which there 
has been no great soiling of the peritoneum, but 
we do dram all cases in which there is a deep in- 
fection of the pentoneum and anx considerable 
quantilx of necrotic or dcxntahzcd tissue For 
this purpose we use Penrose tubes without gauze 
Four or fix-e of these can be inserted llirough an 
opening in the abdominal wound no larger than 
that required for one cigarette dram The gauze 
m the cigarette drain quickly becomes clogged 
V ith exudate so that the dram becomes a plug A 
pack of Penrose drains, hoxxexcr, permit of con- 
stant drainage It is highl> desirable m all cases 
in which It is possible, to interpose the omentum 
between the Penrose drains and the intestines 
and to keep the drains as close to the parietal 
peritoneum as possible 

We are convinced that widespread peritonitis 
m cases of adx anced appendicitis is not as com- 
mon as it IS generally thought to be In a senes 
of 1 19 cases of appendicitis xxith perforation 
treated by immediate operation, there was i 
death, and this was from xegetative endocarditis 
sex'eral months after operation It is certain that 


none of these patients had general peritonitis, 
because, I dunk ex crx one w ill agree, general pv o- 
gcnic peritonitis, such as max complicate ad- 
xanced appendicitis, is alwaxs fatal no matter 
what the treatment Ihc fear ot spreading pen- 
tonitis bx immediate operation for adxanced 
appendicitis is unfounded provided a proper op- 
eration IS done As xxe have alread> pointed out, 
immediate operation offers the onlx hope of 
prcxcnting the spread of peritonitis when the two 
most dangerous complications are present 
We wish to saj a xxord about so-called toxemia 
of pcntonilis Ihcrc is ample experimental and 
clinical ex idencc for the conclusion that the pen- 
loneum Ins an astounding abilitx to xxall-ofT 
infection and to prexent the passage of bacteria 
and dicir toxins into the circulation The sxTnp- 
toms of widespread peritonitis and of widespread 
cutaneous bums arc identical In both conditions 
there IS a great concentration of tlie blood which 
is caused bx mjurx to the capillarx endothelium, 
which permits llic escape of blood proteins into 
the tissue spaces The sx mploms of extreme con- 
centration of tlie blood arc cyanosis, generalized 
edema, tnchxcardia, bubbling t.‘i1cs throughout 
tlic chest, and euphoria Bedside obserx ation is 
suflicicnt to distinguish this picture from that 
produced bx simple dehxdration With simple 
dchxdration the skin of the patient has a brick- 
dust tinge, the tongue is drx and the skin loose 
haxc obserx cd hemoconccnlralion due to loss 
of blood proteins in a comparatix civ small num- 
ber of our most adx anced cases When it is pres- 
ent the patient should not be gixen water or salt 
solution because tins makes Uic condition worse 
by washing more blood protein out of the injured 
capillaries The essential treatment should be the 
administration of large quantities of blood plasma 
Patients w ith hcmoconcentration as the result of 
xxidcsprcad peritonitis or of cutaneous bums have 
sufficient fluid in their bodies, but it is w lUiin the 
tissue spaces and not xxithin the blood xcssels 
xxherc It belongs The limitations of the treat- 
ment of xxidcsprcad peritonitis are the same as 
those of the treatment of extensix e burns When 
a X erj great area of endothelium has been dam- 
aged, blood plasma w ill escape into tlie tissue of 
the injured area as rapidly as it is given With 
burns of moderate extent and with peritonitis of 
not too great extent, administration of blood 
plasma and the xxithholding of water max' gixe 
the bod> the help it needs to keep the circulaUon 
going 

The most common complications we haxe en- 
countered haxe been bowel obstruction, sub- 
phrenic abscess, and pelvic abscess We have not 
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deemed il ncces^rv to use a Miller \bbQtt tube 
for the relief of ol strucUon which may occur with 
adiancedapfjcndicitis Contmuous gastric lasage 
has been suiTicicnt Our postoperative treatment 
IS Simple (i) continuous gastric lavage jf dtsten 
tion 1$ present (2) cautious administration of 


water if there is e\ idence of hemoconcentralion 
and in this event the admini tnimn of nderiuate 
quantities of blootf plasma (j) admmi tration of 
enough morphine to keep the patient comf utable 
and (4) constant vigilance to detect comflica 
tions 


MANAGLMLNT OP ACUTE PCRFORATLD AIPLNDICITIS 

LAWRENCES TALLIS MD I- ACS Detroit Michgan 


IN mtacl appendix rcganJless of the amount 

/\ of inflammation or gangrene of its walls 
>s a purely local condition the treat 
UL. Jl ment of which lends itself well to direct 
approach \iz unwetliatc appendectom) The 
ruptured appendix on the other hand presents 
a two-fold problem in management for in addi 
tion to treatment of a diseased appendix treat 
ment 0/ the complication of peritonitis is ncces- 
varv When the contents of the appendix are 
liberated into the peritoneal cavuv the fate of 
the patient is determined bv man> factors fore 
mo t of w hich is the ability of the natural defenses 
of the bod> to combat the infection rcritonili 
IS the lethal factor in these cases thus all treat 
iticnt should ^ directed tow ard ai<ling the natural 
defense mechanism of the bod) and preventing 
the spread of infection 

It H manifcstl) illogical to treat a patient suf 
fermg/rom ippcndicitisand pentoniti in etactl) 
the same manner as a patient with appen licitis 
alone Immediate operation therefore has no 
pi ice m the management of patients admitted to 
the hospital with a ruptured appendix Open 
tion IS urgcnll) required on all patients except 
llose who cbvioush cannot withstand surgical 
intervention but should never be pcrformesl with 
out a lequate pre ojicrative preparation faJure 
to appreciate this fact has been responsible for 
manv otherwise avoidable deaths and is directlv 
the cause of the development of the schtwl of 
thought that alviscs non-opcralivc treatment of 
appendiceal ;>eril niijs It is not *0 long ago that 
dchvdratcl desperately ill patients were rusbcil 
from the errergencx inl< the operating room and 
operated up. n immediateh The wonder is not 
that so manv <le<l but ihil any of them sur 
vivc 1 This mo<!e of treatment was undertaken 
in the mistxkcn belief that rem nal of the aj pen 
dll wxs the essential part of the treatment 

r nrlt 11 I I Vt r tc 4 I«e 

f J^thr t>ria>( 1 ir-r^ o4 fftry Uccry fori lla.( *1. 
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In the modern management o[ perforate i ap- 
penrlicitis each case should be considered as a 
problem At the Ilenr) Ford IIo pital v\e [wr 
form appendectomy upon all but the most 
serrousJ) iff patients hut notuntif thej haveletn 
put m the best posMbIc condition to wilhstanl 
operation MTicn the diagnosis is dcfinitel) estab- 
lished and tic course of treatment decided upon 
adequate morphine sedation is admmistcrrd 
Occasional!) m ver> excitable patients it is 
necessar) to augment the morphine with bar 
bilurates The amount of pre-operative treat 
ment we give our patients depends on their 
condition on admi sion If the patient is onlv 
mcxlentely ill treatment consi ting of the intra 
venousmjeetion of 5000 cm of 5 jicr cent glucose 
solution is given in the emergenc) room and 
operation is deferred for onl) an hour or so If 
there has been recent vomiting the stomach 11 
lavagrJ with the dur>denai tuW inserted tlirough 
tlie nose and left in place Hiese simple tncavures 
will usually ufTice to prejare the patient for 
operation II however the patient prcscnlv evi 
dence of f rofound toxKit) uch as marled de 
h)dration a rapid ihreadv ful-* 1 wered bIo<vl 
pressure he is admitted to a regulir hospital 
room anl ever) effort iv male to improve hiv 
general conditnn before submitting him to rp- 
cration Fluid bahneev arc restored 1 \ intra 
venous administniion 1 500 c cm of 5 I’M cent 
glucose srlution and subcutaneeus injection of 
from I 000 to 1 coo c cm of normal saline sofu 
tion lowered blood pres ure is ni'C 1 bv whole 
bl«c>d or plasmx iransfu 1 n as m i rated bv the 
patients cmdition Rei>cated vomiting of ileus 
IS controlleil t\ Wangensteen suction drama e 
md if operation IS lobe deferrcilf r*e'cnlh urs 
cuntinu ushot stujicsarcaf I lie 1 tolheal lomcn 
Lndcr this reg me all but the m >st sen nis!) ill 
patient will show improvement in a few fioursas 
In licated f > a 1 were 1 [ uly; rate in 1 an imj rov H 
bl >0(1 pjessurc rea ling Opcrati m miv n «w 
unJertaken with much less haaari 
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A ncsthcsia Spinal anesthesia is used if feasible 
that IS, if the condition of the patient’s myocar- 
dium u arrants Patients to ’sv hom spinal anesthe- 
sia can be administered safelj are those possessed 
of cardiac reser% e sufficient to restore the systolic 
blood pressure after the initial drop which so often 
occurs Patients who are poor risks are definitely 
not suitable for spinal anesthesia Open drop 
ether is probably the safest anesthetic agent 
Howe\cr, efh>lene or c>clopropane, with or wuth- 
out the addition of ether, supplemented by local 
anesthesia give good results Local anesthesia 
alone is of \alue only for drainage of localized 
abscesses when no attempt is being made to re- 
mo\ e the appendix 

Inaston ihe McBumey incision is our choice, 
because it is the least disturbing to the patient 
Adequate exposure is obtained in difficult cases 
by the Weir extension Localized collections of 
pus can be drained witliout haMng the drains 
tra\ erse the general peritoneal cax itj , and through 
this incision drains can be placed in both the pel- 
\is and tlie right colonic gutter Finally, when 
the operation is over the wound can be left open 
or loosely closed witliout danger of eventration 
and with onlv a minimal possibility of subsequent 
herniation No oOier incision offers all these 
adi'antages 

The Operation Gentleness 111 handling tissues 
should be tlie kejnote of the operation This 
means axoidance of strong retraction, the use of 
suction instead of sponging for the removal of 
purulent collections, and the minimal use of gauze 
for walling off Prolonged operations should be 
.i\ oided If die appendix is not readilj accessible, 
and 3 our experience is limited, be content to drain 
onh If the base of tlie cecum is friable, do not 
attempt to m\ ert Oie stump of the appendix, for 
ligation alone is quite satisfactorx Drainage is 
practicalh always necessarx' Soft rubber drains 
are tlic onh txpc that should be cmploxed In 
localized peritonitis drainage to the abscess site is 
sufficient, but in diffuse peritonitis the pchic 
caxitx and Morrison’s kidncx pouch should also 
be drained 'the laxers of the abdominal wall 
should be closed xen, looselx around tlie drains 
and in «cx t re infections the skin and subcutaneous 
tissues should not be sutured Moderatclx ill pa- 
tuiits will xxitlisiand the operation better if 600 
e cm of 5 per cent gluco"^ and saline ‘solution arc 
gtx on minx cnouslx during the course of the op- 
tntion. and xerx sick patient^ can be satcl> 
earned through it supported bx xxhole bffiod or 
!>1 isnii 

I’e r, f .c G re Rcsriralcss of the extent of 
the pentomns found at operation all cases should 


be treated as cases of general pentomtis because 
operation may conx ert a localized into a spread- 
mg peritonitis Fov let’s position of the patient 
promotes the collection of purulent products m 
the pelvis, where, ex en if thej are not less harmful 
than m the upper abdomen, they are at least 
more accessible Ileus, the most dreaded com- 
phcation of peritonitis, is best controlled and 
combated bx withholding all fluids or foods bx 
mouth The stomach and duodenum are kept 
diy by continuous suction through a nasal duo- 
denal tube Water m small amounts bx mouth is 
most gratifymg to the patient and can do no 
harm, for it is quickly remoxmd if adequate suction 
is mamtamed Intestinal tone is maintained by 
the application of hot stupes and by gram of 
morphme ex ery four hours as tolerated A rectal 
tube w ill allow the escape of flatus Enemas and 
direct stimulation of the mtestmal tract bx 
pitressm or prostigmin are best withheld until 
there is ex idence of clinical improx ement Water 
balance is maintained by the subcutaneous ad- 
mmistration of normal saline solution and the 
mtrax enous administration of 5 per cent glucose 
solution Approximately 5 000 c cm ofxxaterare 
required daily by these patients A good workmg 
rule IS to gixe enough fluid to maintain a urmary 
output of at least 1,000 cem If there is much 
gastric or duodenal drainage, tlie amount of fluid 
gix'en must be mereased by an amount correspond- 
ing to the extra dramage Daily blood-chlonde 
estimations must be carried out Replacement of 
chlonde deficiency is made by gix mg hypertoruc 
saline solution mtrax enouslx The best method 
of attacking the inlection itself is by daily' trans- 
fusion of xxhole blood or plasma Repeated esti- 
mations of serum globulin and serum protein w ill 
determine the amount of plasma necessary to 
restore protein loss Sulfanilamide administered 
subcutaneously m an o S per cent solution also 
appears to be of x alue m controlhng the infection 
Extremely toxic patients or those exhibiting ex i- 
dcnce of cyanosis are helped by the oxxgen lent 
Restless, nerx ous, and apprchcnsix e patients re- 
quire barbiturates in addition to morphme So- 
dium phcnobarhital (a to 4 gr) gne,i intnixcn- 
ouslx is of defimte x alue 

During conxalcscence a maintained rise in tem- 
perature usually indicates a localized collection ol 
inflammatorx product"; Ihe commoresl site is 
the pclx 1": Fortunatclx most of these phlccnions 
absorb but occas-onalK tlicx go on to abscess 
formation Un'ess careful and repeated rectal 
examinations .are made the diagnosis n- often 
mi'J'.cd Pclx ic abscesses max point m ll c supra- 
pubic region or a’ong the'leit co’onic gutter, 
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should be gu en in the form of 5 to 10 per cent 
glucose solution This amount of glucose will be 
sufficient soon to overcome the ketosis As a rule 
a 5 per cent glucose solution is best smce it is 
isotonic and uhen given intravenously causes less 
damage to the vems All fluids are given prefer- 
ably by venoclysis and at a rate of from 300 to 
500 c cm per hour When serum-protem deter- 
mmations give evidence of hypoprotememia, 
blood or plasma transfusion is indicated 
Physiological Rest for the Gastro-Inlestinal Tract 
Abdommal distention along mth reverse peristal- 
sis and the stasis of the upper mtestmal tract so 
commonly associated with distention presents a 
serious problem m the management of general 
peritonitis These conditions are most often due 
to an adjTiamic ileus, although m some mstances 
actual mechanical obstruction may be present 
Extreme distention of the bowel is harmful smce 
it results m an elevation of the diaphragm with 
consequent respiratory embarrassment In addi- 
tion, over-distention of the bonel interferes ivith 
its blood supply, sometimes to such an extent 
that gangrene and perforation may follow 
The distention due to adynamic ileus or the 
early adhesive mechanical obstructions are most 
satisfactorily combated by means of duodenal or 
mtestmal aspuation Duodenal suction is usually 
carried out by means of a Levine or Jutte tube 
and the method of Wangensteen In some cases 
the “long” or Mdler-Abbott tube is more effica- 
cious especially in decompression of the lower 
reaches of the small mtestme 
Morphme is probably the most useful drug used 
m the treatment of peritonitis It should be used 
liberally, usually in doses of X gr every four 
hours unless there is marked slowmg of the 
respuatory rate The drug is of value smce it 
reliev es pain and discomfort and keeps the patient 
drowsy and contented Thus the disconifort of 
the venoclysis needles and the mdweUmg nasal 
tube IS mmimized Of equal importance is the 
fact demonstrated by Orr that morphme mcreases 
the tone of the mtestmal wall and promotes 
rhythmic contractions 

It IS needless to state that purgatives for the 
rehef of abdommal distention are contramdicated, 
and much the same may be said regardmg enemas 
The latter are exhaustmg to a very fll patient, and 
they only temporarily empty a small segment of 
bowel In addition, they frequently provoke re- 
verse peristalsis, which m turn aggravates the 
distention A rectal tube used periodically for a 
short time may afford some rehef 
For the most part, drugs such as esserme or 
those of pituitary origm, often recommended be- 


cause of their supposed beneficial effects on in- 
testmal distention, are of questionable value If 
active peristalsis is stimulated, the result may be 
a spread of infection In certain cases prostigmine 
seems to be of value 

With regard to the question of whether to ap- 
ply heat or cold to the abdomen, we much prefer 
the use of heat Heat may be apphed by means 
of stupes or massive hot dressmgs or probably 
best by an electric-hght heat tent, or bake Local 
apphcations of heat are more comfortable for 
most patients than cold Because of the vaso- 
dilatation of the vessels of the abdominal wall, 
the incidence of thromboplilebitis m the lower 
extremities is decreased, and this same vaso- 
dilatation tends to reduce the amount of blood m 
the splanchnic area, which m turn has a favorable 
effect upon distention The ice-bag, on the con- 
trary, may mask symptoms through its anesthetic 
effect Moreover, because of the local ischemia of 
the abdommal wall which it produces, a severe 
wound infection may ensue should a surgical 
mcision subsequently become necessary 

The patient should be placed m the Fowler 
position largely because it is the position which 
affords the most comfort Breathmg is made 
easier smce it mmimizes the respiratory em- 
barrassment consequent upon a high diaphragm 
The muscles of the abdommal wall are relaxed 
and this m turn lessens abdommal discomfort 
Whether or not this position assists materially m 
the localization m the pelvis of purulent exudates 
is problematical 

Other Measures Oxygen therapy is an im- 
portant adjunct m treatment In general perito- 
nitis cyanosis is common and while it may be due 
only to simple mechanical mterference wnth res- 
piration, It often mdicates a more serious com- 
phcation such as a faihng circulation or pneu- 
moma In most cases of peritonitis, oxj’gen is 
therefore mdicated Another benefit to be ob- 
tamed from oxygen has been demonstrated by 
Fme, who showed that mtestmal distention may 
be overcome by the admmistration of high con- 
centrations of oxygen Oxj'gen may be admmis- 
tered by means of an oxygen tent or, more simply, 
through a nasal tube, accordmg to the method 
recommended by Waters If 100 per cent oxygen 
IS to be used it is best given by means of the 
Boothby mask 

Followmg the mtroduction of sulfanilamide mto 
the field of medicine and surgery, the effect of this 
drug m appendiceal peritonitis has recently been 
studied by Ravdin, Rhoades, and Lockwood 
While the pentomtis of mtestmal ongm is due to 
infection by a number of different orgamsms. 
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these authors believe that the bacteria mvahed 
are relatively but not entirely resistant to sul 
fanilamide bacteriostasis As the result of con 
siderable experience they have reported good 
results from tlie use of this drug m cases of 
spreading peritonitis due to acute appendicitis 
and in cases of acute appendicitis m which pento- 
nitis was feared It has more recently bren shown 
that sulfanilamide powder may be safely placed 
directly into the peritoneal cavity at the time of 
operation That it is rapidly absorbed from the 
peritonea! surfaces is shown by the fact that a 
fairly high blood level la obtained in a few hours 
Patients with an extensive peritonitis obvioudy 
have a severe toxemia In such cases at autopsy 
adrenocortical degeneration has been noted 


Smee extracts of adrenal cortex are now available 
th^ deserv e a trial both as substitution therapy 
and as an aid m maintaining electroivte balance 
Blood transfusions are of inestimabk value 
They aid m combating the anema which may 
develop during the course of the severe infection 
and al o serv e to maintain the plasma proteins at 
a proper lev el Hypoproteineinia often occurs as 
the result of the greatly reduced protem intake 
and more importantly from the loss of Ian'S 
amounts of protem from the circulation due to 
the exudation of fluid into the peritoneal cavitv 
It IS especisUy important when sulfanilimide b 
being used to have daily counts of both the red 
and white blood cells A fall m the number ol 
either calls for transfusion 


Questions j 

QutsUon Why do you not favor conservative 
treatment? 

PB FACttb 1 believe that (f one was certam 
one was dealing with the purely inflammatory 
type of appendicitis conservative treatment 
Would vield excellent results but because there is 
no Rietnod short of operation of bemg certain that 
the case in question is of the mflammatorv type I 
believe m operation when the patient can M put 
m the best possible condition provided there is a 
reasonable chance that the operative intervention 
can be done safely I realize that there is such a 
thing as meddlesome surgery and that utiproper 
and inopportune operations have cost patients 
their liv es but at the same time there is no reason 
for sacrifiem a sound surgical procedure becaose 
It IS incorrectly practiced by a tew 

Another reason for this stand is the difCculty 
of actually knowing if the appendix has ruptured 
All surgeons of experience have made a pre 
operative diagnosis of ruptured appendix but 
when the abdomen was opened they have found 
an entirely gangrenous but unruptured appendix 
the removal of which was accomplished without 
drainage and with only a short hospital stay 
What would have been the fate of such a patient 
under conservative treatment? At best a long 
period of hospifaluation Proximitr of the m 
flamed appendix to the peritoneum of the an 
tenor abdominal wall will give dmical signs of 
diffuse peritonitis 

Another reason for discrediting lie conserva 
Uve treatment of appendiciUs with pentomtis is 
the impression created among general practition 
ets that there is no urgency about appendiatis 
especially if they see the patient after tw enty four 
or forty eight hours from the onset “ITie pro 


NU Answers 

ponents of conservative treatment of course do 
not mean tits at all but the idea has gained ground 
among the profession and is I am certain respoa 
sible for some of the increased mortality 
Qiuslion Id a reasonably twical case of acute 
appendicitis if vou believecf that rupture bad 
recentlv occurred would you operate at once of 
would you delay operation? 

DR RANSOU If perforation has occurred 
within the past four or six hours the regional 
peritoneum is still m the sta^^e of contamination 
or possibly early infection Since the peritoneum 
ordinarily is able to resist mfection surpnsmglv 
well this amount of involvement will be handled 
by the body if the source of the contamination is 
removed Assuming that the general condition 
of the patient is satisfactory prompt operation 
would be the procedure of choice 
Question Do vou think there is any place for 
conservative treatment? 

DR TALLIS Yes— for extremely ill patients 
whose condition does not improve under a pre 
operative regimen Operation cannot be expected 
to help these patients m any way The onW 
hope lies in conservative management 

Question When would you employ the Ocusnei 

regimen(delavedoperation)forrupturedappendLX? 

os SAWSOsr In our opinion the Ochsner 
of delayed operation is indicated in unmistakable 
cases of widespread or spreading peritonitis In 
such arcumstances the patient is usually criticaUy 
ill and m the course of a few hours or days h s 
rondition may be much improved by the various 
supportive measures He should be carefully 
watched and localized abscesses drained as they 
appear We insist that one should not u e the 
terms delayed operation for appendicitis or 
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“non-operative treatment of appendicitis” to 
denote the Ochsner regunen The latter is a plan 
of treatment for peritonitis which, of course, may 
he and \ery commonly is a comphcation of ap- 
pendicitis 

DR GA.TCH Operation, for reasons I ha've al- 
ready given, IS the only means of preventing 
widespread peritonitis in the patients most likely 
to have it There is no proof tliat a proper opera- 
tion, on a patient prepared for it, spreads perito- 
nitis Our own results have been much better 
with immediate than with delayed operation 
Question If operative interv'ention is delayed 
and regardless of whether or not residual ab- 
scesses dev elop vhich may require dramage, what 
should be done about tlie appendix? 

DR RANSOM The appendix vhich has once 
perforated due to an acute infection is prone to 
do so again The patient should tlierefore be 
urged to have it removed by interval operation 
within a reasonable period after the subsidence of 
the general peritonitis As a rule patients are 
mstructed to return for mterval appendectomy 
m tvo or tliree months followmg discharge from 
the hospital 

Question If a patient presents himself with a 
history of an illness of one week’s duration, ex- 
hibits moderate fever and leucocytosis, and is 
found to have a palpable mass m the right lower 
quadrant, how should he be treated? 

dr ransom In such cases, such a tumor mass 
often represents not an abscess, but rather an 
area of inflammatory mfiltration of the omentum, 
peritoneum, and adjacent structures, possibly 
with small mihary abscesses Smee the latter 
cannot be satisfactorily dramed by any surgical 
operation, conservative treatment is best Usually 
such masses wiU rapidly subside, and interv^al 
appendectomy may be performed at a later date 
If, on the other hand, clear evidence of suppura- 
tion appears, surgical dramage (usually without 
appendectomy at this tune) is mdicated 

Question MTien should an appendicitis abscess 
be operated upon? 

dr fallis An operation for abscess is never 
an emergency operation The patient should be 
prepared for operation over a penod of at least 
tw’enty-four hours and longer if necessary It is 
true that many abscesses will entirely absorb, so 
that appendectomy may be performed later as 
an interval operation At the same time the 
patient with an unresolved appendix abscess has 
a form of mfection which, at any time, ma> 
metastasize to some other part of the body 
Pj lephlebitis or bram abscess, though not com- 
mon complications, are not unknown It, there- 


fore, appears to be sound surgery to evmcuate 
appendiceal abscesses when the patient is put m 
good condition 

Question Should the appendix always be re- 
moved? 

DR RALLis We believe that the appendix 
should be removed provided it is accessible and 
removal can be accomplished m a reasonably 
short tune with a mmimum of trauma This 
means, of course, that the removal of a difficult 
appendix sliould be undertaken only by a surgeon 
of experience The more trammg the surgeon has 
had the more safely he can remove the maccessible 
appendix Beginners and occasional surgeons 
sliould be content with drainage only Removal 
of the appendix at the time of operation removes 
the septic focus, shortens the penod of con- 
valescence, and avoids a second operation There 
are occasions, howev'er, such as m the vmry^ 3 oung, 
the very old, and the very sick, when ev'en the 
most experienced surgeon must abandon the idea 
of appendectom3' and depend entirety upon 
dramage 

DR CATCH I wish to add to what Dr Falhs 
has said that the removal of the appendix sub- 
sequent to the dramage of an abscess, may be a 
difficult and dangerous operation 

Question What about drainage? 

DR FALLis It IS OUT practice to drain all cases 
of ruptured appendix Dramage to be effective 
should be adequate It is manifestly impossible 
to dram the whole peritoneal cavity, but it is 
possible to dram areas where collections of pus 
are most likely to occur These areas are the 
pelvis, the kidney pouch of Mornson, and the 
region of the appendix itself In localized ab- 
scesses m the region of the appendix, dramage of 
this area alone is sufficient, but when there is a 
diffuse peritonitis it is necessary to dram also the 
kidney pouch and the pelvic cavity The kidney 
pouch IS readily dramed through a McBumey 
mcision by the msertion of a dram upward along 
the right colonic gutter to the under surface of the 
hver If any other mcision is used it is better to 
make a stab wound m the flank Failure to dram 
this region may result m the development of a 
subphrenic abscess The pelvis can also be 
dramed through a McBumey incision, but it is 
unportant to be certam that the distal end of the 
dram is at the bottom of the pelvic cavity If the 
pelvic cavity is full of pus the tendency is for 
overflow upward along the left colonic gutter 
Thus, m diffuse peritonitis it may be necessary to 
make a suprapubic or even a left lower quadrant 
stab wound m order to provide free outlet for the 
purulent collection 
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PenroM drams alone are pcrnussifale Their 
remoNal should be accomplished lowlj and 
should not be begun until it is evident the 
patient s progress is iavonUe ioT early temovaY 
of pelv ic drams is very often tound to he respon 
siblc for the development of secondary pelvic 
abscesses 

Queslion How do von deal with the appendix 
stump’ 

os fAtirs If the ba^ of the cecum is in 
durated no attempt should be made to invert the 
stump of the appendix Simple crushing and 
ligation IS salisfacioiy When there is no mdura 
tion I fa\ or inversion of the appendix stump by 
means of a purse string suture of fine silL on an 
atraumatic needle I have never seen an abscess 
form m the cecal vvall as the reside of inversion 
Ihe secret Ibeheve bes in the use of atraumatic 
needles Large needles with a double strand of 
catgut arc very likely to pick up the mucosa of 
the cecum and in this way give nse to abscesses 
tn the wall 

Qiuslmn When suUaniUmide is used in the 
treatment of appendceal peritonitis what doses 
should be employed and how long should the drug 
be continued? 

OR SAifSOii Durmg the first twenty four 
hours from o to 8 gm of the drug are given A 
convenient plan is to reduce the dose t cm each 
dav It IS des rable to estabhJi a blood level of 
jrconSloiemgm pet cent as rapidly aa possible 
This level may then be allowed gradually to dc 
dme If It is deemed best to continue the sul 
fanaanudc therapy for a longer tune the dosage 
may be maintained at about 3 gm pet day for 
ten days ot more after this level is reached In 
general the duration of the admuustialion of the 
drug depends upon the degree of improvement 
and upon the general condition of the jntienC As 
a rule the medication ibould be continned until 
definite chmcal improvement is noted Hems 
tuna and jaundice of course may contraindKate 
its prolonged u-e 

Quulim 11 sulfanilamide powder is placed 
directly m the peritoneal cavitj how much 
should be used? 

DB RANSOM In the use of sulfanilamide mtra 
pentoneally the usual dose is 5 gm of the powder 
Ort^onahy however larger doses even readi 
mg as high as jo gm have been used without 
untoward effects Eepenmentally il has been 
shovfn m dogs that relatively large doses resolt 
ng in blood leveb of 35 mgm per cent have not 


been harmful and when the animals were sacn 
feed at a later date no evidence of lo^ tis ue 
damage could be found 

At the conclusion of the discussion a majority 
opinion of the FeUows on the floor mdicatei the 
foUowmg 

I That most cases of acute perforated appen 
diatis should be operated upon immediatelv 

a That there is a distmctpiace for the deferred 
operation in certain cases of acute perforated 
appendicitis which confirms an old adage that 
under certain circumstances it is (00 late for an 
tarlv operation and too early f jt a late operation 

3 That the McBumey inci ion is usually 
prefer^le to any other 

4 That adequate drauiage should usually be 
provided when gross rntrupentoneal infection is 
present 

5 That sulfanilamide therapy includmg Ultra 
peritoneal installation of the powder 15 entirely 
in order 
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SURGERY OF THE HEAD AND NECK 


HEAD 

Ste^ens, 3 B OsteomyeliUs of the Frontal Bone, 
Report of 3 Classified Cases ircl Oto!ar}ngol , 
1941 > 33 694 

Stevens states that the management of osteomye- 
litis of the frontal bone is dependent on 

Drainage and the establishment of the classifica- 
tion 

Careful removal of all the infected bone 
Symptomatic treatment, including the intrave- 
nous administration of devtrose solution, blood trans- 
fusion, and the administration of sulfanilamide or 
one of its less toxic derivatives 
If the infection is due to a streptococcus of the 
hemolytic variety, human scarlet-fever convalescent 
serum is of apparent value 
If the infection is due to one of the types of 
pneumococci, the corresponding type of pneumo 
coccic serum should be used, nith the possible addi- 
tion of suUapyridine Jamfs C Brxswell, M D 

EYE 

Chinn, H , and Bellons, J G The History of the 
Crystalline Lens Quart Bull Korthweslcrn thns 
Med School, 1941, 15 174 

An attempt is made to trace the development of 
ophthalmological knonledgc from the early Egyp- 
tian and Hindu civilization to the beginning of the 
tnentieth century Susruta, an Indian savant living 
during the Epic period (250° to 600 B C ), nas the 
foremost ophthalmologist of this era Remarkable 
advances in general surgery as n ell as in ophthal- 
mologj" have been attnbuted to him He gave elab- 
orate descriptions of the anatomy^ pathology% and 
therapeutics of the eye, including detailed directions 
for surgical procedures in some 40 to 50 ocular con- 
ditions He practiced extensively the couching 
operation for cataract This consists in depressing 
the opaque lens below the pupillary area a procedure 
still extensiv ely employ ed by itinerant practitioners 
in the Orient 

Relativ ely little of the lens n as discovered by the 
ophthalmologists of the Grecian, Alexandrian, 
Roman, or Byzantine periods The lens was still 
thought to be the recording device of the eye, and 
cataract nothing but a diseased humor that de- 
scended from the brain to produce a mechanical 
obstruction to normal vision The term cataract 
(“flow mg dow n”) was derived from this concept The 
treatment for cataract was the teanng away of this 
membrane, to allow light to reach the lens Actually , 
of course, the lens itself was dislodged, which allowed 
the light to reach the retina 



The Arabic, or Saracenic, Middle Ages saw great 
advances in operative techmque and theoretical op- 
tics Little w as discovered of the anatomy of the ev e 
because of the prohibition of dissection b\ the hlo- 
hammedan religion Chief among the workers were 
Ah ibn Isa, al Razi, Ammar ibn All, Albucases, 
Avicenna, and Alhazen Ah ibn Isa is considered bv 
many as the most important ophthalmic writer prior 
to the eighteenth century' His ophthalmological 
book was the standard text for centuries and is even 
today in use by the Arabs 
The Crusades were the cause of the widespread 
dissemination of knowledge of the Islamic civihza- 
tion through Western Europe The brilliant optical 
discoveries of da Vmci, Porta, Maurolycus, Father 
Schemer, and Kepler resulted in the visualization of 
the eye as a camera obscura with the retina as a 
screen and the lens and cornea serving as refractiv e 
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media In 1656 Uerner Rolfinck dissected s cat 
aractou eieftoma cadav tandfoundthelenstobe 
opaque This ssas the first p cific md cation that 
cataract was an alteration m the transparency of the 
lens itself and not an inspissated h raor in front of 
that organ The first removal of the cataractous 
lens from behind the pupil through an inosionin the 
cornea \ as performed by Daviel in 1747 Th s was 
one of the greatest advances in the hi toi> of 
ophthalmology 

With the disco\ery by Helmholta of the ophthal 
moscope in 1851 the eiammation of the Iwing eye 
was ttemendou Ij enhanced The intr^uclion of 
the slit lamp hv GuUstrand m loti then enabled the 
studies of the intact eye under magmf cations cot 
resj ond ng to those of histological sections 
The dcvcl pmcnl of theories of ace mmodali n 
1 outhned 

EAR 

y Dung K Bleeding from the Ear a a ^ign of 
L aking Aneunani of th Pzmcnnlallord n 
of the Internal C fotld Artery J L yntl (r 
Otol 174 js 

Two ca es of voluminous bleed ng from Ih eat 
are reported In one certamls and in the olb r 
probably the blood escaped in the first place through 
the wall of the cervical portion of the mte nal carot 
id artery into the paraphar ngeal space and then 
traeied along a well authenticated anatomical high 
wav into the parotid space and so through tb wall 
of the auditory meatus to the e tenor 
A searrh of the liteiat ire has di closed repo ts of 
sfi similar cases and has sugg sted that profuse un 
heralded hemorrhage 1$ more frequenUy due to 
erosion of tfae eatracranial than of the intracranial 
portion of the mte nal carot d artery It 1 noted 
that these hemorrhage from the ea occur only in 
cases of erosive aneury m and almo t ah ass 10 
children The author d scusses the Causes re ulU 
and symptomat kgy of ero i e aneu ysm in this 
situation 

loungbefieies that when there sprofu bleeding 
from the ear with an ips lateral sw Ibug sn the 
pharynx the ndications are that there is a leaking 
aneurysm of the internal carotid artery with nlec 
tnn of t'- con equ nt hematoma— a progr ssise 
condition— and that active treatment must be in 
stituted Th most urgent con. deration 1. th 
arrest of the hemofThag»s and th r seems IitU 
doubt that although the r sks of carot d Jigatjon m 
an exsanguinat d patient esen though very young 
are great fb v have to b run If anv form <A 
gradual occlu ion is pract cable t should be cameo 
out to lessen these dangers but it must be seldom 
that this true Ligation of the mterral carotm 
art ry i the most effective means of prevent ng the 
bleeding and is therefore the operation of ch ce 
although It carries ith it the greater Ii b 1 ly to 
hem pi g a . t * .l 

The ne t tnost important matter is to inhii it the 
activ tyoftbe nflammaion and ths caff fo dran 


age of Ihe infected area However modifications to 
suit the special circumstances are required so th t 
the weakened wall of the artery may not be left u 
supported Ind ed everything must a m at a final 
result which leaves the vessel surrounded by 6 m 
fiber and rausef tissues le a fate aneurysm \ ith 
strong Wall Therefore the suggesti n is given th t 
all efforts be made to conserve the pharyngeal wall 
as well as the tissu s between it and the carot d 
sheath wh le moderately f ee drainage to the surf cc 
of the neck perhaps with counter drainage th ough 
the ear 1 provided No instrument should punci re 
theibarynxunles an external operation n the neck 
has failed to reduce the sw ell ng ms de of the thr at 
and occlus on of the a rv ay makes it ess nt al to 
save We 

After th s adjuvant items of tr atment can he 
considered such as e t sedative immob 1 zat on 
of the neck by means of sandbags 0 e ch ideofthe 
head cas l> swallowed food silf mlamidcs and 
blood transfusion NovhD F*b jcan MD 

SI ambaugh G E J In ol ement of the Jaw 
Joint in Acut Suppurative otitis M dia A k 
Of fa y { ( 1941 jj 975 

In view of the do e proximity of the mandibular 
fo S3 t (hemddicear ti remarlahfe that xten 
sionof inf ct on f cm the middle ea ( tbejawjiiit 
does not occur mor often Three ca es of m oUe 
mvntof tbejawjoims condarv t cute uppurative 
oiitis media at added to the literature vhichpevi 

0 sly contained but j i ierence to the ubjcct 

In diagnosing n olvement of the jaw joint c 
ondary to acute otit s med a it is nec ssary to d ffer 
entiate th s cond tion from furu cle of th external 
canal and from ygomati mastoiditi wither! cal 
perforation Ther are e ght d agnostic ct l r a f 
suppuration of the mand bular fos a wh ch are of 
alue (i) swellmg over the jaw joint with ut d 
placement of the auricle (a) localixat on of the point 

01 greate t tendem ss 0 er the ja v joint (3} di 
pbc ment of the jaw downward to the affected sid 
so (bat the bite fails to cl se on thi side 1 bile th 
I wer teeth ate d sj laced to ard the opposite ide 
{4) pain on ch w ng and I miiat on of the moti n of 
the yaw (s)j mm the jaw jo nt cau ed by p es ur 
on the tip of the chm (6) roentgen e\ d n e 0/ the 
wideiung of the mandibular joint space ijJ feier 
andleuc cytosis and (8) pus obta ned ndagnstic 
aspiration of the mand bular f ssa 

U conservative measures such as convalescent 
serum and ch motherapy do not result m a recess on 
f the sj mptoms su gical drainage sh uld be i st 
tuted to prevent further estens on through the joi t 
cap life nto the joint itself whe e necrosis w the 
cartilage would prob blv be followed by anVyl^s 
of the JO nt Drainage of an abscess of the mandib 
lar fos a must im to av id injury to the capsule 

or joint cart lages as well as injury to the supe Df»* 

t mporary a tery to the parotid gland or possibly 
to the upper br nches of the 1 c al nerve 

Noah D Fabuc nt il D 
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Williams, H L , Brown, A E , Herrell, W E , and 
Ralph, R D Sulfonamide Therapy for Acute 
Otitis Media and Mastoiditis Ann Otol , Rhtnol 
b-Laryngol , 1941, 5 ° 33 ^ 

The authors’ senes consisted of 265 patients who 
had acute otitis media Of these, 112 received sul- 
fonamide therapy For the purpose of analysis the 
authors included in this group all patients suffering 
from otitis media uho received sulfonamide therapy, 
regardless of the adequacy of the dosage The reason 
for this Mas the fact that they did not behe\e it 
justifiable to build the results of their study entirely 
on the consideration of adequacj of treatment 
There remained, then, 153 patients uho did not re- 
ceive chemotherapj These patients therefore con- 
stituted a control series 

Of the 1 12 patients uho received chemotherapy, 
60 had an infection caused b\ the hemolytic strep- 
tococcus, and 16 had an infection caused bv the 
diplococcus pneumoniae In 36 cases either no cul- 
ture Mas obtained or no organism was identified, 
that IS to sav, infection Mas caused by a group of 
non-specific organisms 

Among the 60 patients uho had otitis media 
caused by the hemoljtic streptococcus and Mho re- 
ceived chemotherapy, the ears of 26 drained for 
tMcnty-one days or more The ears of the remaining 
34 patients drained for less than twenty-one days 
Among the 16 patients uhose infections were caused 
by the diplococcus pneumonias, the ears of 3 drained 
for twenty -one days or more, and the ears of 13 
drained for less than tu enty-one day s Among the 
36 patients whose infections were caused by non- 
specific organisms, the ears of 10 drained for twenty- 
one days or more, and the ears of 26 drained for less 
than twenty-one days 

In the entire senes of 112 patients who were 
treated with sulfonamide drugs, therefore, it is seen 
that the ears of 39 (35 per cent) drained for twenty- 
one days or longer, and that the ears of 73 patients 
(65 per cent) drained for less than twenty-one days 
Among the 153 patients who did not receive 
chemotherapy, there were 34 (22 per cent) from 
whom the hemolytic streptococcus was isolated, 15 
patients {10 per cent) from whom the diplococcus 
pneumoniEe was isolated, and 104 patients (68 per 
cent) from whom the culture was negative or from 
whom no culture was made, that is to say, they had 
infections caused by non-specific organisms 
The ears of 19 untreated patients (56 per cent) 
from whom the hemoly tic streptococcus was isolated 
drained for twenty-one days or more The ears of 
the remaimng 15 untreated patients (44 per cent) 
from whom the hemolytic streptococcus was isolated 
drained for less than tw enty-one davs 
The ears of 6 (40 per cent) of the 15 untreated 
patients from whom the diplococcus pneumonias was 
isolated drained for twenty-one day s or more, and 
the ears of the remaimng 9 patients (60 per cent) 
drained for less than twenty'-one days 

Among the 104 untreated patients whose infec- 
tion was caused by orgamsms of a non-specific 


group, the ears of 22 (21 per cent) drained for 
twenty-one day's or more, and the ears of 82 patients 
(79 per cent) drained for less than twenty'-one days 

In the entire series of 153 patients who did not 
receive chemotherapi , therefore, it is seen that the 
ears of 47 patients (31 per cent) drained for twenty'- 
one days or more and that the ears of 106 patients 
(69 per cent) drained for less than tw enty-one davs 

In any comparison of the results obtained for the 
group receiving chemotherapy with the results ob- 
tained for the group not receiving chemotherap\ , 
it should be remembered that these statistics may 
be influenced bv the fact that patients who had 
milder otitis media tended to be included m the un- 
treated group 

Among the 112 patients who received chemo- 
therapy for otitis media, there were 60 whose infec- 
tion w as found to ha\ e been caused b\ the hemoly tic 
streptococcus Twenty -seven (45 per cent) of these 
60 patients had “surgical” mastoiditis as a sequel 
to otitis media 

Among the 133 patients who did not receive chem- 
otherapy , 34 w'ere found to have otifis media caused 
bv the hemolytic streptococcus “Surgical” mas- 
toiditis developed in 20 (59 per cent) of these 34 
patients This percentile difference of 14 (59 per 
cent compared to 45 per cent) in favor of the treated 
patients, among those patients whose infections were 
caused by' the hemohtic streptococcus, indicates 
that a moderate protection is offered the patient 
against the possible de\ elopment of “surgical” mas- 
toiditis by the administration of sulfonamide drugs 

Among the 16 patients who recened sulfonamide 
therapy and whose otitis media was caused b\ the 
diplococcus pneumonia!, “surgical” mastoiditis de- 
veloped in 3 (19 per cent) Among the 15 patients 
whose otitis media was caused by the diplococcus 
pneumonisB and who did not receive chemotherapy, 
“surgical” mastoiditis developed in 6 (40 per cent) 

Among the 36 patients from whom no organism 
was isolated and who recei\ed chemotherapy', “sur- 
gical” mastoiditis developed in 8 (22 2 per cent) 
Among the 104 patients from whom no organism 
was isolated and who did not recen e chemotherapy , 
“surgical” mastoiditis developed in 13 (12 5 per 
cent) 

At the present time sulfanilamide is the drug of 
choice in infections caused by' hemolytic strepto- 
cocci At the time this sun'ey' was made sulfapy ri- 
dine was the drug of choice in infections produced 
by pneumococci and staphj'lococci, but it now ap- 
pears that sulfathiazole may' offer some advantages 
over sylfapyndine in the treatment of these two 
infections 

It IS obvious that no set rules for the administra- 
tion of drugs will apply to the treatment of aU 
patients who have vary ing degrees of infection, but, 
in general, an initial dose of 30 gr (2 gm ) of the drug 
may be admimstered to adult persons, followed by 
IS gr (i gm ) admimstered every four hours In the 
presence of more severe infection it might be well to 
admimster an initial dose of 60 gr (4 gm ) of the 
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drug instead of 30 gr (»gm) Fotsmallchildteathe 
daily dose usualU can be calculated on-tbc basis of 
I to I gr (o 065 to o 1 gra ) per pound of body 

eight and a half of this total daily dose maj be 
administered as an initial dose 

It IS important to enipha tie the fact that it is 
adsisable in all types of infection similar to those 
under con ideration herein to prevent esacetbations 
to continue administration of the drug daily in some 
such dosage as one half of the therapeutic do e for 
as long as ten days after the temperature has re 
turned to rtormal 

Although on the ba is of theoretic considerations 
there siould seem to be I ttle reason to erpect sul 
fonamide therapy to ciert a favorable effect on acute 
otitis media or mastoiditis after the hnt tuo to four 
days of the disease a slightiv more favorable result 

as obtain d by the authors in patients «ho received 
sulfonamide therapy than inpatients not so treated 
That such improv cment is more apparent than real 
IS suggested by the fact that urgical mastoiditis 
developed with nearly equal frequency in the pa 
tients rece vingso-called adequate dosage and in the 
patients ho received sulfan lamide therapy nitbout 
regard to adequacy of d>age This ob crvation 1$ 
ba cd on an aaa.lvsu of the cases m which hemoly tic 
streptococci nere the eau ati e 0 gansms Ifow 
ever in the croup of patients in \ horn the d sesse 
was produced bv pneumococci the adm ustrat on 
of sulfonamide drugs p oduced an u quest ooable 
advantage These re ults are probably referable to 
the fact that most of the pat ents in wb m th 
d ease was pr duced bv b th pneumococci and 
streptococr were rece vingadenuate do es although 
values for the amount ofsulfamlam de present in the 
blood were not obtained concerning alt of th se 
patients 

If therapy ilh sulfonamide drugs in the presence 
of acute otitis media or mastoiditi when the dis asc 
1 caused by streptococci is contemplated the fact 
should be considered that m the e perie c of the 
auth rs at least adauoistratioa of the dnig had to 
be discontinued in more than 10 per cent ol the pa 
t ents who received adeq ate do age because it 
p oduced tosic effects Furth rmore it appears that 
in patients rece ving s Ifonam de therapy { ttfc or no 
biologic 1 re istance to the infection devel ps thu 
on discontinuance of the therapy if surgical intw 
vent on seems nece ary several days should be 
allowed to elapse so that the body may develop me 
localization of the infection Surgic 1 treatment 
undertaken t 0 so n may produce a marked sys 
tern c reaction cau ed bv d ssem nation of the infec 
lion These d sadvantag shouldbew ghedagmt 
th defimte but shght d m nut n in d vel pment m 

urgical ma t diti among tho e wh rece ed 
sulfonamid therapv in our eries 

It would seem th t the t eatment of acute oUtrs 
media and m stoidit s with sulfamlamide should be 
a h spital proced re earned out under the m<Mt 
ca eful observati n oi both the otologi t and the 
internist 


Naslell \ The Modem Treatment of Otoscl ro 
els A h Ot U y [ I 1941 33 9 6 

Lvery form of therapy should preferably of 
course be based on pathogenesis but in the ab ence 
of specific knowledge of a disease it is often neces ary 
to rely on symptomatic treatment As far as oto- 
sclerosis IS concerned ymptomatic treatment has 
hitherto been the rule since the causes of otoscl ro is 
are unknown Recently there ha e been attempt to 
find an endocrine orig n of the di case The sUrt rg 
point of these efforts has been the knowledge of the 
pathological anatomy of the disea-e and Us relat on 
to pregnancy 

Attempts at ratio al treatment of otosclero is by 
establishing a sound fistula in the labyrinth as a 
compensation for the fixation of the stapes have 
hitherto met with failure The cau c of this failure 
IS that proper mechanico acoustic sound cooductioo 
was aes'cr established Ini estigators such as Holm 
gren and Sourdille mi interpreted their observation* 
in connection vnth their operative researches 01 
ble a sb fling has taken place in the di g ost c 
entena of otosclerosis with the result that new 
diffcult tt have ansen as to the differential diag 
D s s between otosclero 1 and adhesive processes m 
th mddleear In Nasiell s opinion bowc cr the< 
dilTcufi es a of no practical importance for he c 
iders I e manent artificial sound c nd ct on t the 
labyn th yust as effective for fi ed stape 1 the 
adhe iv pr ccs as for the same component m 
oto clero s 

The results of Na-iells tests of the method by 
which M > r was recentlv repo ted to have obta d 
$pl ndid improvement of hea ng in pat ents tb 
otoscler s$ le the suboccptal withdrawal of a 
comderable amount of cerebro pmal fiuid hav 
been negative The auth oh erves that Meyers 
wok s founded on the fa ItyroncI sonsamvedat 
by Holmgren n mely that dee mpres on of the 
bbynnthine flu d n patients w th otosclero s has 
b en proved t crease hean g 

J. aaD Fa aicuir JID 


NECK 

F rrar} It C lentlno A and Fleming E ' 
Clinical Consideration of Total L ryng et my 
{C d ran b Ian g t ml t tal) F 1 ? 

t i A a4 gtd t 94 
This report is based on 58 total JaryngectOMe* 
perfo med betwe n 19J7 and 1941 The time calcu 
lation for recovery appears honeve too short t 
idl w correct figu e in a total of *58 laryU ec 
tomie only 105 t lapses are repotted 

OperaUon 1 dicated m ev ry endolarvngeal wr 
anoma with no local or gen ral complicat on 
therapy even with a palliativ purp se find “ 
indicat n in cancers which have nvaded or de 

stroy d the laryngeal wall when the tumor has mm 

trated the neigbb ring rgans or Ussues when the 
c meal gland are e larged or an extensive gUnOu 
lar involvement has taken place and when the 
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surgical risk is obscured or exceedinglj’ increased by 
general complications Surgical intervention and 
radiotherapy are both of value in the treatment of 
localized cancers of the epiglottis A decision should 
be based on the microscopic features of the tumor 
Operation is indicated in the case of a highly differ- 
entiated tumor, and x-ray treatment when anaplasia 
prevails 

An accurate critical account of the different surgi- 
cal procedures, including the types of operations 
(whether simple, extensive, or complicated laryn- 
gectomies) and the number of stages in nhich they 
were done, is given The procedure used by the 
authors was as follows 

The patient was placed under local anesthesia with 
I per cent novocaine but without adrenahne A 
cutaneous incision in the shape of a honzontal H was 
made the two transverse incisions, on the hyoid 
bone and on the cricoid cartilage, respectively , w ere 
inserted on a median longitudmal incision A free 
exposure was made, and the cutaneous flaps were 
folded on their bases After bilateral ligature of the 
lingual arteries in the Beclere tnangle, section of the 
mylohyoid and hyoglossus muscles up to the level of 
the cricoid was performed Median section of the 
thjToid gland was performed if the isthmus dis- 
turbed the operative field The larynx and trachea 
were weU exposed, the latter for i or 2 in A heavy 
anchor suture was made between the first and second 
cartilage of the trachea This was severed from the 
cricoid ring with a sharp scalpel The stump of the 
trachea was securely sutured to the skin through a 


supplementary transverse incision m the supra- 
sternal notch, deepened as a tunnel wnth curved 
scissors A prehmmary tracheotomy may be per- 
formed if there is total obstruction of the larynx, or if 
a state of chronic bronchitis is maintamed by a par- 
tial obstruction The postenor wall of the larynx 
was dissected from the esophagus as high as the 
arytenoid cartilages The constnctor muscles were 
cut and ligated The pharynx was severed from the 
larymx by a transverse inasion The larymx was 
extirpated, the pharynx bemg left open m front 'Ml 
the musdes inserted on the hyoid bone were divided 
Section of the epiglottis and of the base of the 
tongue w as performed and the pharynx dosed with a 
double-layer suture made with 00 chrormc catgut 
The pharyngeal wall was secured to the mucous 
membrane of the tongue A feeding tube was then 
inserted through the nose and passed into the phar- 
ynx under the surgeon's control A silk or Imen skin 
suture was used Dramage was mstituted through 
gauzes packing the suprahy oid fossa and the pharyn- 
geal recesses 

Union generally took place by second mtention, 
between the twenty-fifth and forty -fifth day^s The 
pharyngeal suture separated in the majonty of the 
cases, the size of the resulting fistula was generally 
small and required onlv cauterization or curettage 
of the walls In a few cases a secondary plastic 
operation w as required 

Within SIX months, practically every patient had 
again learned how to speak with a phonation tube 

ElIAXtrELE MoM1GUA»,0, M D 



SURGERY OF THE NERVOUS SYSTEM 


BRAIN AND ITS COVERINGS CRANIAL 
NERVES 

Ascroft P B Traumatic Epilepsy After Gunshot 
Uouods of the Head B t il J 739 

The case histones of 317 patients a]] of them 
soldiers m the war of 1914 to igtS o«re retterred for 
th s article All of the injunes were gunshot nounds 
and on!> cerebral (no cerebellar) injures were id 
eluded Of these 317 men 107 (34 p r cent) wetc 
suffenng from convulaive sei ures four years or 
more after the war Thirty three ol the 107 were 
having major convahions with a focal onset fre 
quently nith an aura Many cases of P M no/ like 
wise were of focal onset 

It \ as found that fits were twice as frequent 10 
those cases of cerebral injury la which the dura 
mater was penetrated compared to those la which 
there were no dural tears I atients f oro the brains 
of whom metalLc foreign bodies had been removed 
surgically were much mor commonly epileptic than 
those who retained the fortigw bodies no doubt 
this was due to the added cerebral trauma of removal 
ot the bullet or sh 11 fragment Rel able data coo 
cern ng the effect of in driven bone fragments were 
lacking Scalp ounds of all kinds ere followed by 
epilepsy m 34 per cent of the cases a h gh percent 
age ths was probably due to the fact that such 
scalp injury caused by a metallic miss te of warfare 
produces a more severe underlying brain I jury than 
does the usual scalp injury of civ I an life As would 
be expected epilepsy as more prevalent in those 
patients who had had septic cerebral wounds Al 
though epilepsy is probably more certain to follow 
direct injury to the sensory motor cortex th n to 
some area removed from the rolandic aone yet all 
in all the exact site of cortical damage did not seem 
to have such an important bearing on the produc 
ticm of fits Immediate unconsciousness after cere 
bral gunshot wound did not influence the subse 
quent I ability to epilepsy The first seizure may 
occur within a few hours or as late as twe tv vears 
after injury Usually the onset of the co ml ions 
IS sometime during the first t 0 weeks after 1 jury 

JOHM ^f D 

Lassen If C.A andXanggaard T Spontaneou 
Subarachnoid Hemorrhafte 4 f w d A d 
t94t « 7 39« 

This art cle ts introduced by Scandinavian au 
thors with a fairly large number of cases (43) Their 
cl meal studies eem to have been very caref I and 
very thorough However the post mortem findings 
are either absent or quite inconclusive which leaves 
the burden of proof more or less on cl meal g^nds 
The subject of subarachnoid hemorrhage has re 
ceived considerable careful attention m Denmark 
and IS fairly well understood The material com 


pnses 43 patients with spontaneous subarachaod 
hemorrhages who were adm tted to 4 hospitals m 
Copenhagen between 1932 and 1939 Cases of trau 
malic hemorrhage were not I eluded The disease i 
rare in the first decade of life and after sixty years 
of age One half of the patients were under forty 
years of age Mai s and females were more or less 
equally affected Incidents which brought on the 
hemorrhage were usually concerned with increasing 
intracranial pressure such as physical exertion f 
one kind or another Headache was particularh 
violent and of an apopl ctiform character in 42 of 
the 43 patients and in hall ol the patients con 
sciousness was lost Practically all the pat ents had 
rigidity of the neck The blood p essure was not 
affect^ materially and focal signs of vano s kinds 
were seen in most of the patients Only a few wer 
examined ophthalmoscopically and in the e very 
1 (tie was seen 

The course of the disease was marled by a gradual 
rise in temperature with the return of const ous ess 
and the d sappearance ol focal symptoms Evaeua 
tion of spinal fluid was considered to be f tbera 
peutic value and in no case were symptoms obsened 
(bat could be interpreted as being due to renewed 
bleed ng witbin the cranial cavity 

Of the 12 pat ents who died in the bosp tal onl 
d were examined post mortem and in none was an 
aneurysm v ified One pat ent i as suffering from 
a thrombopenia and i from a hemorrhagic pachy 
meningitis iih tega d to the proenosts it was felt 
that (nose patients who had no rckp es within the 
first three months were likely to i re very well 
whereas those in whom there were repeated attacks 
and e pecially those n whom there was p ofound 
uncoDsaousne were 1 Lely to fare badly 

A lEvVcaa cccirc JID 

Furfowr L T Ga AD and Watt nb g C 
Spontaneous Cerebral Hemorrhage Si) 

94 9 758 

Tbe authors repo t 5 cases fspo taoeo scerebrai 
bemor hage which were subm tted to surgic 1 ex 
plorat on and evacuati a of either clotted blood or 
IQ some asuaces fl d bio d Thev point o t that 
thi form of treatm nt hould not be empl ved 
in pnmary s b achno d h m hage cerebral em 
b lu and cer b 1 Ihromb s N case « s sub 
nutted to surg ry u les there was definite e ud nee 
f nc ea g mtracr n al p e ure uch as fictta ed 
cerebr<r:p nal fluid prey's r h k g f the di cs 
markedly slo ed pul e an 1 bl od pressure change* 

In 4 the $ cs submilt d to surge ) a sat 
fact rv result was obt 1 ed in 4 w th b idcnceol 
h Id ptegi ubsideacc of th chok og of ih opt c 
nerv nd mpro ement in the mental t tus ottn 
patient In the case of the f fth p ti ntwh did net 
umve It was beleved that a succes (ul result 
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would have ensued, except that operation vas too 
long delax ed and this had caused complete obstruc- 
tion to the foramina of Magendie and Lushka It 
was believed that the internal hydrocephalus xxhich 
developed resulted from the presence of blood in the 
subarachnoid space 

The authors state that in certain instances 
operativ e procedures should be employed, but only 
(a) when conservative measures have failed to 
produce improvement, (b) when there is some 
defimte evidence of increased intracranial pressure, 
or (c) if the presence of arteriosclerosis and hyper- 
tension does not constitute a contraindication to 
operation JohnW Epton, M D 

Camllo, R Cisternal Hernias of the Paramedian 
Line (Hernias cistemales de la hnea paramediana) 
Rev Asoc med argent , 1941, SS 339 

There are three paramedian cisterns in the brain 
Bichat's cistern, the interhemisphenc cistern, and 
the olfactory cistern Hernia of brain substance into 
any of these cisterns may occur The hernia is 
usually the result of tumor or abscess of the brain 
It may also be caused by chronic subdural hema- 
toma, though this IS generally not so senous as 
hernia caused by tumor or abscess 
The anatomical relations of these cisterns are 
desenbed in detail and they and the different forms 
of hernia are illustrated by photographs 
Bichat’s fissure is located at the base of the brain 
surrounding the cerebral peduncles at the point 
where they enter the brain It is generally admitted 
that this cistern does not commumcate with the 
ventricles In some cases, though not generally, 
there is an opemng between the lateral ventricle and 
Bichat’s cistern This permits the passage of iodized 
oil from the ventricles to the basal cisterns, which 
has been demonstrated bx' ventriculography Hernia 
of Bichat’s cistern is generally from the hippocampal 
convolution and sometimes it extends beyond this 
cistern and invades the others Unilateral hernias 
of this cistern may be caused by tumors of either the 
temporal or frontal lobe The tumor may be at a 
great distance from the cistern The perifocal edema 
of brain abscess ma> also cause these hernias Bi- 
lateral hernias are not so large or so serious Thej 
are generally caused by the generalized edema of 
the brain which is characteristic of tumors of the 
posterior fossa 

The cerebral peduncles are displaced and dis- 
torted by these hernias, which results in serious 
functional disturbances of the sympathetic centers 
of the region The cerebral artery which surrounds 
the peduncle is compressed, this compression causing 
the symptoms of a decreased blood supplj The 
symptoms caused by the hernia are entirelj inde- 
pendent of those due to the original disease which 
causes the herma, such as a tumor or abscess There 
IS also direct pressure on the intrapeduncular part 
of the pyramidal tract The centers which control 
the movements of the ins are injured and the cere- 
bral peduncle may be sectioned functionally Pres- 


sure IS exerted on the optical tract, the ventricles are 
deformed, and the tentorium cerebeUi may' be pushed 
up or down 

Acute hernia of Bichat’s cistern may cause bulbar 
symaptoms from pressure on the sympathetic centers 
Pupillary disturbances are frequent in these hernias, 
particularlv if the hernias are in the middle or pos- 
tenor part of the hippocampus In strangulated 
hernia there is anisocoria These hernias max cause 
rigidity of the neck and various paresthesias due to 
compression of the peduncle and the island of Reil 
If the course is x'ery rapid there may' be disturbances 
of respiration and heart action which max' simulate 
angina pectoris If the mesencephalon is affected 
there may be black x'omit Progressive fever may 
dex'elop and if so the patient dies in cy anosis In the 
chronic form there is a certain degree of rigiditv of 
the neck and an abnormal position of the head, and 
a spastic hemiparesis, chiefly facial There may also 
be such conditions as atxpical hemianopsia, extra- 
pyramidal sy'mptoms, and anisocoria with Argx'U- 
Robertson pupil 

Hernias of the interhemisphenc cistern are gen- 
erally smaU Large ones may' be caused by menin- 
giomas of the convexity If they' are associated with 
hernias of the cisterns of Bichat and Galen the whole 
of the cortex surrounding the corpus callosum may 
be involved It is not know'n whether acute hernias 
of this cistern cause symptoms due to the hernia 
Itself 

The olfactory cistern lies above the olfactorv bulb 
Small olfactory' hernias occur not only in tumors of 
the hemispheres but also m tumors of the posterior 
fossa This explains the olfactory symptoms, even 
to complete loss of the sense of smell, sometimes seen 
in tumors of the cerebellum, and also explains some 
mistaken differential diagnoses between tumors of 
the cerebellum and tumors of the frontal lobes 

AuDREX G ilORGAN, M D 

Ingraham, F D , and Campbell, J B Dangers of 
Radiation Without Biopsy of Beam Tumors in 
Children Neji England! 315^,1941,224 925 

This is a case report deahng with the dangers of 
x-ray therapy xxithout a biopsy in brain tumors, and 
the disastrous results which may follow this prac- 
tice Fixe or six years ago, the idea xxas put forth 
that certain midhne tumors with a short history in 
young children were almost certainly' medulloblas- 
tomas, and that as these were radiosensitix e the 
children could be spared the ordeal of a cerebellar 
exploration by instituting x-ray' therapy immediate- 
ly This article shows rather clearly that this idea is 
full of fallacies The authors are fair enough to point 
out, of course, that i disaster does not inx'ahdate the 
method, but they are very much of the opinion that 
a case of this kind is almost sufficient reason for not 
continuing bhndly with the nou-surgical treatment 
of these patients, and beheve that in this particular 
case the child was under very careful supervision- 
much better supervision than could be expected in 
less centra] and less carefully superx'ised hospitals 
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should be used, 2 c cm ate usually enough to make 
a diagnosis, and a dose of 5 reserved for 

special cases The injection of from 2 to 5 c cm of 
fresh hpiodol into the subarachnoid space causes 
moderate pain at the level of the sacrum and coccj^c, 
in some cases, the pain persists for several n eeks and 
then disappears spontaneously There is immediate 
moderate h>'peremia around the site of injection, 
later, round cells and fibroblastic proliferation ap- 
pear around the droplets of oil which are finally 
encapsulated and form miliary nodules on the sur- 
face of the spinal cord If thorotrast is used, 
Nichols and Nosik recommend drainage of some of 
the cerebrospinal fluid, which eliminates a large pro- 
portion of the injected radio-active substance The 
injection of air as contrast substance is condemned 
because it gives ver^ little opacity and makes roent- 
gen interpretation difficult, but it acquires great 
importance in the diagnosis of blocks when injected 
below' the site of the supposed lesion 

Mvelography is indicated in spinal traumatisms 
and in a number of non-traumatic cases The trau- 
matic group includes \ ertebral dislocations, fractures, 
and ruptures of the intervertebral disc, the latter 
occurring usualh in the lumbar segment When a 
patient presents the well known symptoms of spinal 
traumatism, it is necessarj to differentiate between 
concussion, contusion, compression, and section of 
the spinal cord The most valuable diagnostic data 
will be given by m>elography, which will show the 
exact site and extent of the lesion and whether there 
is partial or complete block An excellent procedure 
IS to make a spinal puncture below the site of the 
lesion, extract some cerebrospinal fluid, and inject 
an equal amount of air, if there is no block, the air 
will ascend in the canal and produce the typical 
headache of pneumo-encephalography, if there is 
block, the cerebrospinal fluid soon ceases to flow, the 
air does not enter easily, and there is no headache 
In cases of concussion and contusion, there is no 
block, in cases of hemorrhage, or compression or sec- 
tion of the cord, there is block or deformation of the 
picture In non-traumatic cases, the neo-iodipin 
may be completely or incompletely arrested, accord- 
ing to the kind and degree of the obstacles The 
latter maj be caused by intradural tumors and ad- 
hesions, extradural changes in the vertebral bodies 
from tuberculosis or cancer, or deforming spon- 
dylitis 

Neo-iodipin may act as a therapeutic agent also, 
especially in detaching blood clots which cause block, 
as observed in r of the 13 reported cases Emergency 
laminectomy is being abandoned, the present ten- 
dency IS to make a roentgen study of the patient so 
that the surgeon may adopt the most appropriate 
line of conduct Richard Kemel, M D 

Browder, J , and Meyers, R Pyogenic Infections 
of the Spinal Epidural Space Surgery, 1941, 10 
296 

Against the common theory that pyogenic infec- 
tion in the spinal epidural space usually reaches its 
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goalbj means of direct extension of the infection, or 
by means of septic metastasis, the authors reiterate 
their original contention that all such lesions are 
preceded by vertebral osteomyelitis 

Patients developing an abscess of the spinal epi- 
dural space will first complain of a localized back 
pain, tenderness at a definite spinal level, local 
swelling, and a feebng of ill-being Fever may range 
from loi to 105°, there is frequently a xery high 
leucocytosis, and root pains producing a “painful 
girdle” max be prominent symptoms It may be 
several dajs before the final, dramatic sjmptoms 
set in, those of rapidly developing paralysis of the 
muscles of the low er extremities, and loss of bladder 
and bowel function Sensory changes vary from 
patient to patient, but there is a rapid appearance 
of flaccidity and areflexia Trophic changes in the 
skin are common The spinal fluid will usually' show 
a large number of ly'mphocytes unless the process 
has managed to break through the dura, when there 
w ill be evidence of a frank meningitis TheQuecken- 
stedt test usually reveals a partial or complete 
subarachnoidal block of the fluid 

The authors have revealed some very' interesting 
and typical pathological changes which accompany' 
epidural abscesses of the spine The exposed, osteo- 
myelitic vertebra; have a shaggy, fenestrated, 
loosely-applied periosteum The involved pedicles 
and lamina: are soft and may exude pus w hen they' 
ate grasped by the rongeur Creamy pus sometimes 
wells up from the extradural spaces below the bone 
In some cases no pus, but only dense granulomatous 
tissue IS found, the removal of which from the under- 
lying attached dura may be veo' dangerous because 
of the hkelihood of a teat in the dura The dura 
itself is frequently very greatly thickened under such 
a mass, and might even contain punctate abscesses 
At autopsy the gross appearance of the cord may 
be entirely normal, but though it is not frequently' 
flattened or otherwise distorted at the level of the 
lesion. It IS obviously soft to palpation, and section 
reveals a loss of normal architectural features, so 
that gray and white matter are not distinguishable 
Spongy, vacuolated areas w'lthin the substance of 
the cord suggest an impairment of the intrinsic cir- 
culation of the cord The gbal elements do not 
appear to be as severely impbcated as the neural 
The blood vessels of the pia and spinal cord may be 
thrombosed, but more commonly they are unchanged 
or only engorged Intramedullary thrombosis is 
probably not as common as theones suggest 

The authors believe that it is not correct to ascribe 
the neurological changes to the factor of pressure 
alone, for the rehef from pressure by laminectomy 
does not frequently produce a rapid recovery or the 
good results which decompression should afford 
were pressure the mam causative factor Local de- 
formation of the cord is not usually shown to be 
present m the freshly autopsied cord “The path- 
ological demonstration of irreparable parenchy- 
matous changes within the spinal cord is not ex- 
plicable m terms of pressure alone The most that 
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nia\ be said at the present with re-pect to these 
pathologic changes m the spinal cord is that the> 
are the result of circulatory alterations within the 
cord Itself joirv ilAairv M D 

Ecbots D H Eroerfeency Larntnectomy fo Aeui 
EpIdumI Absc $3 of the Spinal Ca I S x y 
tgat 87 

Judging from the limited discus lon in the 1 tera 
tuie concern ng acute tpiduial spinal abscess one 
might conclude that the condition is rare but the 
author believes that not the disease hut rather its 
recognition and surgical treatment are rare In most 
instances the abscesses are located posUnotty 
though they may ertend laterally into the fat filed 
epidural spaces of the spinal canal and they mav 
extend over anv number of segments in the epidural 
space th s spare extend ng normally from the cer 
vical to the upper acral levels The most usual 
location itseems isintbeth raeicspine Mostsuch 
absces es arise by metastasis th ougb the blood 
stream from furuncles of the skin and the com 
m nest organism is the staphvlococcus \ bi toty 
of boil focalized spinal tenderness end the rapid 
development of patapl gia with loss of hi dderfunc 
tion is strongly suggestive of acute pinal abscess 
Thee may al o be a low (cvet and (eequcntly there 
is a high white count It ma> be necessary to dif 
fer ntiate an acute myelitis or a pol otnvelil but 
thi IS easily done if a QuecLenstedt test 1 per 
formed for lo the presence of an ab cess there will 
almost invariablv be a block ^aturally a spin I 
tap > ould not be done with passage of the needle 
through infected ti sue if theab cess were suspected 
of being in the lumbar a ca 

Treatment is immediate laminectomy as soon as 
the j agnosis is made There i a complete removal 
of all bone pus gtanulat on tissue and cellular 
d bris no matter how many segments are involved 
The wound is to be loosclv closed and a drain is left 
in place Such vounds may be long in heaf ng and 
filing with healthy granulation ti sue but neuro 
log cal recovery usually begins within a fe days if 
the patient is going to get well at all The autb r 
rep rts 4 cases which he has recently t eated with 
a mortality (from empy ma many we ks later) f 
5 per cent Jobs Maxtiv M D 

Pe Gennato R Gho dotomy (Led tomie) 4 ti 
tal d k 1940 59 497 

This atUde s conte ned generally with the surgi 
cal treatment of pain and especially with the opera 
tion of chordotomy A generous review of Itahan 
French German Engbsh and American literature 
is give and the anatom cophy s ological ba of the 
operation IS discuss datle gth The Italian surgeon 
Cosi IS gi en the credit for init at ng present day 
urgical att rapts at the cont ol of intractable pain 

Chordotomy is not an easy operatio but it can 
be safely done by an e penenced operate I* J* 
ind cated only wh n the pain is not conlr lied by 
other means and when the pain is truly organic in 


Mtuce It IS especially useful in many pa nful con 
ditions in which the pathology 1 s below the level 
of the d aphragm Inoperable lesions of a carano 
malous or sarcomatous nature located in the gastro- 
intestinal or genito unnary tracts the bones of the 
legs the vertebra; lungs or spinal cord itself have 
the world over been treated by this operati n with 
mo t gratifying results The pain of tabet c cri cs is 
particula ly amenable to chordotomy It has al 0 
b cn used for per stent neuritis and neutalgi 
of various sorts either idiopath c or post fraumat c 
for the pam of kraurosis of the vulva and lor the 
pain of amputation stumps Its p imary indicati n 
remains few ever the allevvaiion ol the pan ol 
tabet c coses and of primary or metastatic mahg 
nant inoperable tumoca 

Following chordotomy there should be no motor 
or trophic lo s no loss of deep sensibil ty and usu 
ally no loss of touch The operation should be do e 
with bilateral incisions in the cord placed at a suffi 
cientiv high lev el to include all fibers ascend ng from 
the level of the pain \ carefully performed small 
laminectomy with aderyuate atte tion to complel 
closure of the dura mater muscles and fase a is 
equally as important as the careful ha dling of the 
spinal CO d CompLcations may arise post pe a 
lively such as a eompUint of residual pain I ss of 
bladderconirol (this IS usually transient) ocraso 1 
rectal incontme ce and stiU less fcequentlv a dm 
ulion of libido and potency The opera! n itself 
carries a very lo mortality r te since it m y be 
done if desi ed under local anesthes a 
The author b Iieves that chordotomy when ind 
cated IS mudi more $ tisfactory and rational than 
a number of other half way measures wh ch are so 
frequently us d Chorfetomy is one example oi the 
al e of applied anatomy and phy lology and th 
(onunate location of the spinothalamic tracts mak s 
the operation possible John ilAXTi M D 


PERIPHERAL NERVES 

Glanitraa o G Th Use of R bber Laminz i 
ri Stic Drtdg ng of Experiment INerre Lesion 
(PI sti be a d sU u e 1 m e di gomm i 

les n penoi tal d f ci n os ) d ttal d 
* *94 9 S6 

Tbeauthor esected 1 cm of the sciatic nerve lu s 
rabbits a d a numbt of dogs He bridged the gap 
between the pro imal and distal segment of the 
sev ed nerve by means of a sterile sheet of rubber 
4 cm by cm which he cut out of discarded 
gloves He w pped the rubber sh et I ke cigaret 
paper around the two e da of the nerve and sutured 
lit the per near m of tb t 0 ds either with 000 
catgut or very fine silk Within ten day regenera 
t n had start d and the f rst continuity was esfab 
ksbed with n twenty days Dylh end of the seco d 
nsotttb nerve fund on began to return 
f*t»n cally thi method was u ed successfully by 
\Iu u in a lesion of a radi 1 nerve No details of thi 
ate given David Impastvto M D 
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SYMPATHETIC NERVES 

Nicolosi, G Gastroduodenal and Hepatolienal 
Circulatorj Disorders Follotting Lesions of the 
Abdominal Sjmpathetics (Disordmi arcolaton 
gastro-duodenali ed epato-splenici da lesiom del 
simpatico addoininale) Arch ital di chtr , 1940, 
SS 95 

In\estigating both climcallv and experimentally 
the important and much discussed matter of circu- 
latort disorders of the stomach, duodenum, liver, 
and spleen following destructue lesions of the ab- 
dominal autonomic ncrtous sxstem, the author at- 
tempted, bj means of the experimental production 
of lesions of the sj mpathetic nerves to these organs, 
to reproduce in animals what is so frequenth and, 
possiDh , h\ potheticall) P) reported in man The 
animals used bt this worker were 10 dogs and 10 
guinea pigs The lesions w ere produced by injections 
of aqueous solutions of lead acetate or phenol which 


were made into the adventitia of the portal and gas- 
trolienal vessels 

Interruption of the sympathetic innerxation of 
the portal veins and gastrolienal arteries by means of 
such necrotic processes as the injection mass caused, 
resulted in a marked circulatorv disturbance of the 
stomach and upper small bowel, of the hver, and of 
the spleen Hematemesis, melena, ulcer formation 
in the gastnc and duodenal mucosa, and foci of 
severe necrosis of the liver and spleen parenchj'ma 
w ere promptl> observed W hether this w as primanl> 
the result of a hormonal djsfunction due to the 
nerve destruction, or w hether it w as a result of cir- 
culatory embarrassment to these organs, did not 
seem to be entirely established It w as certain, how- 
ever, that know n lesions in animals produced effects 
directly comparable to verified pathology in man 
after injurj of the abdominal sympathetic vascular 
mechanism John Martin, M D 
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CHEST WAIL AHD BREAST 

Saphlr O and Paiker M L M tastasia ot Prt 
matr Carcinoma of the Breast «ltb Special 
Referance to the Spl en Adrenal Glands and 
Ovaries A ck S t ip+j 42 1003 
There ate amazingly lew contributions in the 
I terature dealing specincaliy with the sites of 
metastasis ot primary carcinoina of the ^east 
Leading t ztbooks and comprehensive stud es of 
tumors in general and of cancer of the breast in par 
licular refer to the more g neral sites of metastases 
uch as the lungs hyer and bones hfuch cj this 
material is tapidlv hecoming obsolete since it corocs 
from the time B’fcea only taacroicopic mdeace of 
metastasis was aNailable With modem methods of 
insestigation at command such as hstologica) 
studies and post mortem xaminations it is possible 
to go beyond mete clinical reports and to deiemiine 
more accurately the distribution of metastases of 
primary carcinoma of the bnast 
The authors have made a car (ul study of ma 
tenal available in the Department of lathology of 
Michael Bee«e Hospital m Chicago with spccal 
reference to the sit s of metastasis of carcinoma of 
the brea t The r material covers reports on 43 
autopsies on p t enta wnth pnmaty carcinoma of the 
breast together with histological examination of the 
various organs to determine whether gross tumor 
involvement wa present The r msestigationa 
showed the lungs to be the most common site for 
metastatic lesjon. such jovolveraent occurnng in 
38 instances the liver came next with mvotvement 
m 4 instances The adrenal glands the spleen and 
the ovanes showed involvement m surprisingly Urge 
numbers Sfetastatic involvement of the adrenal 
glands was present in so in tances of the spleen m 
to and oi tk^ ovaries 10 \ survey of tie rela 

lively many reports o! ind vi lual c4Se» and of the 
few cases of metastasis to the spleen or ovary ou 
record would lend to give the impres ion that in 
ol era nt of ilese organs is rare Evdently the 
frequenev of metastases of various k nl has been 
Studied bv d fferenl investigators but the figures 
vary widelv and depend on whether they are derived 
from clinical or autopsy rej orts A recent study of 
metastasis of cancer of the br ast bv W arren and 
Witbam (tgjj) lad des i6 eases In these the 
spJeea was found to be involved 73 t mes and the 
ovanes IS times Because of their findings Warren 
and Witbam concluded that tbs frequent invol e 
mentof Ibespleengave little credence to the assumed 
resistance of tb spleen to cancer development 
The results obtained bv the authors oi this artick 
seem to sob tantiate ih s statement 
Another fact brought out clearly by the histO' 
logical study of this senes is that the type of car 
cinoma definitely is not responsible for the shorter 


ot long r survival period of the pali nt nor for the 
appearance spread and number of metastases 
However regaidle s of tb tvpe of earonoma the 
piesciKe of isolated tumor cells separated from 
pntnaiyha cstructure of the carciooroainljcales 
a high def lee of m Iignancv CarcinomascoiListing 
of such isolated and d ffu elv infillrat ng tumor celS 
were often tho'c wh ch produced metastases in the 
pleeo adrenal glands and 0 anes 
The authors place great eropha is on the occa 
sional small and cliDjcally unnot ced carcinoma 
which may give nse to wide pread metastases "ve 
eral cases are cited which clea Iv demonstrate the 
known fact that a small or unnoticed carcinoma o! 
(he breast may cau ediffu em tastases The clinical 
picture in these cases was frequently misleading so 
much so that the small primary tumors were not 
recogn zed e ther by the patient or by the physician 
Matw s J Se tx t Sf D 


Albrecht L Heating In Cancer ua Breasts Rad 
icaUv Operated upon befw n IW7 and 19J9 In 
theGoenloSentJolmsItySu ftlcal Clink with 
B»f fence lo Prt Operative and Poatoperati » 
Itnd! lion (D e 1! ilu n rg b e de in d« 

J ahren 0 7 b s oyo 10 d G tu g Ch ru gixt . 

tsiti ( Lli ii weg n Bnisti eb R <f k I 
penert n u let Heru i ch* guoR d p* t 
pe 1 ve u d pr t p St ptrat en C itr h ng) 
t^tu gen T> Hat 1440 
This Ttpott embraces 373 who underwent «d esf 
opcnlioss for cancer of the breast The follow up 
investigations were obtained by questionnaires 
Daly 3SS pat ents ansi ered Tne developmental 
phases of cancer were given in accordance w th the 
Jueoghng 4 group classification The majority of 
the pati nts were already in the third d velopments! 
stage St ihea jllzrv Ivmph nodes or the iltia a d 
pectoral muscles were markedly invol ed Onl 
during the last seven vears was prcopetatiie 
actinotberai y applied m this dmc after it 
proved that pre op rat ve irradiation d d n t com 
plicate the operation It was found in niJSt w 
tances that the timor was more arcamscriM 
after the pre-operative vrr diation The method of 
the FcanWort Llintc was employed the irradation 
was done two or three weeks before th operation and 
four wteks after lie ofcration then eight weeks 
later the first povtoperat ve nvest gat on was made 
Mter this the pat ents wer requ ted to report e«<^ 
Uiree months then every six months and fioallj 
after three yea s they were a ked to report * 
year In t tabulatons the author pre cats the 
statistics on the 35$ patients according to aro » 
classifications 

W thin the first five year period 87 or *4 7 pee 
cent were living Of the patients treated by pr*" 
<^rat ve and p toperati e itradiat on only 19 r 
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38 per cent r\ere dead During the same period 
70 6 per cent of the patients i\ho ivere operated only 
were dead Of those irradiated postoperatively onl> , 
59 6 per cent w ere dead During the five-to-ten-> ear 
period onh 124 per cent of idl the patients were 
li\ing There were 125 (58 4 per cent) deaths due to 
cancer metastases, 116 of these (54 2 per cent) oc- 
curred within five years, s (2 3 per cent) patients 
still had cancer despite the five-j ear cure Deaths 
due to intercurrent diseases amounted to 58 or 
27 I per cent 

The pre-operative irradiation apparently was of 
little influence in producing a later regression of the 
cancers in these cases However, the patients sub- 
jected to pre-operati\e and postoperative irradiation 
suffered the least Of the latter 38 8 per cent were 
living within the five-year period, apparently 
healthy It is noteworthy' that of the patients who 
were irradiated only' pre-operativ elv, 2 4 per cent 
suffered increased disturbances during the course of 
the healing of their w'ounds Pre-operative and post- 
operative irradiation of cancers y'lelds the best 
results (Tsanz) JIathias J SEiratr, M D 

TRACHEA, LUNGS, AND PLEURA 

Eloesser, L The Choice of Procedure in tlie Treat- 
ment of Tuberculous Cavities J Thoracic Surg , 
1941, 10 SOI 

Eloesser has called attention to the three funda- 
mental methods in treating tuberculous cavities— 
collapse, compression, and aspiration, and points 
out that they frequently fail to close cavities In 
searching for an answ er, he has undertaken the study 
of intracavitary pressures, both on cadavers and 
hving patients He has found that the pressure in 
pulmonary cavities vanes accordingly' as their com- 
municatmg bronchi are temporarily open or closed 
This pressure is higher than atmospheric pressure 
most of the time and it keeps cavities distended 
Proof of a blocked bronchus is afforded when intra- 
cavitary pressure remains elevated while the pa- 
tient holds his glottis open and stops breathing 
Eloesser advocates the needhng of cavities, pro- 
vided always no free pleural space exists, in order 
to determine intracavitary pressure The open cav- 
ities are amenable to thoracoplasty and the closed 
cavities probably are not 

Closed cav'ities with increased pressure may be 
closed by aspiration of the air followed by immedi- 
ate thoracoplasty, or may be treated by a skin-flap 
drainage method, or by continuous suction drainage 
(Monaldi procedure) Juuan A Moore, M D 

HEART AND PERICARDroM 

Montanan, G , and Jadeiaia, F Surgical Revascu- 
larization of the Heart (La nvascolanzzazione 
chirurgica del cuore) Ann ttal di chir , 1940, 19 
357 

In 1922 Robertson proved experimentally that a 
new blood supply can be furnished to the my ocardi- 


um through anastomoses betw'een the vessels of the 
heart and those of the thoracic viscera The authors 
review the work done on the subject since that time 
and describe their own experiments on 10 rabbits 
They occluded some of the coronary arteries and then 
placed over the heart, in some cases, grafts from the 
pectoralis minor musde and, m other cases, grafts of 
lung tissue In some of the cases they placed the 
grafts over the pericardium and in others they re- 
moved a part of the pericardium and laid the grafts 
directly over the myocardium Photomicrographs 
of the histological findings are reproduced 

Both kinds of grafts took and with both there was 
a marked increase in the number of my'ocardial 
v'cssels near the grafts and ectasia of the pre-existing 
vessels extending for some distance from the grafts 
There was little difference in the effect of the two 
kinds of grafts, but the technique of the lung grafts 
IS somewhat simpler and there seems to be less 
chance that they may ultimately interfere with the 
movements of the heart These results were ob- 
tained, how ever, only m the cases in which the grafts 
w'ere applied directly to the myocardium When they 
were applied to the pericardium, adhesions formed 
but there was little effect on the circulation Ap- 
parently, stimuli pass through the grafts to the 
myocardium, affect its vitality and metabolism, and 
help to re-establish the circulation 

The animals bore the experiments very' well and 
It seems justifiable to use the method on human 
beings when there is an insufficient blood supply to 
the mj'ocardium In view of the importance of 
functional stimulation in the taking of a graft, it 
would seem that the conditions should be more 
favorable for the establishment of a collateral circu- 
lation in human beings, in whom the coronary circu- 
lation is cut off gradually , than in animals, in which 
it IS cut off abruptly by operation 

Audrex G Morgan, M D 

ESOPHAGUS AND MEDIASTINUM 

Ivanissevich, O , Ferrari, R C , andXentino, A S 
The Surgical Treatment of Cancer of the 
Esophagus (Tratamiento quirfirgico del cAncer de 
esAfago) Semana med , 1941, 48 1049 

Up to the present time, all medical, phy sical, and 
chemical treatments have failed in cancer of the 
esophagus, and surgery is the only measure which 
offers some hope in these cases More than 60 suc- 
cessful esophagectomies prove that cancer of the 
esophagus can be cured provided that its diagnosis 
IS made early Therefore, the physician must dis- 
card the false notion of the incurabihtv of this dis- 
order and do everything in his pow er to discover the 
disease in its early stages when intervention is 
still useful 

The authors report a case in a man, aged fifty-tw o 
years, whose first symptoms of dysphagia dated 
back two months and who was found to have an 
esophageal obstruction caused by a tumor which 
occupied two-thirds of the lumen of the organ 37 
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cm froBj the dental arch biopsj showed it to be a 
p nocellular epithel oma The patient had lost 20 
kgm in ffc ght dunog these two months A gas 
trostomj was performed and after three preloiinary 
sessions of Arce s left pnemnothotax at weekly 
interval the patient was operated upon with a 
modified Torch technique The first stage con 
sisted of incision over the seventh rib and exiirpa 
tion of nearl) the entire nb and of part of the sixth 
and fifth nbs incision of the parietal pleura and 
then of the mediastinal pleura in front of the thoraac 
aorta hlunt dissection of the esophagus and its 
section 3 cm above the card a prolongation of the 
incision of the mediastinal pleura up to the dome 
of the thora blunt dissection of the esophagus 
above the aorta extcnonsation of the esophagus 
through the inci ion m the mediastinal pleura a^ e 
the aorta and completion of the blunt dissection of 
the upper part of the esophagus and suture of the 
wound of the tho ax without dta nage The second 
stage consistedof loa ion along the anterior border 
of the sternocleidomastoid muscle opening of the 
sheath of the muscle retraction of the muscle out 
Vi ard and d ssociat on of (be posterior aspect of the 
abeath which exposed the cervical esophagus 
exlecioruat on of the esophagus and its sect on about 
5 cm above the tumor by blunt d section forma 
Uon of a vertical tunnel under the stun of the ante 
nor tupect of the upper part of the chest and Iran 
verse incision of the sLm 3 cm w de at tbe end of 
the tunnel pa sage of the e opbagus through the 
tunnel and suture of its terminal orifice (o the inci 
sionin the skin and uture of the cervical ncison 
Except for some (ever and a subsequent pleural 
eiiusion tbe patient was dong well and nealng 
took place bv first nteotion A rubber connect on 
was installed between the esophageal and gastre 
orifices and at present six months after (he opera 
tion tbe pat ent is in good general condition and 
has ga ned 7 kgm in weight This is the first case 
of cancer ol the esophagus successfully operated 
upon m Argentina 

The aulhars giv e a brief history of the work done 
on cancer of the esophagus s nee has illofi began 
Its study m 1888 Rad cal surgery wa first pet 
f rraed with access by Torek and Zaa j r in 1013 
Different techn ques have been u ed by difl rent 
surgeons (Tor k and Zaaijer ‘^auerbmeb and 
Fischer Ach and Denk and Bie ) and dr succes e$ 
are report d in the literature including the present 
case Nowadays most surgeons prefer th techn que 
of Torek w th si ght modif cations \ anous tout s 
are used accord g to the findings in the cases they 
are the abdominal thoracic endoscopic abdommo- 
thorac c abd m nocemcal and that of L 1 enthal 
in cancer of the card a or of its vicinitv the abdomi 
nofhoracic route w tb cction of the di phragmand 
n cancer of the thoracic esophagu the ro tbod of 
Torek are indicated Krct pn uroolhorax Binds 
pen able n both c ndil ons and physiol gical s c 
lion of the j hren c nerve facilitates tbe inter ent on 
e'pec Uy in tbe first case The operation should 


always be performed on the left side ExUeme care 
sbonld be u cd durng di cction to avoid rough 
traction and sudden maneu en wh ch have a di ect 
repercussion on the heart and vessels vagal death 
has been reported in these patients if the pneum 
gastne nerve must be sectioned it should first be 
inhltcated with novocaine 
Torek and Zaaijer have condemned gas tro e oph 
geal anastomosis Ho sever e tirpation of a cancer 
m the esophagus should not be folloned by imm 
diate end to end anastomosis the stomach may be 
brought up into the thorax and may provide a e 
f«l anastomoss Postoperiiive di tention of the 
lung and pleural drainage are helpful eomplem nts 
of the operation Rienhoff has recommended the 
njection of a small amount of pepione bou llo 
into the pleural cavity twenty four hours before 
thoracotom} to prevent pleural infect on Tbeindi 
cat ons for endoscop c extirpation arc exceptional 
nal or general anesthesia with cyclopropane is 
ind caied very rarely any other 

RicBAan Rxusc kl D 

MISCEILAKEOUS 

llarrlcgtoo S kV Diaphregmatie llemJa Q rt 
B U AwM Ilf f. Hi Sell I 94 IS 1ST 
This subject IS of interest to the physician b cau e 
the diagncois is of first imporUDce tbe symptoms 
are often complex and diaphiagmat c hernia fre 
qufotly must be considered is the d fferenual diag 
nosis of d eases of (be upper part of the abdomen 
and lower part of the thorax it »of interest to tbe 
roeotg nologist because roentgenolo^cal recogn 
(ion f diaphragmatic hernia is often the only means 
by which a definite diagnosis can be establish d 
cbnicatfy The treatment is of primary concern to 
the surgeon becau e operative replacement of the 
herniated vise ra and repair of the abnormal open og 
m the d aphragm con titute the onlv Ireatmeot that 
promi es complete relief of symptoms 
The types of diaphragmatic bern a are u ually 
cias fied ID three main groups (i) congeoitsi (r) 
acquired and (j) traumatic Becau e of tbe prac 
(ical cliaical and su gical s gn ficance f trauma as so 
etiological factor the author has suggest d that 
di phragmat c hem a be clas ified into two mam 
groups non traumatic and traumai c He has s b- 
divided these two groups accord g to tbe various 
types The nc deuce of diaphragmatic berm prob- 
aUy isn g eaternow th nit astwentyj arsago 
From 1908 to 916 (e ghteen years) 3 lostaflces o' 
the c nd t on were r cogoia d cj nically at the Mayo 
Clmc and 14 patients wereoperated OB Fromip h 
to 041 (fifteen y ars) the cond I n was diagnocd 
more than 600 times and the author operated on ajo 
patients Th s study Ihttef re shows that ! 
tmes a many d aphragmat c hernias were recog 
nu d in tbe la t fifteen y e is as had been recognireQ 
IB tbe previou ighteen y'ears Tbe author bel ^ 
(hat the cond t n cn more common than 
present record indicate 
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The dimcal syndrome of diaphragmatic hernia 
may be divided into two mam tjpes The first type 
of syndrome occurs in cases in which the stomach 
IS the only abdominal organ involved in the hernia 
Such hernias usually are of the esophageal-hiatus 
t>pe The symptoms are those of intermittent and 
usually progressive incarceration and obstruction 
of the stomach 

The second type of syndrome occurs in cases in 
which multiple abdominal viscera are involved in 
the herma This t>pe of hernia usuallj is of trau- 
matic origin and is caused by laceration of a normal 
diaphragm The symptoms in such cases are more 
varied and severe in character than those in other 
types because of the multiple structures involved, 
and they are often more acute in onset The initial 
symptom ma> be that of acute intestinal or gastric 
obstruction, or severe hemorrhage 
Diaphragmatic hernia is primarily a mechanical 
condition, and the onlv treatment which will reheve 
the condition is operative repair or reconstruction 
of the abnormal opening in the diaphragm The in- 
dications for surgical intervention and the methods 
and technique of surgical procedures depend on the 
type, situation, and size of the defect in the structure 
of the diaphragmatic muscle, the kind and amount 
of abdominal viscera involved in the hernia, and 
whether the viscera are enclosed in the hernial sac 
The operative procedures employed in the 270 
cases m this series were as follows 
In 242 cases the patients were treated by radical 
operation The herniated abdominal viscera were 
replaced in the abdomen and the abnormal opemng 
in the diaphragm was repaired In 147 of these 
cases the diaphragm w'as either temporarily or per- 
manently paralj zed preliminary to operative repair 
of the hernia In 2 cases it w as necessary to perform 
extrapleural thoracoplasty in addition to the inter- 
ruption of the phrenic nerve as a procedure pre- 
linunary to repair of the hernia 
Twenty-eight patients who had the esophageal- 
hiatus type of hernia were treated conservative^ 
In these cases interruption of the left phrenic nerve 
was done as a palliative or therapeutic measure, in 
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7 of these it was the only procedure contemplated 
because radical operation was contraindicated, and 
in the remaining 21 cases the procedure was in the 
nature of a therapeutic test It may be necessary 
to perform radical repair of the hernia in some of 
these cases later to obtain complete relief from the 
symptoms 

Tabanelli, M A Clinical Study of the Thoraco- 
Abdomlnal Reflexes After Trauma to the 
Parietal Thorax (Contnbuto chmco alio studio dei 
nflessi toraco-addominah nei traurm della parete 
toracica) Arc/t tlal dt clitr , 1940, 5S 388 

Special abdominal symptomatology in certain 
cases of rib fracture or thoracic contusion is infre- 
quent Ihe abdominal syndrome usually appears 
from twelve to twenty-four hours after the trauma 
The author gives in detail the innervation of the 
thorax and abdomen and then briefly reports on 18 
cases of thoracic trauma or rib fracture observed at 
the surgical division of the Hospital Maggiore of 
Milan The abdominal sjndrome consisting of de- 
fensive muscular contraction and pain in the epigas- 
trium was presented by the cases in which there was 
trauma at the level of the sixth and seventh inter- 
costal nerves In the cases in which the injury was 
at the level of the eighth, ninth and tenth inter- 
costal nerves the abdominal syndrome occurred 
lower, usually in the hypochondrium, the lumbar 
area, or the mesogastrium 
If not understood, such a syndrome may at times 
lead to the mistaken diagnosis of some visceral lesion 
of the stomach or pancreas 1 rauma in the region of 
the tenth and eleventh intercostal nerves may lead 
to a defense reaction in the inguinal region, which 
may be mistaken for appendicitis or renal colic 
Thoracic trauma must involve the intercostal nerves 
in order to cause such defense reactions in the 
abdomen The reactions occur on the same side as 
the injury The syndrome is of relatively short dura- 
tion and usually disappears in from twenty-four to 
forty-eight hours It is of importance when the 
possibility of serious visceral injuries is being 
considered Jacob E Klein, M D 
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ABDOMWAI, WALL AND PERZTONECM 
Robins C R Why Inguinal Hernia Recurs An 

OB I 1941 114 ng 

The persistently high rate of rtcurrence (oUosiiQg 
operations for the cure of inguinal hernia paruni 
fatly ifae direct variety wo ild suggest that there 
must be something inherently wrong m our method 
of dealing with it In very recent years there has 
been a marked unpro\ ement in the tepotle i results 
particularly those in which the faso 1 uture 1$ 
employ ed 

Bloodgood states that recurtetice in the lower 
angle of the wound whether the hernia be direct or 
indirect is chiefly due to the fact (bat the conjoined 
tendon is weak or obhlerated and the ordinary 
suture or closure of the defect in the abdominal wall 
IS not su&aently strong the transplantation of the 
rectus muscle and its fascu is not a certain cute A 
study q! this area of muscular dehciency will esplam 
several most interesting probl ms wtucb must ^ 
0\ ercotie i! cure n to be effected 

In direct inguinal hero a this portion o( the inter 
nal flat muscle is absent 1 1 a vanable degree which 
leaves the entire inguinal canal with an inadequate 
mechaarsa for<lotiiK IVhei th s del et is oKsent 
se are 1 kely to have direct and indtr ct nernias 
This explains why it u that direct and indiwct 



Fg s Tb fuculsut sa esecuredfromthenlUrtof 
ih utxniUn out nc and left atuebed at the putne 
n<L Tb first sulu e u pi ced deK bed Tb econd 
uture IS mployed to r p tb ( seis of tb ext rail 
bhq «b bbsbeam sedto eepose th inguinal 
s» L 7h (CO d uiu u d I ugly er the cord 
to the oppos te edged ih 1 sen ulaway tointle 
toevsnhevu o nng }i >h s pits »e mam unt 
of tuppo 1 1 the und ly ng pss e nd s tb lutuit is 
fascia twiUn t stretch (C urtesyof J B UppiAcntt Co 1 


/ inguioai hernias occur in the same individual so 

/ \ Ireqiently 

K , . If the lower sigment of iheinternal flat musclesis 

^ \ I li sutured only to the inguinal I gament as 15 usual y 

/s^ •» V I cl'}' the case It at once becomes apparent that there 18 a 

I ' pace left abo e the smooth surface of the pub c 

^ which nothing is attached and the space is 

'■fiE not obbterated It is because this space is left un 
^ I Ip* protected that oj eration f r direct inguinal henna w 
/xw Wes’nal flat so often followed by pr mpt recurrence 

tnu 3 lea jt^iu-n To Babcock ho ltd be given the credit for the 

lift- VI J discovery that the superior surface of the pubic bone 
* thick Igamenlous covering that is several 
‘ )lf ouUimeters th ck is densely adherent to the bone 
/v e e I t ** ‘IF admits I suture with the large fascial 

Cbiu-w of fejoal sotuf* needles 

QW kwabon of nwrulap defect '‘fa The pr blem a to core the muscle deflaeney M 

Ij stated o dinaty sutures base proved to be mao 
i '7 quate b cause they arc applied und r tens on In 
any vent only the edges are appro imated by these 
Fig I Thestit h *c Ua edoutw rd* dsat th methods and when the muscular tissue s attenuated 
rectua and th n ih bo d of ih int mal flat id scles t suture bak 11 weak 

lb pel c bo —the t be 1 and Gunbem t» ad If use is made of the ligamentous covering of W* 

Poutiru Ilgam ts Thu f n s pubic bone and the McArthur fascial suture is era 

atthupoint. ^ twoedoutward soas to raakean adequate bamciw 


Internal flat 
tnu 3 lea ■ 


Courje of fejoal Sotufe" 
QW kftubon of nwrular defect 


Fig I Thestit h »c Un edoutw rd* dsat t 
rectus and th a th bo d of th mt mal flat id setes 
th pel c bo —the t be 1 and Gunbem t* 1 
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anj subsequent descent of the hernia This fascial 
suture becomes incorporated in the muscle and fascia 
and forms a permanent attachment to the pubic 
bone and to the other tissues to uhich it is sutured 
AVe have, thus, the strongest tissues permanently 
applied to the eakest spot 

George A Collett, M D 

GASTRO-INTESTINAL TRACT 

Ludden.J B , Flexner, J , and W right, I S Stud- 
ies on Ascorbic-Acid Defleienej in Gastric 
Diseases Incidence, Diagnosis, and Treat- 
ment Am J Digest , Dts , S 249 

The four chief factors that contnbute to Vitamin 
C deficiencj in general are (i) insuflicient dietary 
intake, (2) increased metabolic requirements, (3) 
rapid destruction in the gastro-intestinal tract, and 
(4) diminished absorption from the gastro intestinal 
tract This study was undertaken to determine the 
relative importance of these factors in producing 
Vitamin C deficiency in patients with gastric disease 
Twenty -eight patients with various gastric disorders 
w ere studied These disorders included various forms 
of gastritis, ulcer, functional disturbances, and gas- 
tric resections 

\itamin C tissue-saturation studies as well as 
ascorbic acid blood studies w ere made on all pa- 
tients and were continued for periods ranging from 
three weeks to three months 
Dietary' histones of all but 1 of these 28 patients 
revealed them to be low in V itamin C One patient 
had frank scurvy and 26 had subclinical scurvy, as 
indicated by the tests 

The oral administration of from 1 s to 4 gm of 
ascorbic aad over a period of from three to seven 
days following an intravenous test dose of i gm 
was sufficient to bring the plasma values of 25 of the 
28 patients into the normal range of saturation 
The other patients required from s to 11 gm of 
cevitamic acid over a period of from eight to seven- 
teen days 

The daily oral requirements of Vitamin C needed 
to maintain saturation ranged from 75 to 200 mgm 
The larger dose was necessary for a patient with 
subtotal gastrectomy 

The authors believe that gastric lesions per se do 
not impair absorption of ascorbic acid when taken 
by mouth unless there is an associated achlorhydria 
or diarrhea Alkali and buffer therapy failed to 
interfere with the absorption of ascorbic acid 
Insufficient dietary intake of Vitamin C is the 
major factor contributing to Vitamin C deficiency 
in this senes of patients with gastric disease 

Howard A Lindberg, M D 

Buisson, M Considerations in the Early Diagnosis 
of Gastric Carcinoma (Attualita in tema di 
diagnosi precoce del caremoma gastneo) Minerva 
med , 1941, 32 377 

The author directs attention to the difficulty in 
making an early diagnosis of cancer of the stomach 


He emphasizes the fact that even surgical explora- 
tion and gastroscopy may' not be of early diagnostic 
v'alue He states that since it is frequently impossi- 
ble to determine accurately that a gastric lesion is 
malignant even when the specimen has been re- 
moved, the determination of early malignancy by 
simple exploration and examination of the stomach 
at the operating table is impossible In this respect 
the au^or disagrees with Finstcrer and states that 
when it IS possible to determine gastric mahgnancv 
during exploratory' laparotomy, the diagnosis can 
no longer be considered early He say s that similar 
conditions apply to the biopsy of Iv mph nodes dur- 
ing exploratory' laparotomy' If histological examina- 
tion reveals no evidence of malignancy', it does not 
necessarily indicate that the gastric lesion is benign, 
and if histological examination rev eaks a neoplastic 
lesion It simply means that the diagnosis has been 
made too late to cure the patient in the true sense of 
the word and surgical intervention usually serves 
onlv to prolong life 

The author is inclined to the opinion that gastros- 
copy has not been of great x alue as an aid in the 
early diagnosis of gastric carcinoma He states that 
the lesion is not infrequently located in a portion of 
the stomach not readily accessible to gastroscopic 
visualization and directs attention to the fact that 
since It IS frequently not possible to determine an 
early malignancy when the specimen has actually 
been removed, obviously simply' looking at the lesion 
through a tube would not facilitate this 

He then considers the diagnostic significance of 
certain laboratory' procedures Whereas some still 
maintain that achlorhy dria is a characteristic feature 
of gastnc cancer, the author emphasizes the fact that 
It cannot be considered of value in the early diag- 
nosis He quotes the experience of others which 
shows that achlorhy dria may occur in the absence of 
malignancy and that it is much more frequently 
present in the late stages of malignancy 

In the clmical considerations of the early' diagnosis 
of gastric malignancy', the author states that dis- 
tinction should be made between an ulcerating can- 
cer and a transformed ulcer By the former is meant 
a mahgnant lesion which is ulcerativ'e in character, 
and by' the latter a bemgn ulcer which has undergone 
neoplastic change Their distinction chnicaUy' is 
based upon their evolution and development and 
upon the fact that the bemgn lesion has frequently' 
changing chnical as well as roentgenological manifes- 
tations, whereas the mahgnant lesion is more con- 
stant and progressive in character 

In considering the diagnostic value of the thera- 
peutic tests he states that the patient is placed on 
some form of conservative therapy for approxi- 
mately one month The chnical and roentgenolog- 
ical manifestations of bemgn lesions gradually sub- 
side and frequently disappear On the other hand, 
in the mahgnant lesion the clinical mamfestations 
may subside, but the roentgenological evidence of 
the lesion usually remains or becomes more exten- 
sive The objection raised to this test is that it sub- 
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ject the pat ent with a poss ble maLgnant lesion to 
a dela> of a month or month and a half before the 
mabgnancv is attacked. 

The author ncTt considers the difficulties in inter 
preting the roentgenological evidence of an earlj 
malignant lesion of the stomach He discusses lie 
three anatomicoroentgenological forms (i) the in 
filtrating with r g dity as its roentgenogiapluc ei 
pression (2) the ulcerous form which is expressed 
roentgenograph cally by the appearance a cavity 
and (3) the vegetative form expressed roentgeno 
graphically by defects in the wall Inconsiden gthc 
vanous roentgenological features of these different 
types of gastric malignancies he empbasaes the 
difficulties in interpreting whether the lesion is be 
mgn or malignant especially in the early stages 

According to the author there are even some dif 
ferences of opimon and some confusion regarding (he 
gross and microscopic characteristics of early gastnc 
malignancy He refers to report in the literatu e 
wh ch have shown that even among eminent ^tholo 
gists a di\ ersity of opimon exists regarding the char 
acteristic features of certain early gastnc le ions He 
emphasizes the importance of making numerous 
sections of a le ion for microscopic study in ord r to 
determine the development of an early malignancy 
MtCStEL DzBauy M D 

Parker E F TheLat Result In Acute Perforated 
Peptic Ulcer Treated by Simple Suture Su 
gery oct r 4? 

From ig i through tgyS there were admitted to 
the Roper Hospital in Charleston South Carolina 
5 patients with acute perforated pept c ulcer who 
were treated by immediate ope ation Of these 5 
survived and 27 died a mortality rate of 5 percent 
In x8 of the 25 cases of survival the author has been 
able to obtain sati factory follow up studies In all 
18 cases the treatment was immediate operation 
with simple suture However it 1 to be noted that 
in 5 of the 18 cases other p ocedures (chiefly c u 
tenzation) were performed in addition to s mplc su 
lure In this senes there were no cases treated by 
excision of the ulcer plus pyloroplasty by simple 
suture plus gastro enterostomy or by pnmary par 
tial gastrectomy 

Su (33 per cent) of the patients remained well and 
12 {67 per cent) did not The former were sub; cted 
to secondary operations 3 becau e of subsequent 
perforation 

The fate results in relation to age duration of 
symptoms diet and other factors were studied but 
no sigiuficant findings were observed 

The late results reported in the literaturefor treat 
meat by simple suture sutu e plus gastro ante ts 
tomy excision plus pyloroplasty and pnmaiy gas 
trie resection are reviewed 

It was apparent that all of the late results of treat 
meot of acute perforated peptic ulcer were poor ex 
cept those following primary gastric resecU n Ap 
proximately 50 per cent of the patients treated by 
«mple suture w U not remain well and an appreciable 


mmber will require some subsequent operation 
Tb« late results of suture plus gastro enterostomy 
and of excision plus pyloroplasty were more favor 
able but the reason for this is not clear The most 
! kc!y reason would seem to be the existence of mul 
tiple peptic ulcers in an appreciable percentage of 
the patient presenting the disease of peptic ulcer 
The incidence of multiple peptic ulcers and/or 
scats IQ the surgical pathological mater al was found 
to be 27 per cent (4 of 15 ca es) and n the autopsy 
material 36 per cent (16 in 44 cases) 

The late result of other types of treatment than 
that of simple suture were repotted as being better 
and as one would expect those following primary 
ga tnc resection were the best However even n 
view of the various considerations for and against 
the diflerent types of operation the primary con 
sideration is the survival of the patient One can 
hardly deny that simple suture is the easiest quick 
est and safe t procedure nd affords the patient the 
best possible chance of immediate recovery at any 
stage following perforation 
However the most important consideration as a 
result of this study is the fact that the patients 
should be carefuUv examined at frequent intervals 
over A long period of time poss hly five years be 
cause A large percentage do not remain well In the 
event of subsequent complete pylonc obstruct on 
without ulcer gastro enterostomy is known to be 
highly successful and in the event of persistence or 
recurrence of the symptoms m view of the large per 
centage of pat ents with mult pie ulcer secondary 
gastric resection is to be recommended 

JOSETB R Naaat ll D 

Mans ov N C The Ulagnosi of Chronic Castro 
duod nalUlc r« Ba donl OOORadicalCastrlc 
Rese tions \ I kkh 194 6 3 3 
Oft 178 patients with su pectedpepC cufeers the 
conditioo was found n only 1017 In 161 instances 
some other su g cal condition indicated a laparotomy 
and in 8 of the e or ii i per cent ulcers of the 
stomach or duodenum were found 

Peptic ulcers should be expected if pains are re 
lated to food intake and if vomiting occurring at 
the height of the pain stops it 

4 callous ulcer 1 suspected if the condit on is of 
long duration if it shows lucid interval and if con 
servative treatment gives no results 
The main objective symptoms of peptic ulcer are 
a carcumscribed sensil vene s in the epig sir um and 
loss of weight Heads zones are of minor impor 
tance Acidity of the gastric juices rising in me 
form of a curve and al 0 only slight differences be 
twepn (he tot I ac dity and the free hydroemoric 
acid are character stic while a total increase of the 
hydrochloric acid and also a relative l>mphoc>tosis 
in the blo^ are of minor diagnostic importance 
The roentgenolog cal d agnosis of ulcer was found 
to be correct in only one thi d of the operatic 
An exploratory laparotomy should be performed 
more f quently than is the custom in cases in wbica 
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the diagnosis cannot be definitelv established If an 
inspection of the stomach docs not establish a def- 
inite diagnosis, a gastrotomj should be performed 
Joseph K Xarat, Id D 

Ghlasserinl, A Radical Inters ention for Duodenal 
Tumor (Intcrventi radicah per turnon del duo- 
deno) PolicUn , Rome, 1941, 4S sez prat 649 

The relative infrequencv of surgical intervention 
for duodenal or periduodenal tumors is indicated b> 
the fact that Kafka was able to collect onh 115 
cases from the literature in 1039 Within a period of 
two months the author operated upon 2 cases of 
malignant neoplasm of the duodenum a sarcoma of 
the second part with voluminous metastasis in the 
regional Iv mphatic glands, and an epithelioma of the 
papilla of Yatcr which lor about siv months had 
caused a complete or almost complete biliarv stasis 
Both operations were performed m one stage and 
consisted in resection of the first and second parts 
of the duodenum, and the implantation of the head 
of the pancreas in the third part after previous 
catheterization of the common bile duct and the 
pancreatic duct with rubber tubes The operation 
was terminated bv closure of the antral region and 
gastro-enterostomy One patient was discharged 
from the hospital one and one-half months post- 
operativelj but the other patient died on the third 
postoperative dav of bilateral bronchopneumonia 
However, at autopsv , there was perfect retention of 
the duodenopancrcatic sutures and complete absence 
of an3' spilling or necrosis 
Primarj sarcoma of the duodenum is a rare 
disease The diagnosis is based chieflj on roent- 
genographv, which shows infiltration of the duo- 
denal wall and a filling defect It is important to 
interpret the shadow wnth care because there may 
he variations from the normal The success of surgi- 
cal treatment depends on early intervention 
Although the operative mortality is apparently 
much higher than statistics indicate (about 36 3 per 
cent), the author points out that the operation is 
not always fatal Operative results are not excellent 
inasmuch as many' who survive operation either die 
within a few months or show signs of metastasis 
Surgeons hav’e been hesitant to attack malignant 
lesions of the ampulla of Vater, according to Whip- 
ple, Parsons, and Mullins, for two reasons the 
behef that the pancreatic juice is essential to life, 
and the fact that the operation has usually been 
performed in one stage on greatly debilitated 
patients 

The value of the injection of trypsin before 
duodenopancreatectomy has been shown by Kafka 
to reduce the mortality considerably 
Excision of the papilla is adequate for ven' small 
tumors For larger duodenal malignant growths, 
resection of the duodenum at the site of the tumor 
or even duodenopancreatectomy, if necessary, is the 
desirable procedure, despite the fact that excision 
has been employed five times more often according 
to reports m the literature The two stage operation 


IS preferable particularly in patients w ho are debili- 
tated or hav'C biliarv retention The patient should 
be prepared prc-operativelv by the intravenous 
admimstration of fluids and blood to build up the 
general condition The operation can be performed 
under local anesthesia Michael DlBakev, M D 

Varco, R L , Hay, L J , and Stevens, B The Value 
of the Local Implantation of Crystalline Sul- 
fanilamide About Gastro-Intestlnal Anasto- 
moses In Dogs Siirgcrv, 1941, 9 S63 

More than 230 operations were performed upon 
the gastro-intestinal tracts of dogs during the past 
two years in the Expenmental Laboratory’, Depart- 
ment of Surgerv, University’ of Minnesota Despite 
the employ ment of a method of closed gastrojejunal 
anastomosis, the mortality m the dog was surpris- 
ingly’ high Intestinal surgery m the dog is more 
diflicult because the bow el lumen is smaller, and the 
gut w all thicker and more friable Attempts at avoid- 
ing leakage by broad approximation of a cuff about 
an anastomosis readily lead to stenosis or oblitera- 
tion of the lumen by’ the diaphragm produced The 
importance of these factors is py ramided bv the 
relatively’ decreased resistance of dogs to peritoneal 
insults 

Trequentlv dogs succumbed to a generalized peri- 
tonitis in from thirty-siv to forty -eight hours after 
the establishment of what appeared to be a very 
satisfactory’ anastomosis Chemotherapy appeared 
to offer a means of thwarting bacterial contamina- 
tion at the suture line \ccordinglj , 500 c cm of an 
isotonic solution of o 8 per cent sulfanilamide were 
given subcutaneously every eight hours to 4 dogs 
following operation Three of these animals died of 
general peritonitis and therefore it appeared that 
this method apparently gave but slight protection 
However, the local implantation of cry’stalline sulfa- 
nilamide about the suture line gave sinking protec- 
tion A senes of 37 operations were performed on 
dogs without a death from peritonitis At the close 
of the operations, the crystalline sulfanilamide was 
dusted liberally about the anastomosis, the total 
amount not exceeding 5 gm Adequate parenteral 
fluid in the form of normal saline solution was 
administered for the following three postoperative 
davs 

In a senes of 37 dogs operated upon for various 
gastro-intestinal procedures, w ith the local implanta- 
tion of cry’stalline sulfanilamide (5 gm or less) about 
all suture lines, there were no deaths from peri- 
tonitis There w ere 2 deaths from pneumonia and i 
from gastro-enterltis on the fourteenth day At 
post-mortem examination an unusually heavy depos- 
it of fibrin sealed the serosal surfaces at every suture 
line Elsewhere the peritoneum was smooth and 
glistening With such a mechanism for inhibiting 
bacterial growth locally, normal postoperative heal- 
ing promptly took place In the dog the operation of 
end-to-end anastomosis of the esophagus carries an 
average mortality of 20 per cent in expert hands 
Three such operations were performed in dogs at the 
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Jei’el of the cervical wopfcagus and i antttoauata 
wtre completed at the end of the esophagus to the 
duodenum nithout a failure or death In all th^ 
operations crj-stallme sulfanilamide tias powdered 
about the suture I ne 

The values obtained for blood sulfanitamide fol 
lowing local implantation of the cryslab abdominally 
are loner than tho e obtained following subculane 
ous administration of a similar amount in an isoton c 
solution Blood Ie\els for sulfaniUmide appear to be 
Jess important for the production of local bacteno- 
stasis than the actual concentration of the drug at 
the site of contamination In case of local implanta 
tion this value nrobablv approximates the solubility 
of the drug in tissue fluid which ts fifty times 
at the ordinary blood level 
In instances of colonic resection m the human 
being with primary anastomosis usually a to 3 gm 
of the drug are implanted about the suture line and 
an additional i gra is distributed over tbc wound 
edges of the abdominal wall The use of (he drughu 
been limited (0 those cases of gastric resection with 
perforation into the head of the pancreas or rupture 
of the viscera 

The efficacy of implanting co'Slalhne sulfanda 
mide about colonic anastomoses in man on tJie indi 
eatioos stated has been d fficult to evaluate 
Experimentally the local implantation of (he 
crystalline ulfamlamide about gastro>inleslinaI 
suture lines in dogs sppean to promote healing bv 
inducing locaf bJCtenostasis and the inhibition of 
fibnnol>'sis This mechanism is a definite aid in pre 
venting peritonitis Clinical evaluation of its worth 
requires additional (nal Joirv \txin* MD 

Adfer K F Aikfnson A J and fry A C A 
Study of the Motility of the Hum tiColon An 
Explanation of D)aa)nergta of the Colon or of 
the Unstable Colon Am / V t I Dit 94 
8 197 

S venty eaperitncnts rrene performed on 4 male 
colostomwed patients to study the mot hl> of the 
human colon \$ in the canine colon there are j 
types of motil ty apparent in the human colon 
Type I contractions consist of rather rapid rhythm c 
contractions aod relaxations niuch may occur la the 
presence of low tone or high tone These contrac 
lions occur in an exagg rated form in the dog aft r 
the adnurustration of morphine Type II contrac 
tions are slower rhythmic contractions of large am 
plicude on which arc superimposed more rapid Type 
I contractions Type III contract ons consist of 
tonus changes or a tonus wave usually surmounted 
by Type II contractions of varying amplitude The 
larger contractions are probably the result of a 
summation of the more simple types 
Quantitatively the same types of motility are 
manifested m the human colon a m the canine 
colon It was fou d that Tvpe I contractions of 
various ampl tude at He tale of 3 to Spernunnte 
may occuroneilhe htgborloi tone butusuaUyon 
low tone Type II contractions constitute the mo t 


frequent type of motility observed They are pro- 
polsive only when brge in amplitude and m phase 
or when co-ordinated with the activity of the distal 
segments of the colon A low amplitude Type If 
wave may be propul tve if the contents are I qu d 
The Type III tonus wave or change is usually less 
than twelve minutes in duration 
The motil ly of a adjacent Segments is not al ays 
co-ordinated so that propulsive activity in one eg 
ment ispropagated to an adjacent di lalsegment and 
causes transport of the contents If the d Ulseg 
ment docs not respond by accepting the propa 
gated wave n mild cramp-like sensation may be felt 
Ihe authors bel eve that this segmental behavior 
provides an explanation for the unstable im 
table or ataxic colon which produces symptoms 
in the absence of definite roentgenological evidence 
oflocaltxed spasticity of a segment 
Tbe ratio between total motility and propukive 
motility IS quite constant in different subjects while 
the quality and quantity of motility is subject to 
vanaiion in the same and difterent subjects 
It IS believed though not proved that the size of 
a meal and the presence of contents in the cobn 
condit on tbe response to the so-called feeding’ or 
gasfrocoJc redex Sleep fends (0 depress aod 
awakening to augment the motlity of the colon If 
motility IS present during leep it tends to be of the 
segmeutall) co-ordinated Typ 111 pattern 


s m k A and Ferguson L R An Appeals 1 of 
the Medical \rrsus the Surgical Trtatm nt of 
Idlopathle Ulceravl Colitis Follow tip Data 
on 50 Cases im J If S 94 soa 39 


Wcerafive eoJ tis pfc*ents a number of fimdi 
mental problems still unsolved The wide vanetv 
of tberapeui e measures now employed in this dis 
ease and tbe frequency of un an factory results 
attest to the present deficiencies in our know] dge 
OptoiOB IS divided on the quest on of ibe spechc 
bacterial nature of the disease The second divi on 
of ©pinion concerns the place of surgery in treatment 
of the ^sease Those who have had les iavojable 
results with medical treatment employ ileosiomv 
and analogous procedures la as Jugb as 63 per ce t 
of such patients 

Tbepiesent study was made lodetermi ewhelber 
medical treatment alone was super or to combined 
medical and surgical therapy m a group ol pati« ts 
with nlcerative colitis observed during the pa t 
twelve years in the Imiversity of Tean Ivan 
Hospital In the first group of 33 pat ents all e e 
t cated bv medical measures only A second group 
of 7 we e first t eated by the usual medical mea 
ares and sub equrntJy by one of vano s surgical 
procedures 

The results in the opinion of the autho s dearly 
indicate the sup riority ol surgical tieatrrtnt i 
cases of severe ulcer live cobtis Tbe mortahty m 
the two groups was practically equal Compari on 

ofth subsequent developmentsled to theco dusion 
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that those -a ho were operated upon were more nearly 
restored to normal health than those who were not 
The medically treated group has had continued or 
intermittent manifestations of the disease and is in 
poor or only fair health Those operated upon 
made, in most instances, dramatic recoveries The 
great ma]ority have led a normal life The surgical 
procedure of choice is a preliminarj' ileostomy with 
subsequent colectomy m stages, if the indications 
e'Tist The close co-operation of both internist and 
surgeon is essential for the best results 

JOHi« W Nuzuii, M D 

Boyce, F F Acute Appendicitis in Middle and 

Late Life An Analysis of 421 Cases in In- 
dividuals Over Thirty-Nine Years of Age Am 

J Digest Dts , 1941, 8 223 

Of 4,207 patients with acute appendicitis treated 
at Charity Hospital of Louisiana at New Orleans, 
421, or 10 per cent were individuals over thirty -nine 
vears of age These 421 cases, however, provided 
27 s per cent of the total mortalities 
Acute appendicitis in the aged is a special disease 
Its high mortality rate is due in part to the special 
pathological changes w hich occur, and in part to the 
confusing chnical picture frequently manifested 
The pathological changes in a voung individual 
with acute appendicitis are predominantly those of 
infection and suppuration wnth a tendency toward 
localization In an aged individual the changes are 
more apt to be on a vascular basis with circulatory 
impairment, earlv gangrene, and less tendency to- 
ward localization 

The so-called classical picture of acute appendi- 
citis IS often absent in middle and late life The 
symptoms and signs are atj-pical The disease is 
frequently insidious rather than sudden in onset 
Pam IS often mild and slightly annoying and it 
localizes slowly Nausea and vomiting may be ab- 
sent There is often no fever or tachycardia 
Characteristic phy^sical findings are notonously ab- 
sent In addition, the symptoms are apt to be 
complicated by associated cardiac, pulmonaryq or 
renal disease 

An analysis of the mortahty rates in this study 
indicates that old people with appendicitis com- 
phcated by perforation or peritonitis tolerate surgerv' 
better than conservativ e therapy Aged patients are 
likely to contract pulmonary^ comphcations, they do 
not tolerate toxemia well, and the presence of car- 
diac and renal disease often prohibits the main- 
tenance of a proper fluid balance How ever, surgical 
treatment should be minimal The appendix should 
be removed only if this can be accomphshed with- 
out additional trauma Otherwise only drainage 
should be attempted LdwaudW Gjbbs, MD 

DvuzhUnaya, E O Pathologico-Anatomical 

Changes in Adjoining Organs and Tissues in 
Acute Appendicitis Vestnik khir , 1941, 61 S9 

The author studied microscopically and macro- 
scopically the following tissues and organs adjoin- 


ing the appendix the mesentery of the appendix 
the omentum, the panetal and visceral peritoneum, 
the appendices epiploic®, the ly’mph nodes of the 
ileocecal junction, the cecum, the ileum, the female 
adnexa, the muscles, and the aponeurosis of the 
anterior abdominal wall The specimens were 
obtained in the course of operations for acute 
appendicitis or at autopsy In addition, a bacteri- 
ological study' of the peritoneal exudate was made 
The tissues were obtained from 100 patients and 
2 cadavers 

The mesentery was involved in the inflammatory 
process in each instance According to the intensity 
of the inflammatory process, changes in the omen- 
tum accompanving acute appendicitis may he 
divided into four stages (a) appendico-omentitis 
incipiens, (b) appendico-omentitis phlegmonosa, 
(c) appendico-omentitis necrotica, and (d) omento- 
appendicitis, in which the inflammation is more pro- 
nounced in the omentum than in the appendix 

Phlegmonous appendicitis was always accom- 
panied by definite changes in the pentoneum in the 
form of congestion of the blood vessels, leucocytosis 
within them, and the accumulation of neutrophil 
leucocytes in surrounding tissues In catarrhal 
appendicitis no definite changes in the muscles of 
the abdominal wall could be demonstrated, phleg- 
monous and perforative appendicitis were found to 
produce edema of the muscle fibers, dilatation of 
the blood vessels, and round-cell infiltration Prob- 
ably the close contact betw’een the pnmary' focus of 
infection in the appendix and the panetal pentone- 
um facihtates the entry of micro-organisms or their 
toxins into the abdominal wall My osihs causes the 
climcal symptoms of spontaneous pains, pain on 
palpation, muscular ngidity, and reflex contrac- 
tures These sy'mptoms are usually' asenbed to an 
irritation of the pentoneum but are in reahty caused 
by pathological changes in the muscles as well as 
m the pentoneum 

The aponeurosis of the antenor abdommal wall 
was examined in 24 cases and in none of them could 
inflammatory changes be demonstrated 

Although catarrhal appendicitis does not spread 
to the cecum, phlegmonous processes were found to 
involve the cecum in 48 of 55 cases 

Inflammatory signs may also be detected in the 
cecum in the course of perforative appendicitis 

An enlargement of the ileocecal ly mph glands w as 
found in only' 3 of ro2 cases, but upon microscopic 
examination many more showed a diffuse hyper- 
plasia, lymphoid tissue, indistinct contours of the 
follicles, dilatation of the lymph vessels, and the 
accumulation of ly'mphocytes 

Definite relations could be established between 
the pathologico-anatomical changes and the bac- 
tenal flora of the pentoneal exudate. In catarrhal 
appendicitis pathogenic micro-organisms were found 
only rarely In the phlegmonous form the exudate 
frequentlv contained the streptococcus, the ente- 
rococcus, the bacillus coh, and the bacillus per- 
fnngens 
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If the exudate contained the streptococcus and also 
the bacillus coli a thrombosis of the blood vessels 
of the appendix and its mesentery was nearly dways 
found If the exudate contained the bacillus coU 
the staphylococcus the enterococcus or the bacillus 
subtilis phlegmonous append citis was frequently 
accompanied by omentit s raesentenohtis (yphliCis 
ileitis and an incipient inflammatory process in the 
anterior abdonunal wall 

The author concludes from his in\ estigations that 
the mesentery of the appendix should be bgated 
very gently to avoid an embolism Inasmuch as ih s 
formation participates most frequently m the 
inflammatory process affecting the api endix it 
should be remo\ed and the stump of the mesentery 
should not be attached to the ite of the purse 
stnng suture because pathogenic hactena may 
remain there in a dormant stage for a long time 
In the third stage of changes in the omentum 
devitalized areas should be removed 
In grave destructive perforating appendicitis 
drams should be inserted into the peritoneal cavity 
for from one to two days because in such cases the 
peritoneum is usually involved in the process 

Jos PS K N M M D 


UVER, QAtL BLADDER, PANCREAS 
AND SPLEEN 

Fagcrbcrg E FagerberS S E and Fahra us R 
HypcremJc Splenomegaly Incrc s d H moly 
als Increaa of Fibrinogen and Accelcrat d 
Sedimentation of the Red Cells (La spMn mi 
gal hyp que 1 him ly uit Si 1 aug 
jnentati d Sbnnogi e et 1 sid m lation a 
cilirie des gl bul s rou es) Ad mi Sea d 
104 8 

The authors report experiments on rabbits show 
ing that when hemolysis is produced by tbe intra 
venous injection of distilled wate lysolenthin o 
red cells of the same species the plasma fibrinogen 
increases proportionately with the destruction of the 
red cells Recent studies of the functi n of the spleen 
by Knisely and by one of the authors (Fabraeus) 
have shown that the spleen separates the red cells 
from the plasma and therefore has a hemoly ing 
function as well as serves as a reservoir of the 
red cells When enlargement of the spleen due to 
congestion occurs hemolysis increa es and with m 
creasing hemoly is the plasma fibrinogen increases 
Other experiments have shown that icceieration of 
the sedimentation of the red cells s related to m 
creased plasma fibrinogen Thus there is a close e 
lation between congestive splenomegaly increased 
hemolysis increased plasma fibrinogen and ac 
celerated sedimentation of the red cell 

This IS shown in two phys ological states as o 
c ated with splenomegaly due to congestion— preg 
nancy and the neonatal pe od In women and n 
some laboratory animals there i cons deiable en 
largement of the spleen due to hype emia dunng 
pregnancy pregnant women show e idence of in 


creased hemolys s (bilirubinemia retieulocyto is) 
and a tendency to anemia Various investigators 
haw demonstrated an increased plasma fibrinogen 
and acceleration of the sedimentation rate dunn 
pregnancy An enlarged spleen is often p Ipable in 
the newborn infant from the second to the fifth day 
tn tins period there is a definite fall m the red cell 
count the rapid hemolysis at this time is one of the 
causes of jaundice of the newborn The plasma 
fibnni^en increases rapidlv in the first week of life 
and the red cell sedimentation becomes more rap d 
The same associ tion of congestive splenomegaly 
increased hemolysi increased pla raa fibrinogen 
and accelerated red cell sed mentation is al o de 
monstrable in many infect out diseases that char 
actenstically show a co s derable enlargement of 
the spleen \tics M hfEVEts 

Derroan C The Pathology of Primary C dn ma 
of the Liver In the Dantu Races of So th 
Africa S III A/ } M Se 1541 6 i 
Primary carcinoma of the liver the rarest form of 
mal gnancy affecting Europeans is very common 
among most pigmented races Moreover in tbe 
Bantu It IS by far tbe most frequent type of car 
cinoma as at tbe W itwatersrand Gold ^Ii es it was 
responsible for 90 s per cent of all cancers 
No comprehea ive pathology of primary car 
cinoma of tbe liver has appeared in rec n( South 
African literature and by virtue of its extreme 
rur ty amongst wb te skinned races the pathology of 
primary bver cancer as found in stands d European 
or American text books of Medicine and Patholag) 
IS neither satisfactory nor adequate 
The gross pathology of 54 Bantu cases of primary 
carcinoma of the liver is described The average 
weight of 4r carcinomatous livers was 39JS gm 
the maximum weight was 7 100 gm and the 
minimum 1 900 gm 

In 34 cases both lobes of the liver were involved 
in 19 cases the right lobe alone was involved and in 
I case the left lobe only was affected 
Macroscop callv the tumors are classified into i 
groups— 34 nodular cancers and 20 m ssive 
c ncers The mam features characterizi g each 
gr p are illustrated and descr bed 
The microscopic structure observed in 35 cas^s 
s descnbed and illustrated These case have ben 
classified 1 to 4 hepatocellul r cancers and 
cholangiocellular cancer 

Jn tie hepatocellular care comas tbe mabgnant 
cells were grouped according to a definite b st log cal 
p Item of compact columns which either anasto 
mosed with each other or terminated fre ly as 
rounded e t em t es The stroma was compo'ed of 
o Iv a closely fitting network f cap llari s The 
tumo celb were large and polygonal in shape wim 
g anular cyt pla m The nuclei which contained 
multipfenulol were most striking mtotefigur s 
were ume ous and giant celb were freq ent Bil 
p gment was oft n found Central deg neration ot 
the cell colum s and fibrot c changes were comm n 
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One case of cholangiocellular carcinoma is de- 
scnbed Histologicalh , the tumor consisted of 
nodular cjstic masses composed of closeh -packed, 
dehcate, tall, slender, villous structures The 
stroma \ias fibrous The tumor cells were of tall 
columnar shape, the cytoplasm was pale, the oval 
nuclei rarely showed evidence of mitosis, giant cells 
w'ere absent, and bile staining was not visible 
There was a marked increase in the number of newly- 
formed bile ducts in the remaining tissue 
Cirrhosis of the hvet was always present 
Metastasis was frequent, both mtrahepatic and 
extrahepatic Thirtj -one of 54 cases (57 4 per cent) 
showed secondary deposits outside of the Iner 
The total number of metastases was 76 Of all 
organs, the lungs were the most readily involved 
There were 27 cases with lung involvement in 25 of 
which both lungs were affected Next most often 
involved were the regional lymph glands (8 cases) 
Other organs affected were the pancreas, diaphragm, 
omentum, gaU bladder, mesentery, peritoneum, 
pleura, heart, nbs, sternum, and brain Bile pig- 
ment was often found in distant metastases The 
literature concerning metastasis is review ed 

On macroscopic and microscopic bases, further 
evidence is presented to support the view that pri- 
mary carcinoma of the liver is umcentnc in ongin 
SAinrEL H Kism, M D 

Snell, A M , and Comfort, M W The Incidence 
and Diagnosis of Pancreatic Litluasis A Review 
of 18 Cases Am J Digest Dts , 1941, 8 237 

The authors remarked that they wished to correct 
the impression that pancreatic stones are excessively 
rare, and seldom discovered except by accident 
They also called attention to certain features of the 
sj'mptomatology which may lead to more frequent 
diagnosis, and, finallj , thej' cited certain complica- 
tions of pancreatic stone which are of themselves 
important and which in some cases may be sufficient 
to mask completely the clinical picture produced by 
the stones themselves 

Stones have been found at the Mayo Chnic with 
increasing frequency in recent years, probably be- 
cause clinicians and surgeons have been on the look- 
out for them In 1921 Sistrunk reported 4 instances 
of pancreatic lithiasis encountered surgicall>, and 
Hartman, four years later, reported 4 adffitional 
cases J G Mayo examined the Clinic’s record for 
the period from 1925 to 1936 and found rS cases, of 
which 9 were found at necropsy, 7 at operation, and 
2 were diagnosed clinically but not proved In his 
report he mentioned several doubtful cases but dis- 
carded them because the clinical information was 
not sufficient to make a positive diagnosis The 
authors reported 3 cases of pancreatic lithiasis in 
1937, with particular reference to fatty meta- 
morphosis of the liver, this in turn being incidental 
to the development of pancreatic atrophj' From 
January r, 1937 to November 30, 1940, inclusive, 18 
additional cases were encountered at the Clinic, 
these formed the basis for the authors’ report 


The chemistry of formation of pancreatic stone is 
not fully understood How ev er, tw o facts stand out 
(i) pancreatic stones are chiefly composed of calcium 
carbonate and tnbaSic calcium phosphate, and (2) 
since the normal pancreatic }uice does not contain 
calcium m this form it is probable that infiammatorv 
processes in the pancreas are responsible for altera- 
tion of the chemical composition of pancreatic secre- 
tions and the subsequent deposition of calcium 
within the ducts Perhaps some chemical process 
similar to that leading to the formation of “Kalk- 
milchgalle” is operative In man> cases on record 
there is a historv" of previous attacks of pancreatitis, 
stasis and obstruction to flow of pancreatic secretion 
thus produced doubtless lead to the formation of 
stone Minute foci of calcification may also be seen 
in the parenchyma of a pancreas which has been the 
site of a previous inflammatory reaction 

How long a time is required for the formation of 
intraductal deposits of calcium cannot be definitely 
stated 

Stones may be present in the ducts of Wirsung 
and in the ducts of Santorini, but they appear to be 
much more common in the former location The 
presence of stone in the major pancreatic ducts leads 
to obstruction to the flow of pancreatic secretion 
with subsequent atrophy of the acinar structure of 
the gland The mam ducts may become dilated to a 
point which gives the gland the appearance of a 
large stone-contaimng cyst There is often an in- 
flammatory reaction in the adjacent tissue, which 
may' be subacute or chrome The process of destruc- 
tion of the acinar tissue is most often slow, since in 
many instances of the disease it is possible to show 
by appropriate studies that the pancreas retains 
some of Its normal secretory capacity' even at a late 
date after the development of sy mptoms 

Formation of cysts is not particularly uncommon 
and the smaller pancreatic ducts mav be dilated to a 
considerable size Abscesses of varying size in the 
pancreatic tissue are sometimes seen 

A clear-cut clinical picture of pancreatic lithiasis is 
lacking, but this statement does not seem to apply to 
pancreatic calculi to a much greater extent than it 
does to bihary or renal stones The clinical picture is 
admittedly variable and depends in a general sense 
on how much damage has been done to the pancreas 
and to other organs, and on the amount of reflex 
digestive disturbance produced As is the case with 
stones elsewhere m the body', the condition may be 
almost or entirely asy'mptomatic 
The most common chmeal symptom is pain, this 
may range from colic of great seventy to a somewhat 
milder and more transitory type of distress Sev ere 
colicky pain has been noted in about two-thirds of 
the reported cases The pain, which is usually 
centered in the epigastnum, resembles bihary cohe 
in Its general character and distribution The cohe 
of pancreatic stone may be associated, how ever, with 
left-sided extension and such pain may be further 
projected into the left costovertebral angle It may 
also extend posteriorly into the midthoracic region 
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These cohcs may be excruciatingly evere ard may 
require repeat d doses of morphine sulfate for rel cf 
The pain may be accompanied by nausea and soflut-' 
ing Because of the location of the pain it is quite 
natural that in many instances it has been attribute 
to some lesion of the bU ar> tract 
The col cs mentioned in the preceding paragraph 
should not be confused svith episodes of acute pan 
creatic necrosis which have often been described m 
connection with j ancreatic stone and which were 
present in at least 3 of the authors cases These 
aitaeks of acute pancreatitis are in every way com 
parable to tlose which develop without the presence 
of calculi and mav he as ociatel with the usual 
climcaV featutes ol sharp intense J am in the upper 
partof theablomen nausea vomiting atslcoUaiso 
In many of the authors cases there was a history 
of profound itfttx dstwrbance m the motor and 
secretory fuDCtions of ihe digestive tract Pyloro 
spasm or gastrospasm 1 jtb or without secrelwy 
distuibancw appears to b common Many of the 
patients had cp sodes of nausea and vomiting which 
are not ncces anly associated with pain such ep 
•todc- may fjUow an ep ode of colic however and 
it u olttn pos ible to demonstrate gastric retention 
and hyper'ccrction at these times 
Perhaps the second connonest chmea) feature of 
pan reatic sfon is steatorrhea which n present at 
one tine or another in about a half of all cases The 
fat fosses may b large and usually result in con 
sidenhfeioss of w igft There arc ho\ ever certain 
cas son record in which steatorrhea baspetsisted lot 
years with relatively littfe harm to the patient 
Creatotrnea has been reported e pecwlJy alter a 
meat meal It is important to note that neither the 
(eatorrhea nor tue cieatotrhea may be a constant 
feature 0! the disease m the individual case some 
times episodes cf this sort are present only foilowrog 
cofc as dcsCnbed previously and not at other 
tim 8 Loss of weight is in a general way panUe) to 
the degree of disturbance of intcstiaal fund 00 par 
licutarTy to the d gre* of stealotihea preseof 

Ihabetes mtuitus is pr sent in 4 considerable 
number of cases especially if the stones are of long 
standing In luo t of the reporte 1 ca es the litbiavi 
has been di covered at a very late dale and it is 
tiatural that the reported acidence 0/ diabetes in the 
literature should be relat vely high In many cs rt 
latent diabetes can he demonstrated that is a posi 
live reaction to glucose tolerance ce'ts can be ob 
tamed although the patient does not necessanly 
exhibit glycosuria or hyperglycetria at the time of 
examination In the p esent set e» of 18 cases there 
were 8 examples of true or latent dial eles 
The development of jaundice m Ihe anlMis 
expe lence wa relatively uncommon 
have not as yet encounter d any patient who has 
lassed stone by bowel 

The most cbaTactetistic sign of the disease ana 
one on which iagno 1 mo t fwn depenos s 
foentgenol peal evidence of stone The shade wart 
usually dense mulUple and ^couped and may be 


seen on either or both sides of the vertebral column 
m roent genagtams talten m the anteroposttnoi poji 
tion They are best visualized m an oblique Trent 
genognm and may often be missed in ordinary 
roentgenograms of the kidneys ureters andUaddti 
at m cnofecystogTams Slones are often seen lying 
afmig an axis which corresponds roughly to the poji 
tion of the pancreas they are usually coi^tiS to an. 
area bounded above by the upper level of th first 
lumbar vertebra and below by the lower border of 
the third lumbar vertebra Shadows of stones have a 
typical consistency th y are dense and very sharply 
outlined The suthore noted that Gifhes had men 
tio’ied.A type* of roentgenographic shadows (i) mul 
lipl irregular calculi wh ch are the most common 
(2) inglccalculi «, hich are rate fj) multiple faceted 
calcuh resembli g gall stones which are decidedly 
nnt«jmrnc.n and U) larg fragmented stones which 
form a virtual ca t of the pancreatic ducts 
The second group of diagnostic signs depends on 
Ihn development of pantreati insuffciency in re 
pect to the external secretion of the organ Ftom 
the cbn cal standpoint thi is best gauged by the 
d«Btee of steatorrhea pre ent The erura lipase and 
nmyUs may not be mut h disturbed although posi 
tive data cao be expected after an attach of colic 
with or Without pancreatiii It 1 necesury of 
course that asulhc eatamount ollunctiom gacuiic 
tissue rtmams to produce the fermeats la qbe* os 
Diagnosis is not pa ticularJv dilhcult p»vi'*ed 
one ke ps the posiib 1 ly of the disease m m nd 
The history the phy ical and labotatoiy l 5 nd»fl)t 9 
and particuhrlv the roentgenological examiaatioa 
of the panctcat c area should be sufficiently t^Tical 
to establish pouiivc diagnostic criteria The authors 
b heved that roentgenograms of the pancreatic area 
should be made particulady lor patients who present 
(() obscure attacks 0! abdozs nal pain or gastro 
intestinal storms of uncertain origin (z) diarrhea 
xnvh laXtv stcftls f 5I unexpU ned ttdan,eaent of the 
liver With or without asates («) d abetes particu 
larly if It be a sociat d with such abdominal sytnp- 
lota ax cole or iatrhea ir jaundice of mle 
t rnunate ong n The roenlg nolog cal picture s it 
s if quite characurist c and in most instances shoul i 
sufiice to make the diagnosi U should be empha 
six d agaiTi that pancreatic hthiasis is not weJ 
demon trated in ordinary roentgen grams of the 
kidneys ureters and bladder t in routine chole 
cy togfam For some unexplained reason the stones 
are said to be difficult to visualise roentgenosc pic 
ally Banura in the intestinal tract may also obscure 
the d nical picture In ca e of do 1 1 the location of 
the stones * made out accurately by toentgeno 
grams tak n with the duodenal tube ta situ 

Among the sontc s ot ro ntg nologi al erwr tnay 
be mentioned tone in th common duct calcined 
mesenteric nodes or calc fled nod s in the vicinity of 
the cystic duct calcareous patches la th splenc 
aitery ha t aho been confused with pancreatic stone 
It IS the practice of s itgeona at the Mayo Cho c 
to examine the pancreas carefully and to inspect soy 
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hard nodules -n ith particular care If this i\ ere more 
generally done it is certain that many more stones 
would be found at operation 
The use of pancreatic functional tests has not as yet 
reached the stage of general a\ailability which 
makes them particularh helpful in diagnosis If 
these were more generally used it is certain that 
many more persons who have pancreatic insuffi- 
ciency would be identified and given more adequate 
study 

The obvious treatment is, of course, surgical 
Many of the patients who w ere cited in the authors’ 
report were seen at a time when thev were bej'ond 
the reach of surgical aid Some of them had so much 
local inflammation in the a icinity of the pancreas, or 
the organ itself was so completely destroyed that 
only exploration was done A few successful opera- 
tions have been performed at the Clinic and the 
authors’ surgical colleagues anticipate greater suc- 
cesses in subsequent cases provided earlier diagnosis 
can be made Relatively little trouble is produced by 
postoperative pancreatic fistula or by reactivation of 
pre-eiasting pancreatitis Pentomtis appears to be 
rare In short, if diagnosis can be made at a some- 
what more favorable time it should be possible to 
perform curative surgical procedures in a substantial 
percentage of cases 

Many suggestions have been made in regard to 
palhati\e treatment of the disease The use of 
pancreatin or dried pancreatic juice to correct 
pancreatic insufficiency has been helpful in the 
authors’ experience In at least i case lipocaic had a 
specific effect on fatty metamorphosis of the liver 
associated with stone Attacks of severe colicky pain 
usually require morphine sulfate for relief but ephed- 
rme may be worth trying, especially since it is known 
to reduce the volume of pancreatic juice A low 
carbohydrate diet has also been recommended, part- 
ly because of the requirements of the associated 
diabetes and partly because of the fact that it ap- 
pears to diminish pancreatic secretion In general, 
palliative treatment is of little value and unless one 
can remove the stones the patient must be reconciled 
to a considerable degree of discomfort and to gradual 
destruction of the remaining portion of the pancreas 

Tejenna Fotheringhani, W Rupture of the Spleen 
in Two Stages Spontaneous Rupture (Rup- 
tures del bazo en dos tiempas Ruptures espon- 
tdnees) Bol y trab Acad argent de ctriig , 1941, 25 

324 

Several types of splenic rupture are described and 
4 typical case report of each is included to illustrate 
the clinical symptomatology and the pathological 
findings In the most common type, the parenchyma 
and overlying capsule are ruptured spontaneously 
wth an accompanying vasodepressor picture of 
shock and frequent loss of consciousness which, how- 
ever, lasts for only a brief interval This is followed 
by the formation of a perisplenic hematocele and a 
penod of clinical latency in which the condition of 
the patient improves and he may even become am- 


bulatory for several hours or days The breakdown 
of the hematocele and consequent inundation of the 
peritoneal cavity ushers in the third period which is 
characterized bv profound shock and severe, uncom- 
pensated anemia 

In the second type, the parenchyma is ruptured 
but the capsule remains intact The mitial symp- 
toms are much less severe, pain being prominent but 
shock or unconsciousness usually being absent As 
the subcapsular hematoma forms, there is a penod 
of latency characterized by more or less pain but 
nothing else notable This hematoma may be re- 
placed by' fibrous tissue or by a cyst, or it may be- 
come secondarily infected and form an abscess 
However, in many instances it ruptures secondanly 
through the capsule after several hours or days and 
inundates the peritoneal cavity, with consequent 
profound shock and deep, uncompensated anemia 
This latter type is the true “two-stage” splenic rup- 
ture It usually follows moderate to severe trauma, 
the patient reported upon by the author had been 
pushed against the edge of a table 

On one occasion the author saw this syndrome 
occur spontaneously without trauma The patient, 
a woman thirty years of age who had previously 
been perfectly well, was awakened from a sound 
sleep by a severe pain in the left hypochondnac area 
This continued without intermission and was ac- 
companied by shock and other signs of intra- 
abdominal bleeding until operation seventeen hours 
later Upon exploration the pelvic organs were 
found to be normal and the spleen was the sole 
source of the hemorrhage Pathological examina- 
tion revealed a large subcapsular hematoma which 
had ruptured The hematoma itself appeared to 
have originated in numerous small subcapsular fis- 
sures in the parenchyma which were of unknown 
etiologv Feank McDowEti., M D 

MISCELLANEOUS 

Petri, S , Jensemus, H , and Thyssen, E Experi- 
mental Studies on the Production of Pernicious 
Anemia by Operation on the Digestne Tract 
Results of Combined Elective Resection of the 
Pylorus and the Brunner-GIand Section of the 
Duodenum and the Distal Two-Thirds of the 
Small Intestine on Pups Acta mtd Scand , 
1941, 107 532 

A report is given of the results of combined elec- 
tive resection of the pylorus, the Brunner-gland 
area, and the distal two-thirds of the small intestine 
performed on 3 pups, after thirty-nme, sixty-six, 
and two hundred and eleven days of observation, re- 
spectively 

With the localization and extent of the resected 
sections of the digestive tract these studies form a 
sort of animal experiment parallel to Uotila’s clinico- 
therapeutic studies Nevertheless it has not been 
practicable here to produce experimentally a regular 
state of pernicious anemia 

On the other hand, in these animals there de- 
veloped a morbid condition that was characterized 
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infection and postulates that this mfcctioii as 
cends by way of the perineural lymphatics and 
sets up a chronic infiammatorj process m the 
posterior root of the cord similar to a radicubtis. 
At the present this seems to be the most accept 
able explanation of the cause of somabcpain 

The somatic pain is felt m the thigh and leg in 
the distribution of the lumbosacral plexus It i 
unassociated with any visceral lesion and the 
afferent pathway concerned is the ordinary so 
matic one The pain is felt faitlj accurately in the 
distribution of one or more spinal nerves It is 
shootmg stabbmg or throbbmg more or less 
contmuous with exacerbations at rught or after 
movement 

LOCAL MEAStJBZS 

Sev eral of the local measures hav e already been 
mentioned such as the passage of a sound into the 
uterus to rule out pyometna The pain due to 
bone metastases is frequently relieved by x ray 
therapy Rectal bladder and urethral involve 
toent are at tunes present occasionally with fis 
tula to further complicate the treatment Pyeh 
tis pyelonephritis hydronephrosis and hydro- 
ureter must also be considered The importance 
^ this is demonstrated m the case reported in 
which chordotomy faded to reliev e the pam and at 
autopsy a hydronephrosis was found Chambers 
stuped the unnaiy complications of carcmoma 
of the cervix la 45 consecutive cases w iih autopsy 
Twenty one of the cases received radiation tber 
apy 32 did not Ureteral obstruction with result 
ing hydronephrosis developed in x 8 or 83 per cent 
of the untreated cases and in 13 or 62 cent 
of the treated cases Saltzsteia Lauppe and Feld 
stem have summarized in an excellent article the 
local treasures which may be earned out They 
emphasue ^e importance of treating the exact 
cause 0! the discomfort lathw than loadu^ the 
patient with narcotics The foul smelling dis- 
charge from the caremoma of the cervix may be 
decreased by the use of d late hydrogen peroxide 
instillations or equal parts of charcoal and iodo- 
form Local measuressuchas ihisaddtothccom 
fort of the patient and should be kept in mind 
OKOCS 

With the first appearance of pam the patient 
IS usuaUy given a mild analgesic such as aspiiw 
and as the severity mcreases codeme is admmis 
tered Later it is usually necessary to prescnlw 
morphine or anoth r of the opium deriv aU> es stidi 
as dilaudid or pantopon It is interesting to note 
that Hayman and Fox hav e found that pantopon 
although twice as cosUy as morphine » less 
clEcaaous David in a comparative study of 


morphine and dilaudid finds the latter to be just 
as potent but with less tendency to produce 
nausea and vomiting Lee has reported prelim 
maiy studies on phenanthrene derivatives la the 
control of pain He states the most promising of 
this group 13 methyl dihydroaiorphmone 

The disadvantages of the administration of 
these drugs are the cost the necessity for sterile 
bypodenme injection the mental aberrations pro- 
duced the concomitant effects on the other organs 
such as constipation and nausea and above all 
the failure m many cases to control the pain short 
of a state of lethargy 

Behan believ es that the pain is due to changes m 
ihemetabohsmof thecancer tissues sothatdeJete 
nous products mainly lactic acid are formed m 
great enough concentration to cause the pam stun 
uJi He therefore administers calcium as this 
combines with the lactic acid andproduces the less 
soluble calcium lactate He also thinks the calcium 
may raise the pam threshold m the peripheral 
nerves and lower the reception in the higher brain 
centers No confiimation of his work is available 

Macht in ipy 8 and Rutherford m ipyp reported 
their experiences with cobra venom Macnt be 
lieves the venom to act on the bighet center n 
the same way as morphme except that the mor 
phine IS rapid m action while the cobra venom is 
slow and effect more prolonged There ap- 
pears to be no tendency to addiction and the 
margin of safety is wide In a preliminaiy report 
The Council on Pharmacy end Chemistiy of the 
Amencan Medical Association warns of the dis 
agreeable side effects of nausea vomiting di 
arrhea and pam 0! mjeclian Treatment is 
started with the injection of a 5 mouse units daily 
for the first two day s the dosage gradually bein 
increased to from 10 to 30 mouse units daily until 
control of the pam is secured Macht has treated 
185 cases of intractable pam of whidi 53 were 
cases of pelvic carcinoma He obtamed definite 
rehef m 70 per cent questionable relief m lo per 
cent and failure in so per cent Rutherford re- 
ports 17 cases of which ro were can er of the 
cervix ovary or vulva He obtamed complete 
relief in 46 per cent slight pam remaining m 34 
per cent partial relief in 16 per cent and slight 
rehef in 13 per cent Black treated 17 vases pte 
dominantly carcinoma of the cervix and found 
cobra venom effectual m the rehef of pam Fro® 
the available evidence further study will be 
necessary pnor to any final attempt of eyaluation 
anUOTOMY AND UyZLOTOUY 

Data la r88d first suggested section of the 
postermr roots and the first successful American 
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case was reported by Abbe in 1896 (quoted by 
Cutler) This operation consists m the cutting of 
the posterior roots before they enter the spinal 
cord, and is based on the fact that all sensory 
impulses are earned through these roots It has 
been used less often m recent years because of the 
frequent failures, the reason for these failures 
hemg the extensive overlappmg of the pam fibers 
m the segments Another disadvantage is that it 
IS an extensive procedure mvolvmg lammectomy 
over a large number of vertebrae if any degree of 
success IS to be expected 
Myelotomy, the complete severance of the 
spmal cord, has been performed in only 2 reported 
cases, once by Cushmg and once by Leriche 
This procedure, with its subsequent comphea- 
tions, IS deemed far too radical m the hght of the 
other operative procedures which may be done, 
and therefore wiU not be considered further 

SUBARACHNOID ALCOHOL INJECTION 

The mtraspmal subarachnoid mjection of alco- 
hol was first reported by Dogliotti in 193 r He 
based his treatment on the theories of Lugaro and 
Lenche Lugaro (quoted by Doghotti) believed 
a simple reduction of the number of sensoiy nerve 
fibers was sufficient to stop the passage of pam 
stimuh Lenche beheved that fibers which carry' 
only pain do not exist, but that pam is carried by 
the same fibers which transmit heat, cold, and 
pressure He further postulated that an excessive 
stimulus of these nerves produces pam, and if the 
number of fibers is reduced, painful sensations 
will not occur Doghotti chose the subarachnoid 
space as this is the most central region m which 
to attack the roots As the sensory' fibers are 
smaller and less heavily myelinated, they are 
more readdy mjured and dissolved by alcohol 
Alcohol IS used partly because its specific gravity 
IS considerably less than that of the spmal fluid 
and so floats to the top for several mmutes 

Stem hsts 241 difierent conditions produemg 
mtractable pam which may be treated by this 
method Most of the reports m the hterature, 
however, are concerned with mahgnancy The 
advantages of this procedure as stated by Dog- 
hotti are the method is simple and can be carried 
out m a short time, there is a mmimal amount of 
associated pam, the action is rapid, only the sen- 
sory nerves are affected, the blodL is at the central 
pomt, and success is frequent The disadvan- 
pgas, despite these assertions, are several mjec- 
tions are often necessary, success is not as fre- 
quent as might be desired, and motor symptoms, 
mcludmg mvolvement of the rectal and bladder 
spnmeters, do occur 


The procedure is earned out by placmg the 
patient v, ith the pamful side uppermost An at- 
tempt is made to ha\ e those roots which are most 
affected, usually the upper lumbar, at the highest 
pomt of the cun'e of the spme, m order that these 
will be bathed most heavily m the alcohol Sev- 
eral small pillows placed under the back will help 
to accomphsh this A lumbar puncture is then 
made m the routme manner No spmal fluid is 
withdrawn The alcohol is then mjected very 
slow'ly Absolute alcohol is used by most authors, 
95 per cent by a few The amount mjected is 
usually from 05 to o 75 c cm More than this 
tends to mcrease the number of complications, as 
paraly'sis and urmary retention It is best to leave 
the patient m the ongmal position for from twenty 
to thirty minutes followmg the mjection, then 
turn him on his back for several hours 
Immediately after the mjection there is usually 
a sharp burning pam in the distribution of the 
nerves affected This is followed by numbness, 
warmth, bummg, paresthesia, and analgesia 
Weakness of the upper leg may occur Bladder 
and rectal sphmeter disturbances sometimes are 
noted, and the urmary retention may last se\ eral 
days and require catheterization Headache may 
also be a postoperative complamt Usually all 
these comphcations pass off m a few daj s but at 
times they may persist for several weeks or even 
months They are due most frequently to the use 
of an excess amount of alcohol 


TABLE I — THE RESULTS OF SUBARACHNOID 
ALCOHOL INJECTIONS 
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Rehef 
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82 

S7 
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b\ inhibition or arrest of growth emaaatioa 
changes in the skm and hair together with degeoeni 
live changes in the central nervous system (peUagra) 
and anemia (uhich in 2 cases was hyperchtomicand 
macrocytic) besides achylia and periodical darrhea 
In the longest observed case the pellagrous changes 
and the anemia showed spontaneous remis ion In 
addition duodenal ulcer was demonstratedm a of the 
cases 

A comparison is made between the present results 
and the autho s previous e periments with resec 
tionof the pylorus and the Brunner gland area only 
the particular changes observed in the present tx 
periments may possibly be attributable to the in 
testmal resection 

The authors present the following reasons for the 
fact that a regular state of pernicious anemia faded 
to appear e pe imentally 

I The operation does not yet represent that 
combination of resections of the stomach and gut 


whicii Jeopardizes the formation of the anti per 
maous anemic pnne pie 

2 The estent of the operative measures has not 
yet been sufficiently large 

3 The prevailing cone ption concerning the in 
trinsic factor and thus the way m which the act ve 
liver prmciple is formed is erron ous 

The ejrpCTimentally produced changes described 
in this paper are compa ed by the authors to th 
group of morbid cond t ons in man consist ng of 
tmcafmacTocytic anem aspiue idopathicste tor 
rhea and infestation with botrioc phalus latus in 
wh ch ma rocvtic hvperchromic anemia appears to 
gether with more or less manifest ■ testmal d 
turbanccs inconstant changes in the central nervous 
svstem and acbyli They also c nsider the feasi 
bility of ident fy ing thi morbid condit on with that 
\anati n of endogenous pellagra in man in which the 
accompany ng anemia is hyperchromic and macro 
cytic S iroiL II Ki w M D 



THE TREATMENT OF PAIN IN CARCINOMA OF 

THE CERVIX 

Collective Review 
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F irstly, one should never do anything 
tliat IS harmful, secondly, early operative 
intervention is desirable, and the appro- 
priate operative procedure should be 
adopted at tlie v er>' onset ” These are the first 
two rules which Leriche believes essential in the 
surgerj' of pam 

The majority of cases of terminal cancer are 
treated in the small hospital, or at home bv the 
family physician As in years past, morphine re- 
mains the agent employed most frequently for the 
prev ention of pain That other methods of treat- 
ment are readily av ailable is w ell know n, but tliat 
their use is easily adaptable is not generally 
appreciated 

The Metropolitan Life Insurance Company re- 
ports that among the weekly premium-paying 
pohcyholders, over the twenty-five year period 
from 1911 to 1935, cancer of the female genital 
organs was responsible for 52,704 deaths, the pa- 
bents’ ages ranging from one to seventy four 
This consbtuted 20 i per cent of the mortality 
from aU forms of cancer and comprised i 7 percent 
of the deaths from all causes Furthermore, 
cancers of the reproducbve organs were respon- 
sible for almost one-third of the total deaths from 
malignant tumors m this sev In the Federal 
Report of Mortality Statistics for 1936, 16,280 
deaths resulted from cancer of the uterus, mclud- 
ing carcinoma of the cervix, which represented 
127 deaths per 100,000 of the population 
From these figures, some conception is afforded 
of the frequency of this condition As nearly 
every woman who dies of carcinoma of the cervix 
expenences sev ere pain at some time durmg the 
course of the disease, the importance of the treat- 
ment of pam m pelvic malignancy becomes evi- 
dent These statistics do not mclude the many 
patients with carcmoma of the large bowel, pros- 
tate, and bladder, and others m whom the pam 
experienced is predominantly similar to that of 
cancer of the cervix 

The followmg methods may be used to combat 
the pam local measures, drugs, rhizotomy, mye- 
lotomy, subarachnoid alcohol mjection, presacral 
neurectomy, and chordotomy 


Before any treatment is attempted, a complete 
survey of tlie patient must be earned out The 
subyectivc features which must be ascertained 
concerning tlie pam are ty^ie, sev enty , situation, 
duration, frequency', path of reference, special 
time of occurrence, and aggravating or relieving 
factors Objectively , digital exammabon of the 
cervix, uterus, and parametrial tissues should be 
made, mcludmg the use of the speculum and the 
passage of a sound into the uterus to exclude 
pyometna Cystoscopy' and proctoscopy may be 
done to determme the extent of local mvasion 
Roentgenograms are taken for evidence of bone 
and lung melastases Neurological exammation 
IS carried out for signs of nerve or cord mvolve- 
ment The importance of tlvis will be seen later, 
as tlie selection of the type of treatment depends 
on the results of tliese findings 
It IS not within the scope of this arbcle to dis- 
cuss the theories of the cause of pam Somatic 
and visceral pain, however, should be differen- 
tiated Visceral pam is due to the lesion m the 
viscus, but whether it is due to local ischemia, 
surface irritation, or tension is still the subject of 
contiov ersy The visceral pam is limited to the 
lower abdomen and pelv'is It is typically' diffuse, 
it may' be bursting, spasmodic, or occasionally 
cobeky It tends to be worse after voiding or 
defecation The pam feels deep and may at times 
be “bearing down" m type Infrequently , it ra- 
diates to the thighs The pathw'ay mvolved is the 
sympathetic, the most important fibers of which 
form the presacral nerves and pass mto the in- 
ferior hypogastric gangha 
Somatic pam has been assumed to be caused 
most frequently by direct mvasion of the pelvic 
nerves or by' bone metastases, but from the ob- 
servations of Todd, this IS entirely erroneous 
With x-rays, bone metastases can seldom be 
demonstrated Todd states that, m his experience, 
he has never seen gross or microscopic evidence of 
nerve mvasion Another factor tendmg to sup- 
port his view is that many patients with marked 
local mvasion have no pam, whereas others wuth 
little or no such mvasion have severe pain He 
believes that m every case there is a superimposed 
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Two points must be emphasised m the natuie 
of a warning First if no dear spinal fiuid is ob 
tamed the procedure should be discontinued as 
the alcohol must be mjected into the subaraclinoid 
space Second the head should be kept low to 
avoid the danger of respiratory paralysis The re 
suits obtained by means of this procedure are 
noted in Table I 

Subarachnoid injection of alcohol finds its 
greatest use m the somatic type of pain but also 
may be successfully employed m the \ isceral type 
In the small hospital and b> the general practi 
tioner when the services of a neurosuigeon are 
not readily available it offers one of the most 
satisfactory means of therapy Ampoules of alco- 
hol ready lor use are commercially prepared Only 
the ordmary equipment for lumbar puncture is 
necessary By careful attention to proper proce 
dure maximum effective results may beobtamed 
with a mmimum of equipment time operative 
complications and mortality 

PBESACRAL »EUK£CTOUY 

This procedure was first suggested by Jaboulay 
m 1899 but It received very little attention until 
article by Cotte was written m 1925 (quoted 
by Oitler) The detailed anatomv of this nerve 
wascoveredbj Elautin 1932 Todd believes that 
the failures reported are due to neglect m care 
fuUy qualifying the exact tvpe of pain asonly the 
visceral type will be reliev ed by presacral neurec 
tomy It IS therefore believed that this operation 
should be earned out only when the pain is defi 
nitely visceral in type as etplamed in the early 
part of the paper Leriche and others feel that 
one advantage of this procedure is that during 
the operation an exploration of the pelvis can be 
carried out which may as 1st in later treatment 
The disadvantages are that the patient is being 
subjected to a bparotomy and that failures fre 
quently occur 


TABLE n —THE RESULTS OF PRESACRAL 
NEURECTOSrV 
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Anatomically the fibers arise from the aortic 
plexus and with communicatuig branches from 
the sympathetic trunks course along the lateral 
margins of the anterior surface of the aorta from 
the origin of the superior mesenteric artery to the 
c 4 the inferior mesenteric artery A few 
anastomoses cross the aorta At the origin of the 
inferior mesenteric artery the nerv e div ides into 
two bundles One the inferior mesenteric plexus 
follows the artery while the other continues down 
the anterior surface of the aorta as the superior 
hypogastric plexus or presacral nerv e It is shaped 
like a triangle with the base mferiorly At the 
base the plexus divides into two nerves the right 
and left hypogastric nerves These extend into 
the pelvic cavity where they expand on both 
sides of the pelvic organs and receive branches 
from the sacral plexus to form the inferior hypo- 
gastric plexuses These are situated on each side 
and behmd the cervix and supply the uterus The 
o\an» vagina bladder rectum and lower part 
of the ureters are supplied partially from these 
plexuses 

The mam portion of the plexus is found m a 
triangle bounded as follows the base corre ponds 
to a line uniting the two common ibac aitenes at 
the level of the sacral promontory and the sides 
are formed by the e two arteries with the bifurca 
tion of the aorta representing the apex 

Bnefiy the operative procedure is as follows 

After the abdominal cavity is opened the pa 
tient IS placed ut the Trendelenburg position and 
the mtestines and colon are packed upward The 
rectosigmoid 1 retracted laterally to the left and 
the promontory of the sacrum and the two com 
mon iliac arteries are identified The posterior 
parietal peritoneum is incised just above the 
promontory Immediately beneath the pen 
toneum and anterior to the raidsacra! artery will 
be found the nerve filaments which con titute the 
presacral nerve If the mesosigmoid to short care 
must be taken not to injure the inferior mesen 
lenc vessels The nerve fibers are then resected 
at least i in being taken from each nerve fiber 
in order to prev ent regeneration Closure is then 
made 

The results of this procedure have been fairly 
satisfactorv in properly selected cases There 
were 115 cases found of which 81 (70 4 per cent) 
were completely relieved 19 (16 5 per cent) were 
partially relieved and 15 (130 per cent) had 
no relief 

Theexponents of thi operation mainly Lenche 
and his coworkers have had excellent results 
Generally however it has lost favor among sur 
geons an this country principally because of the 
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failures, both immediate and remote The pain 
in carcmoma of the cervix is infrequentlj entirely 
visceral m type, and this undoubtedly explams 
the poor results 

CHORDOTOinr 

The anterolateral or spmothalamic tract was 
first suspected of canymg the pain and tempera- 
ture fibers by Gowers m 1879 (quoted by Grant) 
Van Gehuchten m 1895 was fairly positive of this, 
but it was not until 1904 that definite clinical 
proof was given by Spiher He obtained a post- 
mortem evammation on a patient who showed 
clmically complete loss of pam and temperature 
in the lower extremities w’lthout mvolvement of 
the other senses There were found small tuber- 
cles on both sides of the cord involving only the 
anterolateral tracts Schuller m 1910 then sug- 
gested cutting the sensory pathways for the relief 
of gastric crises In 1912, Spiller and Martm re- 
ported the fiast case of successful chordotomy for 
the rehef of pam due to inoperable carcinoma 
The advantages of this procedure are a greater 
area of anesthesia is produced, pain and tempera- 
ture alone are afiected, a small larmnectomy un- 
der local anesthesia is adequate, and at tunes the 
pam fibers alone may be cut Also, once ob- 
tained, the rehef is usually lasting The disad- 
vantages are a neurosurgeon should perform the 
operation, the motor tract may be cut w'lth 
resultant paralysis and disturbance of sphmcter 
function, severe gudle pain may follow the opera- 
tion, and the incision may not be deep enough 
to relieve the pain The last, however, depends 
mostly on the power of obsenmtion of the patient 
at the tune of operation 
Anatomically, as the name mdicates, the tract 
IS found m the anterior and lateral portion of the 
cord The very important pyramidal tract lies 
posteriorly The fibers which are to make up the 
anterolateral tract cross m the posterior commis- 
sure soon after their entrance mto the cord 
Therefore, the mcision is made on the side oppo- 
site the pain if the chordotomj is unilateral It 
IS also made several segments above the affected 
area If a bilateral chordotomy is to be done, the 
two mcisions should be at least one segment apart 


TABLE m —-THE EESHLTS OE CHORDOTOMY 


Reported b> 

\ear 

Total 

Cases 

Complete 

Relief 

Partial 

Rehef 

Ho 

Relief 

Spitter and Martm 

lOtz 

I 

1 

0 

0 

Beer 

1915 



0 

0 

Frazier 

1920 

6 

4 

2 

0 

Leighton 

1921 

4 

* 

0 

0 

Frazier and SpiU^r 


S 

6 

2 

0 

Pect 

X926 

29 

x6 

2 

1 

Subbing 

X929 

17 

n 

2 

0 

SlooVe> 

1929 

4 

4 

0 

0 

Horra^ 

1929 

S 

6 

2 

0 

Bankart 

X929 

1 

2 

0 

0 

Wilson and Fa> 

1929 

a 

2 

0 

0 

Beck 

1930 

X 

z 

0 

0 

Grant 

19-11 

t 09 

68 

25 

4 

Total 

tSa 

X 28 

35 

5 

Per cent 

100 

70 3 

XQ 2 

a 7 


in order to insure adequate circulation The 
chordotomy is usually carried out m the upper 
dorsal region to obtain adequate relief of pam 
Briefly, the operative procedure is as follows 
After the lammectomy has been completed and 
the dura exposed, this structure is carefullj opened 
The denticulate hgament is mcised near Us at- 
tachment to the dura and by the use of Frazier 
hooks IS used to rotate the cord The kmfe is then 
inserted anteriorly at the attachment of the den- 
ticulate hgament to the cord The msertion is 
carried to a depth of from 2 5 to 3 mm and the 
knife is then brought forward to the antenor root 
Sensory exammation is then earned out and if the 
area of analgesia is not high enough, the mcision 
IS made deeper After hemostasis, closure is made 
The results of chordotomy m the cases reviewed 
show that among 1S2 patients there have been 
128 (70 3 per cent) completely relieved, 35 fip 2 
per cent) partially reheved, and 5 (2 7 per cent) 
with no relief Grant reports the complications 
m 109 patients who had chordotomy for rehef of 
pam The procedure was carried out on one side 
m 55 and bilaterally m 54 There were 12 deaths 


TABLE IV —COMPARISON OF RESULTS 


Procedure* 

Total 

Reported 

Complete 

1 Relief 

Per 

cent 

1 Partial 

i Rehef 

Per 

cent 

No 

Relief 

Per 

cent 

Subaiacbnoid alcohol mjecuon 

494 ! 

1 

fis I 

S 2 

16 6 


17 6 

Ptesactal neurectomy 

IIS ' 

80 ' 

70 4 

19 

i6 5 

*5 

Z3 <J 

Chordotomy 

1 S 2 

laS 

70 3 

35 

19 2 

S 

2 7 


*Ths>c proceduies Kere rained out to a vanet> of causes Ac majonty however a ere to pam caused bs pelvic malignancy 
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Retention of unne occurred m 6 of the unilateral 
group and 23 of the bilateral hfotor weakness 
was noted m 5 of the unilateral cases and 9 of the 
bilateral 

The operation while not formidable requires 
the services of a neurosurgeon or at least of a 
general surgeon well versed in the surgerv of the 
spinal cord From the results reported and m 
V lew of the neurophj siological basi of the opera 
tion this means of treatment should give ct 
cellent results if the operation is not delayed until 
the patient is m no condition to undergo such a 
procedure The comphcations tend to decrease 
the use of chordotomj but the persistent relief 
obtamed is worth the sacrifice 


COSCXtJSIONS 

1 At the present there is no single method 
which will bnng complete relief of pain in all 
cases 

2 The importance of the proper selection of 
cases for each tj-pe of treatment has not received 
Its due emphasis 

3 Cbordotomy offers the most likely possibibty 
of freedom from pain and should be earned out 
early enough to keep the operative mortality 
from beuig formidable 

4 In the small hospital with limited facilities 
subarachnoid alcohol mjection 1$ the most satis 
factor} method for control of pam in carcinoma 
of the cervix 

5 The indiscriminate use of large doses of 
morphine m all cases of tcnnmal cancer is to be 
deplored 
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UTERUS 

Brewer, J I , and Jones, H O A Studj of the 
Corpora Lutea and the Endometrium In Pa- 
tients with Uterine Pibroids Am J Obsl , 6* 
G-\«ec , 1941, 4t 733 

Ovulation had occurred in a manner similar to 
that observed m normal women m 100 unseicctcd 
patients who\had been operated upon for uterine 
fibroids Tortv -six patients had functioning corpora 
lutea of the present cj cle Not counted among the 
46 patients were mam patients who were listed as 
not having corpora lutea of the present cvclc but of 
the previous cjcle which were in the regression 
phase Their presence suggested that ovulation, 
corpus-luteum development, and the endometrial 
response had occurred normallv in the preceding 
cycle The findings indicated tliat ovulation took 
place most frcquentlv about the midpoint of the 
menstrual c> cle, as in normal w omen T our of these 
100 patients were pregnant or had a complication of 
pregnancy at the time of operation This indicated 
positively that ovarian function can be normal in 
women with fibroids 

There were two corpora lutea with identical de- 
velopment in the Ovanes of each of 4 patients In 
another patient, there were two corpora lutea in one 
ovarj' and one in the other ovarv, all having the 
same degree of development Multiple ovulation 
occurs in normal women in approximatelv the same 
number of instances as were found in these 100 
patients Ovulation m 3 instances occurred dunng a 
prolonged phase of active utenne bleeding In only 
I of 37 patients with normal mcnstnial cycles, 
ovulation had failed to occur by the fifteenth dav 
In 14 patients complaining of abnormal utenne 
bleeding, ovulation had not occurred by the fifteenth 
dav, but m 21 it had occurred bv that time 
The dev elopment of tbe corpora lutea w as normal 
in 41 of the 46 patients Evidence that the dev’elop- 
ment was normal w as obtained by histological studv 
of the corpora lutea and b\ the histological study of 
the endometrium, which gave the characteristic re- 
sponses to normal corpus-luteum hormonal stimu- 
lation In the patients with abnormal uterine bleed- 
ing, the normal relationship between the corpus 
luteum and the endometrium was maintained m 
most instances 

So-caUed cystic glandular hyperplasia was present 
m a moderate degree in only t instance m the entire 
group of 100 patients with fibroids This finding is 
at marked variance with the generally accepted 
clinical impression Edward L Cokveu, MD 


Papanicolaou, G N , and Traut, H F Tire Diag- 
nostic Value of \aginal Smears m Caremom: 
of the Uterus Am J Obst b-Gynec , 1941,42 193 

Dunng the past two years the authors have col 
lected and studied many hundreds of vaginal smean 


from normal women and women suffering from 
gymecological disease, and they behevc that cells 
pathognomonic of cervical and fundal carcinoma can 
be definitely recognwed Thev are not yet m a posi- 
tion to ofler a statistical proof of the reliability of 
this method of diagnosis, but can sav that it v lelds 
a high percentage of correct diagnoses when checked 
by tissue biopsies There is evidence that a positive 
diagnosis may also be obtained in some cases of 
early disease 

The simplicity of the method, the lack of incon- 
venience to the patient during its application, and 
the possibility of obtaining daily information ov er a 
long period of time make this method v ery useful in 
following the progress of the disease after operative 
procedures or x ray treatments I he method makes 
the material for examination easily and frequently 
obtainable at low cost, the interpretation of the 
smear requires the services of a careful and discrim- 
inating cytologist who has had experience m this 
field Edward L Corxeli., M D 

Bowing, n H , and McCullough, J A L • Car- 
cinoma of the Cervix Uteri In Childhood and 
Adolescence Am J Eoerfjenfli , 1941, 45 S19 

Although carcinoma of the cervix uttn among pa- 
tients between the ages of twenty and thirty is not 
at all uncommon, it is rarely found in y ounger pa- 
tients Because of the rarity of the disease among 
patients twenty y ears of age or y ounger, the difficul- 
ties usually cncDuntcied in making the diagnosis, 
and the emphasis placed on the so called cancer age, 
the diagnosis of this condition among y oung w omen 
IS frequently confused or missed entirely The neces- 
siiv of making a careful manual and vnsual examina- 
tion as well as a histopathological examination, of 
anv tissue which may be at all suspicious cannot be 
overemphasized 

A review of 3,000 patients suffering from malig- 
nant disease of the cerv ix uteri who had been referred 
to the Mayo Clinic for examination and treatment 
revealed only i patient twenty' years of age or 
V ounger The authors presented a summary of the 
history of this patient Carcinoma of the cervix is 
essentially a disease of older women, the average age 
of the patients being forty-nine y ears This incidence 
does not mean that carcinoma of the cervix does not 
occur at a younger age Epithehomas are found 
much more frequently than the glandular type of 
carcinoma How'ever, among v ounger groups of pa- 
tients a predominance of epitheliomas does not seem 
to be the rule, since of the 1 2 cases reported m the 
hterature, in which a histopathological examination 
was made, the lesion proved to be an epithelioma in 
only 2, whereas in 10 it was adenocarcinoma 

In the case the authors presented the tumor was a 
modified lesion in Stage i, whereas in the large ma- 
jority of cases of carcinoma of the cervix the lesions 
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are in the inoperable stage when the patients are 
first seen The response of the patient in the 
authors case to radiotherapy corresponded to those 
of the patients who bad modified lesions in Stage 
I as reported in other groups of cases 
The need for individuahaation in the management 
if such patients is apparent from the report pre 
sented concerning the authors patient In addition 
the need for the closest co operation between the 
radiologist pathologist and surgeon is further em 
phasized The physician or surgeon should not ex 
elude the possibility of the presence of carcinotna 
because of tbe age of the patient In all cases a 
vaginal and rectal e am nation including palpation 
and inspection should be made and multiple biop 
sies may be necessary if there is the slightest question 
about the diagnos s 

ADNEXAL AND PERIUTERINE CONDITIONS 
Kante A E and K1 wans A II Arrhenoblas 
Coma of the Ovary Am J Ca etf 94 40 474 
This IS a case report with comments on tbe differ 
ential diagnosis of arrhenoblastoma of the ovary 
from basophilic adenoma of tbe pituitary gland and 
the adrenogenital sjndrome 
A thirty three >ear-oId wb te para 11 gravda 
first came under the authors supervision m Febru 
ary 193% llercompUintsiacludedabnocmalgrowth 
of hair on the face aad body atropb> of the brea t 
husbiness of voice amenorrhea anabdominal tumor 
nersousness headache dizxiness and weakness 
These symptoms started su months after tbe birth 
of her second child 1 e thr e and one half jeats 
before the authors first saw her Following this 
puerpenum she menstruated at two week intervals 
unt I August >934 when menstruation stopped she 
was then twenty rune years old She had observed a 
gradual development of ha r on the face chest body 
and extremities together with a thickening and 
coarsening, of the hair on h r head Hairs on her 
arms had gro n to an inch in length and hai on her 
chin and upper lip became so heavy that I was 
necessary for her to shave da ly She bad lost about 
60 lb there was a change in the distribution of sub 
cutaneous fat and the breast had flattened Two 
years previously she bad suddenly lost her vo cc for 
two weeks since then she had talked like a mao 
Lib do had been lost For ab ut two >ears she had 
not cedaiumorintheabdom nwhich had gradually 
become larger until it complet ly filled the abdom 
nal cavity and extended t the xiphoid proc s 
Acne was present over the face and upper chest Ih 
pub c hairs were very long and coarse and presented 
an escutcheon similar to ih t f the male Tbe labia 
majora were atrophic and th cl tor s wa elongated 
almost three times normal ue 

At operation the turn mas as fo nd to b a 
right ovarian cjst Th left ovary was elongat d 
and sclerotic The uterus w a mall 

Following operation the pat nt menstruated at 
intervals of three weeks The breasts g adually le 


turned to their normal sue Her general condition 
improved and her appetite was excellent some of the 
hair remained on the chest and forearms but it was 
definitely softer and lighter in color She still needed 
to shave but only once every two weeks Sexual 
relations at o became ntumal 

Pre operative unnary chemical studies showed 
essentially normal sodium chloride and normal 
creatiiun but the odium and potassium levels were 
both markedly lowered Blood chemical studies 
before operation showed normal urea nitrogen and 
non protein nitrogen together with a lowered sodium 
and an elevated potassium level Hormonal studies 
on the unne showed a high normal or sightly m 
crea ed male se ho mone ulput 

This tumor was a multil culat cyst which con 
tamed necrotic material and bloody fiu d There was 
abo considerable dense tissue throughout ts struc 
ture It apparently was a teratomatous growth 
which contained various male elements Some sec 
tion presented a picture that corre ponded to an in 
completely developed rete Others resembled the 
spermatic ducts close to the rete Other sections 
were mesenebytoatous teratomatous tissue while 
others corresponded to embryonic male gen tal cord 
with large spermatogones representing typical ar 
rhenoblastoma ti sue 

In the discus ion most of the authors agreed that 
the site ot production of tbe male sex hormone is in 
tbe intentitial cells of Leyd g These cells are cap 
able of producing Urge amounts of sex hormone so 
that relatively few of tb m in a tumor can btam 
complete mastery over tbe ovarian function Tbe 
amount of defemimzation and raaseulmizat on in 
any given case vanes directly with the activity of the 
existing Leyd g cells 

In differential diagnos s when virili m exi ts 1 
tbe female one mu t consider arrbenoblast ma of 
the ovary Cushi gs syndrome and the adre 0 
genital syndrome 

Cushing 8 s> nd ome 1 e basophil c adenoma of 
the pituitary gla d s charactenaed by hypertncho 
$1 and amenotibea witbaul bypttti phy f the 
chtoris or larynx In addit on there 1 by pert ns on 
gjycosuna obes ly about the face neck a d trunk 
acrocyanosis purplish st ® on the th ghs nd mte 
ference with the visu 1 fields but there 1 no pelvic 

. a: 1 . 

The adrenogemt 1 syndrome 1 mote difficult to 
dfferentiate from arrhenoblastoma Thee 1 
atnetvorrhea hypertrophy of the chtori larynge I 
enlargement h suti m breast atrophy change n 
the fat di t ibution and loss of lib d Som 
arrh noblastomas ar so small that they elude the 
most careful examiner on the other hand perirenal 

t inject ons do not always reveal small adrenal 
tumors Hormone St dies are not helpful although 
careful blood and unne chemical examioali ns may 
be pertinent In the p sence of adr nal turn rs 
there is hypeite on a sociated with deer a in the 
serum sod um and an ncrease m scrum potass um 
The unnary sodium s increased and the potassium 
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SSI 

IS decreased Furthermore, nitrogenous retention in vaginal epithebum denotes the condition of the 
the blood serum is usually quite marked with the trophic function of the ovary The study of vaginal 
adrenogenital si ndrome smears is important in daily practice to indicate the 

George H Gardner, M D rational treatment in amenorrhea and in the meno 


EXTERNAL GENITALIA 

Di Paola, G Vaginal Cytology and Ovarian Func- 
tion in Woman (Citologla vaginal y funci6n 
ovSnca en la mujer) Rev mid -qtitrurg dc patol 
jemenina, 1941, 9 229 

The discover! of simple and practical methods to 
evaluate the functional activity of the ovary is of 
capital importance for the correct interpretation of 
endocnne disturbances m gimecology Biopsy of 
the endometrium reveals the condition of the gen- 
erative function of the ovar> and, if done during the 
second half of the menstrual cycle, allows investiga- 
tion of the presence of the pregestational phase 
However, in manv cases there is insufScienci of the 
generative function of the ovarv while its trophic 
function remains intact, under the circumstances, 
the study of the cytological content of the vagina 
IS very useful because it reflects the condition of 
this legetative function In 1933, the use of vaginal 
smears was proposed to learn the condition of the 
epithelium and later the method was employed to 
evaluate the therapeutic action of the estrogens in 
the natural or surgical menopause and in infantile 
vulvovaginitis At present the use of the method is 
indicated in cases of functional disturbances of the 
Ovanes, in the menopause, and m the course of 
hormone therapy 

Di Paola describes the vaginal epithelium and 
states that the cells of any la>er, with the exception 
of the germinative laj er, may be found in vaginal 
smears He discusses the changes presented by the 
vaginal epithebum dunng the different periods of 
the life of the woman from birth to old age, and 
insists on the impossibility of deducing the day of 
the menstrual cycle from the vaginal smear To 
obtain matenal for the smears, he introduces a 
pipette containing a few drops of physiological salt 
solution up to the middle third of the vagina, 
expels the solution, and then allows it to re enter 
the pipette He stains the smear with alcohol 
fuchsin for one or tw 0 minutes and washes it under 
tap water, he counts 100 cells, the classification of 
which gives the vaginal cytological formula 

In his experiments to establish the threshold of 
vaginal response to estrogen in women, he found 
that the proliferation dose varies from 2,000 to 3,000 
international benzoate units (estradiol benzoate) 
All changes produced by the estrogens disappear 
when the treatment is suspended He discusses the 
use of vaginal smears in the chnic and presents the 
following conclusions 

The vaginal smears reflect faithfully the condition 
of the epithelium The monthly variations of the 
smears have no practical importance The threshold 
of response of the vaginal epithelium to the estrogens 
is not lower than that of the endometrium The 


pause Richard Kemel, M T> 

MISCELLANEOUS 

Skajaa, K Hyperalgesic Zones in the Soft Parts 
Around the Pelvis as a Symptom from the 
Plexus Hypogastricus Acta obsl el g\>tec rand, 
1941, 21 13 

The author discovered that many g\ necological 
patients have areas of hyperalgesia of the skin around 
the pelvis, on the back, and extending down the 
legs This hyperalgesia varies in extent, a classical 
example is shown in Fig i Such areas of hvperalgesia 
occur not onl> in patients suffering from “plexalgia 
hypogastnea” but also m those with premenstrual 
distress and other abdominal pains The zones of 
hyperalgesia are dehneated by lightly pricking the 
skm with a pm point and relying on the patient’s 
sense of the seventy of pain to define the involved 
areas The degree of hyperalgesia vanes, it may be 
shght or quite severe and usually is most marked m 
those women who have the most extensive areas of 
involvement It seems to be limited to w omen in the 
sexually mature age In studying 315 gynecological 
patients the author found that 33 per cent had no 
hyperalgesia, 14 per cent had only a trace, 12 per 
cent had shght involvement, 21 per cent had medium 
involvement (as in Fig 1), and 20 per cent had more 
extensive involvement 

Large zones of hyperalgesia were found in many 
patients whose sole complaint was sterihty and 
whose tubes were patent After resection of the pre- 
sacral nerve many became pregnant The author 
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has n er observtd a pat tut who lajJed to develop 
zones o{ hyperalge la ounng pregnancy 
Tbtinfcnot h^gastncpleiossuiphes the uterus 
rectum and bladder and is connected with the sjhmI 
cord by two pathwa\-5 (j) the pelvjc nerve the 
fibers of which run to the thud and/or fourth sacral 
segments and (s) the presacral nerve the fibers of 
wh ch usually run to the twelfth donal and/or the 
first lumbar segments of the cord The hyperalgestc 
rones are found in the sVio innervated from the 
twelfth dof«al and first lumhar segments as well as 
from the thud and fourth sacral segments 
Non of the patients iwth hyperalgesia of the skin 
presented gross genital pathology By resect on of 
the presamJ nerve lie pathological innervation of 
the sympathetic system to ike uterus is interrupted 
Abnormal nervous impulses cease to an e tn the 
uterus and the Overburdened centers in the sp oal 
cord come to test This type of hj-peralge'ia of the 
skin IS probably pndufed by an imtalive condition 
in the meduUarj portion of the sp nal cord 

GEOccell CAanvu MD 

Fnenkel b Three Yeara of Gynecntoglcal Endo 
crinoloily with SomeNeir Obsemtjons (Tm 
aflos de gmec t gia endoenaa co algun $ observa 
c oea n e s) trek u|ua> r it mei { y 
* futaJ pat tS 9% 

la this article on g>necelopcal endocrinology the 
author discusses the anomalies of menstruatmo }f« 
firt tnentions aTnenoRhea resulting from the fait 
ure of ovulation In 90 per cent of the cases 
amenorrhea follows fetulualion of the ovum of the 
last ovulation The decidua is form d and menstrua 
tiaa ceases Other causes of amenorrhea are aplasti 
or atrophy of the ovary persistent or cystic corpus 
luteuro and ovarian tumors disturbances of the 
pituitary thyroid suprarenal and pancreas glands 
nemonhage suppuration and diseases of the Wood 
vcb as anetma feucemia chlorosis and purpura 
ascites hydatid cysts other parasites tuberculosi 
carcinoma sarcoma and stubborn diarrhea There 
are also amenorrheas of obscure origin such « those 
due to late puberty or an early climacteric mal 
DUtntion change of diet or eJunate and psychic 
hock. The author briefly defines bypo-ohgomenor 
flow vicarious menstruation menstniation 
without o TilatioB and menstrual molimen (the 
discomforts occurnng alter hysterectomy whra the 
oiaries fa e been Ult wrthia tie abdomen? 

rhe author next con idecs the problem of sterility 
which mas be either pnmary or s condary There 
isal oinfertilitv or the nabihty tobearchildrenwho 
will survive wh ch is due to (a) habitual abortion 
{ff peemaluie births or (c) st 11 births whether 
intra uterine or extra uterine These varied ondi 
tions may be d« to a vanety of causes such as lack 
of progesterone infantile uterus cervical tears 
retroversion eadometntu fever onn/eePon ftnaf 
fy there may be a Jack of Viumin E of of eertaju 
necesvarv mineraU vu h as calcium and pbo»ph rw 
or there may be heart dis a- e n phnt s or yphiu 


In all ca-ea of stenhty the husband should also be 
esanined 

The ft^owing new hormone preparations are men 
l»n»d (tl testosterone propionate which is use fin 
gynecofog>' for (a) menorrhagia (h? fcjperemeiis of 
pregnancy (c) mamiDitia galaciotthea and hvp»r 
lactation and (dl nymphomania (1) progjnoa 
(Schemig) with which the author has had no per 
sona] experience Cj> serum of pregnant mare which 
includes luteo-aatuu and gofudogeaa (he latter 
being prepared from the serum of a mare which has 
been pregnant for seventy days and when mjected 
intravenously will induce iramed ate ovulation 
(4) enim of pregnant women anl (5) stil^twka 
Be* s>atbffjc preparation which is imifar to folh 
culm 10 activity and indications but which is s tim« 
more eff carious and s time more dangerous than 
the btter The literature ind cates that stilbestrol 
» a good preparafion to interrupt the flow of milt 

Amoag the sorgical procedures mentioned are 
(1) neo implantalion of the tubes aoteriotN into the 
uterus (j) iraplaoution of th tubes into the 
uterine cavity (‘^ttassmans operation) (5) im 
plantation of ibe ovary ms de the uterine ca at) 
after salp ogcctomv (Tufficr* opeeatieo) with re 
sultant conception and normal labor (4) implants 
tion of the endometrium into the uCenne tsuscle or 
into the vagina (O formatioa of a new agios is 
case» of vaginal aplasia (6) mpLccation of a dou 
bJe ntew with sati factory resaltaat labor ( ) de 
cortication of the ovanes >d uses of scleio* s w tb 
dpmenorrhea and ( 5 ) sympathectomy for dys 
nenorthea (Cotte s operation) 

The author then wefiy discusses the secondary 
femaJecharactemtics such as t&emaacoarygfrBia 

the exual organs thepeli-is and the distribution of 
hair He notes that hypertnchosis may occur m the 
sacral rrgoo of both sexes without special ignin 
cance however to some instances t may be asso- 
ciated w th spina bifida 

The author ha seen numerous cases of lafaafiL® 
These may be combined with hvpophyso-adiposo 
gesiUl dystrophy and dementia pt*coi The pelns 
IS narrow and the punic arch narrow aad hi b 

There is a b»ef descnplim of cerla a chni«i 
gyoeti^ogical cases which the author has ob erveo 
among the a 000 he has studied dunag the pa t three 
jears (i) a woman pregnant for sir weeks « h 
corpus iuteum cyst (a) a pregnancy c^ four months 
duntioa with b^tei^ dermoid cysts of th 
and Cs) a twenty-eight vear old woman who had had 
amenorTbea for five months associated w th mas 
cubmzauon symptoms recovery lolfowed extir^ 
tiou rf the o anes and m cro'copic study howeo 
typ cal luteoma . 

Awrdiag to the author fibiomyomas seem to ^ 
ol endoenne origin lapschute wsa a*'' to 
ih se tumors in all of too attempts in guinea p g' oy 
iBiect Of mall do'cs of folbcuhn The fibromyomas 
itim tusMd in ire when the f netion of the uteru 
was inhibit d whether by th cl msetenc ur? O’ 
or treatment with x a s r rad m 
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PREOHAMCY AHD ITS COMmCATIOHS 
PinU G t D*tly Vtri«t(oD» of the Blood Utea in 
Altniminuriss of Ftegoancy (L o&cvUxMonc diut 
ns de/} unouoCtaut aeUe sfbtnsiaone frsvidicite) 
Aa i m ttal dteslel s{«e T941 16 

Ts hs espemsents to deterzniDs tie daily vans 
tjoa of the blood area la albuaununa of prefasacy 
the author first detertnmed the level of blood urea 
by means of the hypobromite test of Awbard The 
blood was collected three timm a day (San tut 
andSpji) ftom the same subject kept ou the usoat 
diet Sixty cases were examined ^lneteea were 
preroant women m the ninth month of pregnancy 
without any aifaumm in the unne 18 others had a 
small amount of albumin In another poup of 9 
cases the pregnancy was complicated by mgh blood 
pressuTe edema cylindruna and severe albummu 
na The blood urea was tested m a control group 
of & voung non pregnant women and m 0 cases of 
acute renal inflammation 
When the amount of blood urea nitrogen showed 
a slight difierence (not mote than 0 0^ per cent) in 
the results 0! the three da ly determinations no 
Junctional lapainnent oi the kidney developed in 
the coune 0! pregnancy A relative independence 
from the diet is ttaerelore claimed by the author In 
eases o! pregnancy toxemias the daily vanations 
were ample and geoenllv proportional to the senous 
ness of the renal damage However strangely 
enough even in the most senous toxenuss of preg 
&aQ(7 as in eclampsia they never reached a levin 
comparable with that occumog lor instance in 
acute glomerulooephntts 

The author draws the conclusion that the pre 
eclamptic syndromes and eclampsia ibelf do not 
affect the kidnej-s as intensively as the dramatic 
functional symptomatology would suggest In the 
determination of blood urea variations >t is un 
portant that observations be made on the same 
patient for several days as a twelve hour penod is 
not sufficient for drawing conclusions 

EvAKvau 3 i nocLiavo M D 

Culxza T ASrudyofHepatoreRalFuncUoninthe 
Toxlcotea of Pregnancy (Contrihuio atlo «udi 
delis fuB lonal it epato-ienile nell tossi oh gia 
diche> C wel |W T Tin »04 ^ ‘J 
The author discusses the various tests for fuw 
tiooal activity of the liver and kidney and gives in 
detail the technique for determining Maillards 
coefficient He th n studies the application of these 
testa in 8 cases of hyperemes s gravidarum 16 cases 
of albuminuria and nephropathy n pregnancy and 
8 cases of eclampsia Tables are given showing the 

details erf the results 

In bvperemesis gravidarum he finds that the organ 
roost seriQu Iv injured the Iver as shona by 


aextonona urobdinuns bairubinemia and a high 
MaiUaid coefficient which is a true coefficient d 
acidosis On the other band kidney function is 
alrocst nonnal as shown by absence d albniaia and 
casts IS the unne normal acotenua and low blood 
pressure 

However tn the nephropathies d pregnancy 
kidney function is muu more seriously impati^ 
than the function of the liver as shown by albumin 
andcastsm the unne high azotemia andmghbto^ 
ptessote 

tn eclampsia tb function of both the liver and 
kidneys is seriously impaired all of the functional 
tests show more or less deviation from normal. 

The type of 1 vet injury in eclampsia ts different 
ftom that in hypetemesis gravidarum particularly 
in the absence of acetonuna 'nie mechanism of the 
acidosis shown by the high kfaillaid coefficient dif 
fm 10 the two diseases In hypereoesis it » due to 
the accumulation in the blood ot ketone boffies which 
are mtennediate products of the abnormal metabo 
listn <rf fats while is eclampsia it is due to the ac 
cumulation in the blood of intermediate aod prod 
ueis of protein metabolism among wbch Zweifel 
demonstrated sarcolactic acid which is derived ftom 
muscle albununs 

He bebeves therefore that bs study confirm, the 
theory that eclampsia » not merely an aggravated 
condition of pregnancy nephropathy but is aa 
essentially ffiSerenl disease marked by pathological 
condiuons in the liver also hone of the tests used 
in dctennimng liver and kidney funcuon is decisive 
m Itself but taken in conjunction with the others 
and the ctio cat findings it gives a good idea of t&e 
function of these organs 

As to MaiUard s coeffiuent the author finds it of 
deoded value in bvpeieinesis in winch condition it 
shows the condition of the liver function and the 
degree nf ac dosis It s of value not only in disg 
nosis but in prognosis and helps one to detennioe 
when therapeutic loterruptian of pregnancy ^ 
comes necessary It » of less value 10 nephropatoy 
and eclampsia in which conditions the decisions 
must ^ based on other clinical and laboratory data 
In eclampsia immediate action based on the chnictl 
picture iSone is often necessary 

Acnass G MoaosK if u 


Kapctlec Adi r R The llUtWlne Metabolto In 
Nonnal and Tozenalc Pregnancy Hi* ww 
Uon of lUstIdIne tn ^otnI*I Pregnancy Uri«, 
and In the Urine of Patient* with Tosemla of 
Pregnancy J OM tf Cpiott B«t Emf t«* 
48 4< 


Histidine is a constituenc of the unne throuihoot 
ncwmal human pregnancy the ercrefed 
tsnguig between 15 aod so ogm. per cent Tbisc*" 
be determined quahuuvely by a simple color rrse 
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tion The author has used it as a test ior pregnancy 
A small proportion (3 per cent) of false positive 
reactions nere obtained in non-pregnant women 
raise negative reactions w ere rarelj observed The 
technique of the test is described Histidinuria is 
not appreciably affected in cases of mild pre-eclamp- 
tic toxemia, but is considerably diminished in pa- 
tients with serious sy mptoms of pre-eclamptic tox- 
emia In cases of severe pre-eclamptic toxemia only 
traces of histidine are found in the urine So constant 
are these findings that a marked diminution or total 
absence of histidine excretion can be used as a 
diagnostic sign of severe toxemia of pregnancy 
Dvniel G Morton, M t> 

Kapetler-Adler, R The Significance of the Isola- 
tion of Histamine from the Urine in the 
Toxemia of Pregnancy J Obsl &“ Giisaec Bril 
Emp , 1941, 48 iSS 

It IS suggested that histamine plavs an important 
role in toxemia of pregnancy 
The different mamfestations of the intoxication 
■with their different symptoms and events may 
finally depend on the pregnant woman herself, on her 
adaptability to the changed conditions, and on the 
state of nutrition of her body' The normal pregnant 
•woman will more or less easily adapt herself to 
changes which result from the altered metabolism, 
and will soon overcome the trouble which perhaps 
small amounts of histamine, intermediately occur- 
nng, will inflict upon her The sensitiveness of preg- 
nant ivomen towards histamine may vary with the 
individual 

The term toxemia of pregnancy should be main- 
tained, since a real to-an (histamine) has been found 
to be excreted in the urine in cases of severe toxemia 
of pregnancy 

A comparison of the biological action of histamine 
with the symptoms of toxemia of pregnancy reveals 
a close similanty, the opinion is expressed that his- 
tamine may be assumed to be a causative factor in 
this disease It is suggested that histidine, which 
occurs in large amounts in normal pregnancy, may 
have a protective effect against histamine This 
would fit in 'With the absence of histidinuria in cases 
of severe toxemia Dantei-G Morton, MD 

Blaxs6, S , and Dubrauszky, V The Role of the 
Vasopressor and Anti-Diuretic Hormones of the 
Posterior Lobe of the Hypophysis in the Patho- 
genesis of the Late Toxemias of Pregnancy (Die 
Rolle des \ asoptessonschen und anUdmrelischen 
Hortnons des Hypophysenhintetlappens bei der 
Pathogenese der Spaetschwangerschaftstoxikosen) 
Arch j Gynaek , 1940, 170 651 

By employing the extraction method of Hoff- 
mann and Anselmino and of Marx and Schneider, 
m addition to the hormone determination study of 
Burn and Simon, the authors were unable to demon- 
strate vasopressor or anti-diuretic substances in the 
blood of 8 women -with late toxemia of pregnancy 
However, from the urine of these women and that 


of 4 others with late toxemia they were able to pre- 
pare an extract by' the method of Gilman and Good- 
man and to prove by the method of Bum or Simon 
the presence of vasopressor or anti-diuretic action 
Each time the anti-diuretic effect was from three to 
five times stronger than w as expected \ asopressor 
and anti-diuretic substances were also found in the 
urine of 3 of 0 women with normal pregnanev 
The authors take the position that the vaso- 
pressor and anti-diuretic substances arise m part 
from the posterior lobe of the hy'pophysis It is 
possible that such substances could originate in 
other places also It is unlikely that the increase 
ol the vasopressor and antidiuretic substances play s 
a primary role in the late toxemias of pregnancy 
It IS more likely that the more frequent appearance 
and the increase of such substances in the toxemias 
of pregnanev is the result of a pathological reaction 
in the hvpophysis or even other organs These 
pathological reactions art caused by injunes which 
are responsible for the onset of the late tovemias 
of pregnanev The acceptance of a primary role by 
the hormones of the posterior lobe of the hvpophv sis 
for the late toxemias of pregnancy is rejected 

(Buettver) Mxrian Barnes, M D 

LABOR AHD ITS COMPLICATIONS 

Paucot, H The Indications and Technique of the 
Test of Labor (Indications ct technique de I'Cpreuv e 
du tr-ivail) Rev Jrauf it gynlc el d'ebsl , 1941, 
36 63 

Paucot has found that the test of labor is indicated 
in some cases of contracted pelvis in which the bony 
pelvis IS not so small as to make delivery by* the 
natural route impossible While the size of the pel- 
vis cannot be altered, other factors m labor are 
variable, such as the pliancy of the fetal head and 
the strength of the uterine contractions, and their 
effect can be determined onlv by trial 
If the sacropubic or conjugate diameter is less 
than 8 cm , a test of labor is not indicated m delivery 
at term The findings by internal pelvnmetry should 
be supplemented by roentgenography, w hich shows 
the shape of the pelvis and the position of the head 
The test of labor is indicated only if the presentation 
IS normal, if the placenta and its site of attachment 
are normal, and if the general conation of the pa- 
tient is good If the patient has been dehvered pre- 
■viously, the historv of the previous labor is of im- 
portance m determimng whether a test of labor 
should be made If there is a history of a prev lous 
cesarean section, the test of labor, if indicated at all, 
should be of short duration 
Dunng the test of labor the patient must be kept 
under careful supervision, the strength and rhythm 
of the uterine contractions the progress of the dila- 
tation of the cervix, and the condition of the fetal 
heart must he carefully watched If the utenne 
contractions are strong and frequent and the cervix 
has dilated to from 4 to 5 cm , the membranes may 
be artificially ruptured if necessary, as the fetal head 
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then assumes a definite position and it can be deter 
i^ntd vihethei oi not this is Ia\orable lor delireiy 
If utenne contractions are BOnnal and <?»l--if atiftii 
proceeds regularly the test of labor does not iteed to 
be prolonged beyond two or th ee hours to deter 
mine whether the child can be delivered normally 
It there n some dystocia and delay m dilalabon the 
test may be prolonged for frotn four to s« boars 
In the senes of cases in the author s obstetncal 
service at Lille in which the test of labor was made 
dunng 1938 and 1939 there were 6 ease* m which 
the conjugate diam ter measured from 8 to & 3 cm 
in this group only 1 patients were delivered normally 
Among SI caser with conjugate d ameters between 

8 s and 9 cm there were to normal deliveries 
among 38 cases with conjugate diameters between 

9 5 and to cm there were aj normal del venes and 

3 ; operative deliveries From these results he con 
udes that a test of labor is not indicated wit) a 
conjugate diameter less than 8 e cm unless the cluld 
IS very small but with les er degrees of contncted 
pelvi normal deliveries may be obtained in a sail 
factory percentage which varies from 50 to 70 per 
cent In all cases in which the test ol labor failed 
a low cesarean section was done There were no 
maternal deaths in this series and only 1 fetal death 
due to meningeal hemonhage the mother in this 
case haf bad pre-eefamptic tozema during preg 
nancy With low cesarean section there was no po t 
operative infection aod the puerperal morbiditv was 
low It IS evident that a test of labor m selected 
cases and 1! not too greatly prolonged does not 
affect the results of low cesarean sectionunfavorahlj 
and It may render operative delivery unnecessary in 
a considerable percentage of such coses 

Auc &1 Mevebs 


PUERPEBIUM AND ITS COMPLICATIONS 
CaSaratto T M puerperal Thrombophl bltls (Le 
t mbofleb ti puerper h) G of xw Ton o 941 
7 ‘ 

This study IS based on the matenal of the Obstel 
ncal and Gynecological Clinic and of the Maternity 
Hospital of Turin to which 4 877 patients have 
been admitted during the pa t fifteen > ears There 
were 71 with thrombopblebitn thepeiceatagebwng 

0 19 for 36 697 deliveries and o or for 5 6S4 »hor 
tions This study does not reveal any increase in 
puerperal phlebitis but only annual vanat ons due 
to secondary causes 

The pathogenesis nl the disoidn v% sVm wwdet 
discussion The anatom cal reasons advanced to 
erpla n the frequent occurrence of phlebitis in the 
left lower e tremity and to confirm the theory of its 
mechan cal 0 ein through a culatory defect a e 

01 only secondary importance m the puerperal field 
in wh cb special causes d e to the 

changes occurr ng dur ng p egnancy arc added to 
the natural difficult es ol the pelvic c tcul tion to 
pred spose an eatremity to phlebit Evm gr ve 
anemia which preceded phlebit s m 16 8 per cent of 


cases cannot be considered as a principal cause of 
the s-odent The changes in the vascular mtima 
are insuffic ent to cause the formation of a thrombus 
according to recent experiments The changes la th 
bboddue tophysiochemical biologioilandmorpho 
It^g cal tpsefs have been given as basic causes of the 
thrombotic alterations and the conditions found m 
po toperativ e thrombosis seem to support this view 
Dunag pregnancy there are changes m the blood 
which ate somewhat similar to those of the post 
operative period but they undergo great variations 
d inng the first days of the puetpenum and airot 
be accepted as the general and pnncip 1 cause in the 
ongination of phleb tis The infect ous factor has 
been greatly favo ed by cl nicians and speaal im 
portance has been attributed to mfl jcd a The s jp 
position that the bactenal factor is the principal one 
IS confirmed by the data obtamed in the present 
cases the large number of comphcat ons of preg 
nancy protracted labor and the hgh percentage of 
surgical deliveries to this must be added the fact 
that thrombosis like infection often passes from bed 
to bed m the ward 

It 1$ now establisl ed that phlebitis of thcMfrem 
ity usually derives from a metrophlebitis by pread 
ing of the process Ihrourh the hypogastric, common 
and external iliac vessel to those 0! the eatrem ty 
Among the forms of pelvic phlebitis are the latent 
type and those with utenne and penutenne or with 
vesical or intestinal symptoms The diagnosis of 
pelvic pbleb tis is of great value as a warmag of 
possible pldebilis 0! ibe eztremitv 
The symptomatology of puerperal phlebit s n 
dudes general signs and s gns m leg ons out ide of 
the e tremity and in the extremity General signs 
are a n e of temperature rapid pulse chills and 
nervous agiial on Local signs outside ol the ewtm 
Ity are pdvic symptoms and thromb tic localiza 
tions io the i ulmonary circulation (62 per ent in th 
present material) The phlebitis occurred on the left 
in 84 per cent of the cases and was bilat ralm3rp r 
cent The local symptoms consisted of pa edema 
changes m the beat and color ol th stun ve 0 s 
spasms changes in the sudoriparous and p lomoto 
reflexes and vicarious superfic al veno s netwo k 
the first two symptoms are important for ea ly 
d agnosia The most frequent and e tly sites f th 

g un are the calf of tie 1 g a d Scarpa tr angle 
38pe centeach) Edemau uallyst rtsmthes le 
of the foot the calf the internal a-pect of the th gh 
and the inguinal fold The diagnosis is generally 
taadt on the haws uf pain nd swelling and in mo t 
case during the se ond ten d ys f thepuerper um 
but judging from th tune of appearanc of the psin 
a large numbe of cases of phlebitis begin during the 
frsl tea days , 

Theave age luralion of thedsorderwhen treated 

with an dhesive plaste ba dage Qaeger Fischer 
method) is about ten days The progno is depends 
on the occurrence of fatal emb ilism the incidence ol 
which was o 1 per cent of all adnussions and 8 4 per 
cent of the cases of phleb tis A great va lety oi 
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methods and medicaments are used for prophylaxis 
cardiovascular prophylaxis by drugs and adequate 
posture or hgation of the extremity are important 
Early rising has been much discussed, and many 
recommend active and passive gymnastics in bed 
Early treatment, consisting of appropriate diet, gen- 
eral measures, and anti-infectious measures, is impor- 
tant Leeches are used locally The recent method of 
Jaeger-Fischer has given excellent results, as it de- 
creases the duration of the disorder and its sequel®, 
the method should be applied simultaneouslv to both 
extremities m suspected cases or at least in those m 
which the general and pelvic sj mptoms suggest the 
spread of the phlebitis Richam Kuuel, M B 

MISCELLAKEOTJS 

Neuueiler, W , and Stucki, A Polypeptides in the 
Serum Durmg Normal Pregnancy, Labor, and 
the Toxicosis of Pregnancj (Ueber die Poljqiep- 
tidevm Serum bei der normalen Schuangerscbaft, im 
Wochenbett und bei Gestosen) Khn Wchnschr , 
1940, 2 126s 

The authors state that durmg pregnancy an m- 
crease m serum polypeptides uas observed the 
amounts increased from 8 3 to 9 8 mgm per cent in 
healthj , non-pregnant uomen, to 13 or 16 mgm per 
cent of nitrogen 

Durmg labor a slight decrease of the polypeptide 
content frequently occurred, but during the puet- 
penum, the authors claim, there was an increase of 
the polypeptides to above 20 mgm per cent of nitro- 
gen In the blood serum of the umbilical cord a 
shght increase above the norm of serum polj'peptides 
was observed However, compared with the serum 
of the respective mother, there was noted a decided 
decrease which averaged about 12 per cent 

Dunng pregnancy toxicoses, at the beginning as 
well as at the end of the pregnancy, no further 
increase of the polypeptides could be found 
Since the polypeptides generally are considered to 
be a decomposition product of albumin metabolism, 
it must be assumed that albumin decomposition 
undergoes a slight increase during pregnancy, and a 
marked increase dunng the puerpenum In the 
toxicosis of pregnancy no special increase was 
noticed (W Neuwxiler) Mathias J Seifert, MB 

Krieger, V L , and Rome, R. McK Toxemic Preg- 
nancy in Relation to Subsequent Pregnanaes, 
with Special Reference to RenalFunction Tests 
Med J Australia, 1941, i 397 

The authors have analyzed the histones of 652 
patients whose renal e£6ciency had been determined 
by chemical tests dunng an imtial toxemia, and who 
had had at least one subsequent pregnancy (at the 
Women’s Hospital, Melbourne) dunng the last ten 
tears « 

These patients were divided into the following 
groups (i) those suffenng from albuminuna for one 
day only, (2) those sufienng from albuminuna for 
from two to four days, (3) those suffenng from al- 


bummuna for longer than four days in the ante- 
partum and post-partum periods, frequently with 
raised blood pressure and edema, (4) those suffenng 
from pre-eclampsia characterized by raised blood 
pressure, edema, and albuminuna, in conjunction 
with two or more of the following symptoms head- 
ache, eye signs, blurring of vision, vomiting, and 
epigastric pain, (3) those suffenng from chronic 
nephritis, (6) those suffering from eclampsia, (7) 
those who had accidental hemorrhage of the non- 
traumatic type, and (8) those suffenng from pyelitis 
A detailed statistical analysis of the findings in each 
of these groups is given 

Analysis of the remote pregnancies has shown 
that when the first subsequent pregnancy was nor- 
mal or ended in abortion, few toxemias occurred 
in later pregnancies except when the initial toxenua 
had been eclampsia When the first subsequent preg- 
nancy is toxemic, a considerable number of toxemias 
occur in the following pregnancies These observa- 
tions support Young’s suggestion that if two toxemic 
pregnancies occur, further pregnancies should be 
prevented 

It was not possible to conclude from the matenal 
available what type of toxemia most frequently re- 
sults in chronic nephritis The mild toxemias are 
seldom followed by toxemia in later pregnancies, 
but if toxenua does occur it is usually of a milder 
type ■'ATien severe toxemia has occurred there is a 
probabihty of recurrence in later pregnancies The 
toxemia will often be severe and frequently of the 
same type as the mitial toxemia 
The earher the albuminuna appears m the imtial 
toxemia and the longer it persists, the greater is the 
chance of recurrence of toxemia It has been proved 
from the observations that if albuminuna persists for 
as short a time as from four to eight days, the risk 
of later toxemic pregnancies is defimtely increased 
It has therefore become the practice in this hospital 
to curtail the time in which a patient is allowed to 
continue pregnancy with albummuna which fails to 
respond to treatment Pregnancy is usually ter- 
rmnated when albunununa fails to respond to treat- 
ment within five days 

One of the most important factors in the course 
of a toxemia is kidney function In the evaluation 
of renal efficiency the use of the tests for albumin in 
the unne and the amount of urea in the blood have 
not given sufiacient information High blood urea 
values occur only when the kidney damage has be- 
come very pronounced The urea-concentration ex- 
cretion and Fowwveather clearance tests offer a valu- 
able means for detecting intermediate as well as 
gross degrees of kidney damage, and give informa- 
tion regarding improvement or deterioration of the 
kidney function As normal results to the tests are 
not infrequently encountered in toxemic pregnancy. 
It IS evident that in spite of its importance the kidney 
is certainly not the primary cause of toxemias 
The most senous result revealed by the analysis 
of the birth figures is that in 631 toxemic pregnanaes 
onlj 418 hvnng babies were bom This amounts to 
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not more than 64 per cent of bving babies among 
this group of patients \nother not worthy featnre 
IS the high incidence of abortions in sub equent 
pregnancies Such figures at a time when emphasi 
IS being laid on the need for increasing the popula 
tion indicate the necessity for further research into 
the cause and therapy of the toxemias as one of the 
foremost obstetrical problems 

DAsm.G Mobtoh MD 

Starkoff O The Placental Transmission of Try 
panosoma B ucel (S Ua trasmi o e t spl cen 
t r d ] trypanos ica brue ) Sfe me laie 194 
9 1*7 

The possibility of a congenital infection in differ 
nt kind of animals and even in human beings by 
various species of trypanosoinas has been claimed 
tt spite of conflicting expenmental results Accord 
ing to the results of Starkoff the infection of 10 
pregnant gu nea p gs nas not followed by a trans 
placental infection of the fet ses No m croscop cat 
lesions were found in the viU in sp te of t ypano 
soma lad n. maternal blood in the intervillous spaces 
On the other hand an mtra utenne trypanosomiasis 


occurred constantly after a mechanical injury to the 
placenta as for instance after a needle puncture 
through the uter ne walls The mfecuon was I mited 
to the fetuses corresponding to the injured placenta 
the others born from the same uterus did not show 
any trypanosomas in their blood and the inocula 
tion in rats ras completely negative 

A transplacental passage of trypanosomas some 
times occurred following maternal asphyxia 4 of 14 
fetuses were found to be affected by disease in this 

way 

The vascular changes in the placenta determined 
bv hi tarn oe also /aver the tracsmissios of the dis 
ease An intta utenne infection was observed in 3 
of x6 fetu es after a few daily end pentoneal m 
ject ons of hi tamine 

It seems highly probable that the co genital m 
fection ot»erved in different kinds of animals and 
with ^fi'erent species of trypanosomas s not due to 
specif lesions in the placenta Ano emic conditions 
of the mother and vascular d sturbances due to 
iustamine or histamine bke substances and certai 
other factors favor the transmission of the di ease 
EuANvau Moicouamo M D 
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ADRENAL, ECDNEy, AND TJRETER 

Dati, T Masculinizing Tumor of the Left Supra- 
renal Gland with Metastases in theLiier and 
the Aortic Ljmph Glands (Tumore Mnlizzante 
della capsula suiicnale sinistra con metastasi cpati- 
cheedellelinfonghiandolelombo-aortiche) PoUcltn , 
Rome, 1941, 48 sez chir 133 

Dati classifies suprarenal tumors and presents a 
detailed report of a masculinizing tumor which came 
under his observation 

A tw enty-nine-j ear-old unmamed w oman entered 
the clinic complaining of amenorrhea since 1936, 
hirsutism, diffuse pain throughout the abdomen, 
edema, asthenia, nausea, vomiting, hot flashes, a 
tendencj' toward depression, and a moderate polv- 
uria The patient had been in good health until 
August, 1936, w'hen there was a cessation of the 
menses, unaccompanied bj s>mptoms Soon there- 
after a light growth of hair appeared on the cheeks 
and chin and extended subsequently over the chest, 
shoulders, and extremities, becoming progressively 
more marked At the calculated menstrual period, 
the patient began to complain of slight pains over 
the abdomen, without special character or localiza- 
tion, unassociated ivith vomiting or elevation of the 
temperature In November of the same year she 
was seized with se\ ere nausea, vomiting, and sudden 
pain m the epigastrium with radiation to the right 
hypochondnum and to the corresponding shoulder 
The pam continued without interruption for five 
days and disappeared after the onset of a profuse 
vaginal discharge, which became dark red in color 
and was partly made up of clots The pain recurred 
later when it was felt diffusely throughout the ab- 
domen with radiation to the lumbar region Sub 
sequently there dev eloped also an inconstant morn- 
ing edema, restricted to the face, the lower quad- 
rants of the abdomen, and the lower extremities, 
marked asthenia, dyspnea on slight exertion, hot 
flashes, alteration of the quality of the voice, a well 
defined change of personality characterized by de 
pression with fleeting occipital headaches, and a 
moderate polyuria 

Positive findings obtained on physical examina- 
tion included numerous areas of wine-red pigmenta- 
tion, the size of a lentil and covered with black 
hairs, marked hirsutism with male distribution, and 
moderate edema over the sacrum and lower ex- 
tremities Auscultation of the chest revealed dimin- 
ution of the breath sounds over the lower half of the 
left thorax, with a few subcrepitant rales at the right 
base The second heart sound w as slightly accented 
over the aortic area, the rate and rhythm were 
normal, and the blood pressure was 182/140 The 
abdomen was moderately distended and the um- 
bilicus was flattened In the right lower quadrant 
an ovoid, smooth, extremely tender mass was easily 
palpated, it seemed to be about the size of a turkey 


egg There w as no evidence of fluid m the peritoneal 
cavity On percussion the upper margin of the liver 
was found to extend at the fifth nb to the mid- 
clavicular line, while the lower edge was found to 
extend four fingers below the costal margin The 
liver substance w as firm, smooth, and tender to pal- 
pation The lower pole of the spleen could be felt 
dose to the midline and appeared to be continuous 
with a spherical tumefaction which extended down 
to the iliac spines The external genitalia were 
normal except for the exaggerated development of 
the clitoris 

The urine w as clear The red blood cell count w as 
4,100,000, and the hemoglobin was no per cent, 
with a color index of i i The white blood cell count 
was 18,800 with polymorphonudear leucocytes 
amounting to 92 per cent Liver function tests were 
within the upper range of normal The concentra- 
tion and dilution test was normal The admimstra- 
tion of adrenalin caused no diminution of the splenic 
volume Skull roentgenograms w ere normal Roent- 
genological examination of the gastro-intestinal 
tract show ed a filling defect of the greater curvature, 
evidentlv from extrinsic pressure, displacement to 
the right of the jeyunal loops, and displacement an- 
teriorly of the splemc flexure and descending colon 
as seen in the lateral view Urography’ revealed the 
pelvis of the right kidney at the level of the sacrum 
and pushed toward the midline, while the lower 
caly'ces of the left kidney w ere markedlv attenuated 
and the supenor one was not visualized 
Laparotomy was performed and a large retro- 
peritoneal tumor was found This tumor had sepa- 
rated the lay'ers of the descending mesocolon and 
appeared to be about as large as the head of an 
adult person Removal of the mass was rendered 
impossible by the dense adhesions which surrounded 
It as well as by its proximity to the great v essels, and 
It was decided to leave the incision open to facilitate 
irradiation On the succeeding day , how ever, the 
patient died 

At autopsy the tumor was found to weigh 1,830 
gm It was heavily encapsulated and the surface 
was groov ed w ith numerous blood vessels The cut 
surface was brownish, with zones which indicated 
old or recent hemorrhages The pelvic location of 
the nght kidney prov’ed to be due to a congenitally 
shortened ureter Superior to it and adherent was a 
dark gray’ mass of irregular appearance and fibrous 
consistency which traversed the inferior vena cava 
and impinged upon the right suprarenal gland The 
aortic lymph glands were markedly enlarged and 
showed, on histological examinabon, the same char- 
acteristics as the parent tumor The ovaries were 
involuted The right suprarenal gland presented a 
normal appearance on microscopic section, the left 
one was entirelv replaced bv the tumor The liver 
contained metastatic growths 

S 59 
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The author concludes lus report with a discussion 
of the relation of the clinical picture to the finding? 

Eoirn F ainswoxth MB 

II«aJe}becg T The So Called Spontaneous ftr 
(oration of the Kidney Petris (U ber dc s g 
«)onUne Nletenbecke pe fotau n) tfla cJt i 
S and J941 84 539 

After a brief survey of previous publications on 
perforation of the kidney pelvis most of which fol 
lowed traumatism Hendelberg reports the folloniog 
casr 

A woman of thirty four who previously had suf 
fared a rather mild attack of what was interpreted 
as an infection of the right kidney with satpmgitis 
was admitted to the District Hospital \astens 
sevefelv lU with pain m the right lumbar region al 
huraiDuna and hematuria Intravenous pyelog 
taphy showed, normal findings on the left side On 
the tight side the pelvis appeared plump and alter 
35 imautes there appeared an irregularly formed 
shadow medially from the kdney about 1 finger 
long iy fingers wide with blurred contour* This 
shadow was thought to be either a perforation or an 
unusually widened ureter Upon operation under 
spin^ anesthesia a cavity «as found behind the 
]ut kidney which was filled with an amcnoniacat 
isslodorous fluid Nephrectomy and ureterectomj' 
wa. done The tecovety was uneventful Thespeci 
men showed a peiforat on of the kidney pelvis on 
the posterior wall Clo^e to ii there was a tone of 
the sue of a hemp gram There was narked pyel 
onephntis Histologically ulceration of the kidney 
pelvis was found and the diagnosis of a utmatv 
phlegmon originating from a decubitaf ulcer of (he 
renal pelvis from renal calculus v as made 

A woman aged s xtv three with osteomyelitis 
and amputation of the left femur andwthak t ry 



F"* 1 Case 1 ngbt d fifty nunutw alter them; c 

tion of diod u( 


of ulcers of the stomach was adnuttei for colicky 
pains in the left lumbar region She was m faitlv 
plod general condition with slight hematuna and 
pyuTtt and moderate tenderness in the region of the 
leftiidney The flat plate was insignificant In 
tcavenous pyelography sho ved a normal right side 
The left pelvis was shghlly dilated and the calyces 
were pfamp The contrast dye surrounded the left 
lower pole and formed a pool medially from it On 
the ureteroj elvic juncture there was a defect of the 
siM of a harelnut in the filling The roentgen diag 
nosi was perforation of the renal pelvis with cal 
cuius of the sise of a hazelnut Cystoscopy ureteral 
caiherizat on and retrograde pye! grapny corroho 
rated tb d agnosis 

On operation abydronct hrot c and thinned pelvis 
was fonnd but no perforation and no calculus 
Nephrectomy was done and recovery was fairly 
good The specimen showed no perforation until 
the ureter and pelvis were inflated with air Th n a 
small perioral on of the lower calyx was demon 
strated No stone or tumor was found ftistolog 
colly small blood accumulations and e lema of the 
pelvis and ureter were found Hendelberg believr 
that (bis was a case of iDtermittent hydronephrosis 
with petloratios 

In the first ease the diagnos % v as made cettam 
ch efiy on (he basis of ih findings 0/ iRtnieoous 
nyeli^raphy This erammation should be done be 
tore nstrumectal urography as in the latter method 
contrast dye outside of the pelvis or ureter may have 
escaped due to Ih inj ction pres ure and not 
through a preformed leak The authors case prob 
ablv IS the second in the world I terat ire m which the 
diagnosis 0/ perforation of the renal peMs was ms 
ten^y aided by intravenous pjelogtai hy 

Uersaicn Luiu It D 

NystrOiw T C M llgnant Turnora ol the Kidney 
In Cbtidren (Ueb h h iige Ni ntuwo tn bt 
k d ra) trlicA { Scand 94 84 S>7 

Alter r porling 4 ca es of raaJig lant kidnev tumors 
in cluldt n Nj’slr m discu ses the climcsf factors 
pathogene is and patholoyv of thes tumors 

Although rare th v occur in about 4 «r S 
among 10 000 admis ions o autop i -s They are oi 
ome clinical imporlanc as about jo per cent of all 
malignant tumors in ch Idrcn are k dney lumots 
wb 1 only al out o 5 per te t of the mal gnanaes in 
adults ate the so called Grawuz tumors Due to 
(be lacl that in ch Idien the e tumors remain en 
capsulat d f r a long lime he laturia is not the 
mj runt sign wh ch it IS in ad ills A palpable lu 
inor often 1 the first s gn \\h tc cystoscopy and 
urography are not very import nt in children lor 
(be d gnosis f the turn r itself they are necessary 
toprov the presence or at cnee of the other kidney 
The prognosis i rather poor Fi e year cures i« 
Obtajo^ only in from S t 10 per cent of the cas« 
Local recurre te s frequent \\ bile Atncr can work 
tn ad e pre-operative and poslop rative rado- 
iherapy the Ge man discourage iU use 
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As to the pathogenesis, there is no generalty ac- 
cepted theory concerning the mother tissue of these 
tumors, and so far they should be classified as em- 
bryonal, malignant mixed tumors They are neither 
typical carcinomas nor sarcomas, and the term 
“adenosarcoma” should be abolished 

Macroscopically, these tumors are knobby, elas- 
tically fluctuant, and surrounded by a tough cap- 
sule, they push the kidney and pelvis aside, or the 
kidney sits on the tumors like a cap They contain 
cysts and necrotic areas The cysts contain a jelly- 
like mass without bacteria or cells 

Histologically they consist of alveolanly built 
structures, contaimng very many cells, and separated 
one from the other by tissue poor m cells Mitoses 
are frequent There is no distinct nuclear poly- 
morphism There are gland-hke structures, sur- 
rounded by sarcoma-hke strands of tissue These 
are responsible for the name “adenosarcoma” which 
IS morphologically correct, but probably wrong 
pathogenetically HEtNEicH Laum, M D 

BLADDER, URETHRA, AND PENIS 

Beach, E W Peyronie’s Disease or Fibrous Cav- 
ernositis, Some Observations Cahforma &• n erJ 
Med , 1941, 55 7 

Peyronie’s disease, fibrous cavemositis or plastic 
induration of the penis, denotes an abnormal fibrous 
thickenmg or fibroma elaboration limited to the 
tissues over the dorsum of the penis The septum 
or sheaths of the corpora cavernosa are involved, 
with extension of the thickenmg in an asymmetrical 
manner into the tunica albuginea The unique char- 
acter and unequal distribution of this fibrous change 
causes painful angulation or deformity in the erect 
penis, so that coitus is difficult or impossible 
The recogmtion of fibrous cavemositis is im- 
portant Perhaps no obvious lesion (leastwise not 
in the urological realm) constitutes a greater stum- 
bling block for the general practitioner, and certainly 
none is more often missed by him Few diseases 
have a greater psychic significance and in none is 
the mental anguish more genuine No form of 
therapy is currently entirely satisfactory 
A few of the more common synonyms are Pey- 
ronie s disease. Van Buren’s disease, plastic indura- 
tion of the penis, fibrosderotic plaque, indurated 
plaque, enchondroma, fibrosclerosis, nodes, ganglia, 
plastic concretions, and fibrous tumor of the corpora 
cavernosa 

Peyronie’s disease is no respecter of persons, but 
attacks men in all walks of life with equal facility 
The most common age of the patients is between 
fifty and sixtj years, but the condition also occurs 
quite frequenUy in the seventh decade Occasion- 
ally, much younger men are afflicted 
The symptoms are rather consonant to the degree 
of involvement Pam, which is experienced only 
when the penis is turgid, may discourage or actually 
predude coitus Xhe erect organ may bend upward 
(when maximum involvement is at the base) or be 
angulated to one side (always in the direction of the 
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greatest pathological change because of resultant 
segmental melasticitvl m such a manner as to hinder 
or technically prevent intromission Examination 
of the perns discloses a palpable thickening limited 
usually to the dorsum This thickenmg may be 
most conspicuous in the midline along the septum 
and advance in a linear manner over the sagittal 
plane of the penis, only to spread laterally in an un- 
equal fashion across the sheaths of the corpora 
The fodings in 3 operative cases w’ere nearly 
identical with variance only as to distribution In 
each instance, a pearl-gray, glistening scarhke tis- 
sue of unbelievable density’ was molded hetero- 
geneously and almost inseparably over the septum 
and dorsal aspects of the tunica albuginea At 
divers points, this tissue, with rather a striated ap- 
pearance, was concentrated into mounds, heaps, or 
nodules Extirpation was difficult, and the knife 
blade rasped harshly over the cut surface Histo- 
logical sections revealed a cellular architecture not 
unhke hard fibroma, 1 e , compact bundles of con- 
nective tissue with a paucity of cffllular elements 
The author has seen no tangible or physical evi- 
dence of benefit from either sodium-gold thiosulfate 
or potassium iodide, although cures have been re- 
ported following the use of the latter 
While the action and usefulness of medical dia- 
thermy may be questioned somatically, it has 
demonstrable merit psychically and espeaally with 
the more inteUigent patient Treatments may be 
given m the office or, better, as advocated by 
Wesson, a telatherm or small diathermy machine 
(so adjusted that no bum or harm can occur and 
equipped with a special penile electrode) may be 
given the patient for use ad hbilum in his home 
Radium element, properly’ screened, was used for 
an average of 180 mgm hours The exact dosage, 
the number of apphcations, and the region treated 
w ere conditioned by the pathological change at hand 
X-ray therapy was similarly regulated, and exposure 
with a standard 200,000-volt apparatus usually 
equaled one-third of an erx thema dose for fi\ e treat- 
ments at five-day intervals 

Operation should be reserved for the more ada- 
mant and difficult case The patient should be 
apprised of possible sequel-e Plastic concepts should 
be dosely follow ed, and the incision made accordion- 
pleated, rather than linear, to obviate recurrent scar 
formation For the same reason, adroit handling of 
the tumca albuginea is expedient Results depend 
upon the skill of the surgeon and his knowledge of 
plastic technique John A Loef, M D 

GENITAL ORGANS 

Fialho, A A Case of Tumor of I-eydig’s Cells, with 
a Discussion of the Known Cases of Hyperplasia 
of the Interstitial Gland of the Testicle (Sobre 
um caso de turadr de celulas de Ley dig Considera- 
coes sobre os cases de hiperplasfa daglandula intersti- 
cial do testiculo) Rev brasil de ctrug , 1941, 10 9 

The specimen of tumor on which this artide is 
based was taken from a man forty -four y ears of age 
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The tumor seemed to have had no eSect on hs gen 
eral health or h s endocrme functions It was in the 
lower half of the testicle and occupied about a third 
of the organ It was surrounded by a hbrous capsule 
and was made up of asolidnudeus and a penr^eral 
vacuolized part 

Microscop c e ammat on did not show an\ signs of 
mal gnancy The cell contained a large amount of 
lipoid They showed a very great reseroblance to 
the cells of the suprarenal cortex Only a small 
amount of pigment was pte ent and no CT>stals 
could be demonstrated The author bel eve that 
th tumor or g nated m the inte stit al cell of the 
testid 

In a work oa the anatomy of the male sexual 
organs pub! shed in 1850 Leydig first described these 
cells and they are therefore known as Leydig ceUs 
The first authentic case of tumor ongmatuig in them 
was publ shed by Chevassu m 1006 Th case makes 
the twelfth authent c case that has ^en published 
Several other cases have been publi bed under this 
name but careful examination has shown that they 
were not authentic These tumors are g<nerall> 
benign Only i of the la had deh tely undergone 
malignant degenerat on 

The comparative anatomy is discussed and cases 
n animals are described A number of cases of 
h> perplasia of the interstitial cells have been een in 
retrogression of the testicle in old age n p eudo 
hermaphfodici in in cryptorch disQ and aeropbv 
of the testicle The article is profusely illustrated 
with photomicrographs Acm v G Mo c h M D 

MISCELLAKEOCS 

Hammond T E Genital Tuberculosis in th 
Male B t J Vr I 94 ij 43 
The mode of onset of genital tuberculosis and the 
method of spread is still m doubt we should the e 
fore keep an open m nd 
The diagnos s is at times didiculC 
It is essent al that the p t ent be regarded as a 
tuberculous bject If good results are to be 
obtained sa atorium treatment is as nece ary as 
m other form of tub culou di ease Any opera 
tion that s can cd out is just part of the treatment 
\\hereas the opetat on of epid dymectomy i 
recommended by most surgeons with at time 
epid d>mectomy of the oppos te side it is doubtful 
f their r suits are better than those that follow 
treatment in a sanat um w th div lonoftbevas 
0 chid ctomy sh uld be performed if the d scase 
doe not subside The teste rem ved by the 
author in th la t three > ars w re studied Little 
good would have esulted n leav ng of then) Jn 
there were absc sses f the body n 3 the disease 
had extend d into the body aod la the body wa 
sn all nd had p obabl> atr phied 
If there s to be an advance m our knowledge of 
genital tuberculo 1 there must be a closer studv of 
the individual case for the outlook is dependent on 
many outside fa tor The urol gists were con 


fronted with the problem of ur nar> tuberculosis 
fifty years ago and their one wish was to see into 
the bladder The electric light had come m and it 
was not long before the introducti n of the cysto 
scope enablM them to make use of it Later they 
were able to separate the unne of e ch kidney and 
to inject up into the ureter substances opaque to 
the X raj Then drugs were introduced which when 
injected intravenou 1> vere excreted by the k dney 
and made theunnar> channels opaque to the x rajs 
They have enabled the diagno 1 of urinary tuber 
culosis to become exact and the treatment to be 
as certain as is possible m tuberculous disease The 
author states that so far it has not been possible to 
cathetence the vas deferens a a matter of routine 
and that most surgeons have done it occasionally 
though thev have had to admit that there is always 
an element of luck The testes then are secretory 
and not e cr toiy and even il catheterization we 
possible the flow of the secretion might not go on 
all of the time John A Lot M D 

B s M E Tb iJilH IL Ion of Granuloma fn 
guinale J Aal if 4i 94 33 j 
The author arrives at the following concluiioss 
m this art de on granuloma 1 gu oale 
The p imary sore of granuloma mgumale resem 
bles a iurunde which later develops into an ulcer 
The incubat on period is about two weeks 
Tartaremetic and Jvadm a e the drugi o/cho ceia 
the treatment of granuloma ingu sale 
Sulfanilamide and its denvat ves have some bene 
fic al e&ect on the secondary infection 
The disease involves any part of the bodv except 
the scalp 

Since the cervix ute has been infected the 
d ease must be das fled as venereal 
No fo m of irrad t on should be employed until 
experimental study has shed more hght on its effect 
JoEN A Los II T) 

koung H H Hill J H Jewett H J and S t 
t thw Ite R Sulfacetlmlde To Idryand 
Efficacy in Gon irhea and V tnaiy Tract In 
iecti n Preliminary Report J U I 94 
4S 9 3 

A prehm nary report on th action of p anuno 
suUoayl acetyl imid or suU cetiaide both in ritro 
and »« » IS pr sented In the i» vil 0 tud es at 
the level of the bacterial populat ons u ed the re 
alts with sulf cetimide generally were mo e strik 
ing than Ibo with parallel concent ations 0! sal 
fanilamide n the case of staphylococcus aureus 
gamma str ptococcus fecal s escheridiia aero 
bacter and prot s 

The toxic reactions from s Ifacet mide n a co 
secut veseri s of lOS cases were as follows 

1 There were 6 toxic react ons 2 of wh ch were 
induced ntentionally to te t the t hr ce ol 
patient to doses of 9 gm or m te a day Of ine 
remaining 4 cases in wh ch to c reaction occurred 
3 had been treated p eviou ly with other suliona 
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mide derivatives, and had had reactions to these 
drugs All toMC symptoms due to sulfacetimide dis- 
appeared twentv-four hours after the drug was 
discontinued 

2 In a senes of 26 cases in w hich frequent blood 
studies were made, 8 (30 7 per cent) had a drop m 
hemoglobin The greatest fall was 28 per cent, the 
average fall in these 8 cases w'as 17 43 per cent This 
depression in the hemoglobin was transitory and in 
none of these cases was any permanent depressive 
effect on the hematopoietic system noted 

3 The carbon-dioxide combining power was de- 
pressed in almost every instance In a series of 21 
cases in which the carbon-dioxide-combimng power 
was frequentl> determined, only i case showed a 
normal level of SS volumes per cent or more The 
lowest determination in these 21 cases was 38 i 
volumes per cent No attempt was made to prevent 
this drop by giving sodium bicarbonate, as has been 
proved effective with sulfanilamide therapj' This 
depression in the carbon-dioxide-combining power 
was transitory 

4 A uniform depression in the action of the 
enzvme carbonic aidiydrase was noted by Cutting 
Favour who made m vivo studies in this series of 
cases This, together with the work previousH 
reported bv Keilin and Alann, indicates that at least 
a portion of sulfacetimide is altered in the blood 


stream, probabh to an unsubstituted sulfonamide 
compound such as sulfanilamide 

5 \ method is presented for detecting in the 
blood the presence of an unsubstituted sulfonamide 
group This test also max serx'e to establish a dif- 
ferent tjpe of clinical acidosis 

6 In 2 cases there was a slight rise in the blood 
chlorides 

7 No case of leucopenia was observed 

8 There xxere no cases of urinary' suppression 

Among the 29 cases of gonorrhea, 15 (31 6 per 

cent) xxhich were treated xxith sulfacetimide are free 
from sx'mptoms, and multiple prostatic and urethral 
cultures have been negative None of these pa- 
tients, howex'er, has been followed three months, a 
period which is generally accepted as necessarx 
before ultimate cure is proved 

Among 13 cases of urinary -tract infection (esche- 
richia, aerobacter, and i mixed infection including 
proteus) sterile urine cultures were obtained in 7 
instances 

With doses of 4 gm a day, xxhich xxere used in 
nearly all of the cases of this series, the patients xxere 
free from headaches and general malaise 

A dose in excess of 6 gm a day usually is folloxx ed 
by some reaction The efficacy of the drug does not 
appear to be increased with larger doses 

John \ Loef, M D 



SURGERY or THE BONES, JOINTS, AfUSCLES, TENDONS 


CONDITIONS OF THE BONES JOINTS 
MVSCIES TENDONS ETC 

Nathftnson L and Cohen A Stailsilcal and 
Roentgen \nal>«Is of 200 Casea of Bone and 
Joint Tuberculoalt Rad el |v t94i 36 ss 

The roentgen appearance 0/ bone and jo»nt tuber 
culosis has varied in so man> instances Irom the com 
monly accepted criteria that the roentgen diagnosis 
IS often dithcult and inconclusive V knoniedge of 
(he clinical course and genera] condition of the 
patient is indispensable m arriMOg at an accurate 
intecprelation and histological stud es may be the 
only means of reaching a positite d agnosis 

'The authors have analyzed aoo cases ol venfed 
bone and joint tuberculosi (lOo pediatric up to 
lOyearsofage andiooadult) Seventy per cent ol 
the children were under ten }ean of age and ?? per 
cent of the adults Kcre betvreen sixteen and fo t> 
Use) ears of age The spinal column s as mvoKed to 
a couch greater extent than any other area The 
upnef thoracic spine nas much more frequently to 
valved in the children The loner thoracic spine nas 
more frequently involved in the adults Skipped in 
volvement of the vertebral bodies was not uncom 
mon Thirty five percent of the children and eSper 
cent of the adults shoned involvement of more (ban 
one area aa per cent of (he former and 5$ per cent 
of ih Utter shon cd tome form of pulmonary tuber 
culous infiltration Other complications ncre pleural 
effitstoDS genitourinary tuberculosii rtiberculou 
pwloww luWculousmeningits and amyloidosis 

Fa avettebral abscess was demonstrated in iS of 
the 57 spin cases The abscess may be the only 
roentgene ndenceofunderlvi gbonedisease Sk pped 
infections of veitebtal bodies mav be due to tbe 
exteo- on of a paravertebral abscess n addition to 
multiple embolic foci The vertebral body may be 
primarily invol ed in its anterior central postenor 
or marginal areas The small parts of tbe ertebrar 
are infieqaeotiv involved Jfargioaf invoj ement 
occurs most fieqaently m adults and is usu Uy 
as ociated v ith narco ing of tbe intervertebral disc 
posterior invoh ement is more frequently assoojted 
with clin cal evidence of cord involvement than 
les ons producing marked collapse of the vertebral 
bodies nith kyphosis 

Tuberculosis of the primary shaft is relati ej> 
uncommon in children but involvement of the short 
tubular bones is frequent The roentgen appearance 
IS not typical but may resemble cbior c non specific 

osteomyelitisfiithproductiveanddestructivecb nges 

and overlving periostitis In flat bones the tuber 
cufous lesion app ar as punched out a as Such 
areas were also observed in the shafts ol long bones 
immedately adjacent to tuberculosis of the shoulder 
knee ankl aodeJbow Bilateral vmmet icalle ions 
I dtcating hematogenous n Ivementviet ob etved 


The authors c nclude that since bon and joint 
tuberculo is may resemble so many other m cous 
lesions Its diagnos s should not be attempted from 
the wentRcnogram without a detailed knowledge of 
all the cfimcaf facts pertaining (0 each ind vidual 
wse DA-viEt II LsVtJmiAi, M D 

Urban % A Foil w Vp Study of the Effect* of 
tertebrsl Ostcosynttie Is in the Treatment of 
Tube nilous Spondylitis (L teo intes v U 
brai p spend 1 te t b 1 r venfic ta dist nz 
d I atervent ) itch t I d ti 1940 jS *16 
Xcrtebral osteosynthesis is the contnbuUon of 
modem surgery to the problem of eradicating tuber 
cufous spondylitis and correcting o stabiliaing the 
defortnitj of tbe spine Tbe author reviews the 
literature and notes that in lotr Albee for the first 
lime per/omted vertebral osteosynthesis with an 
mby from the (ibia At the same time Hibbs 
brought forth his operation for the same coaditioo 
At the Italian Red Cross JJospiial of ^aJl^oItra rjr 
vertebral osteosyntheses were performed in the 
period from tprS to 1937 by the metbod of AJbee or 
llibbs After operation the spine was immobilized 
I om nine to twelve months ''urgery was done any 
wherefrom five months to one year after the onset of 
symptoms 

Conservat ve management is necessary in tbe earfy 
acute stage which is probably associated with an 
intense baciUrmia Alter tbe acute stage has sub- 
sided (he purpo e cl surgery ts to assure the greatest 
immobilitr possible to tbe tuberculous vertebrx by 
tbe support of the hone graft 
Tbe author has in this roan rr treated pati ots 
between (be ages of si and forty years lie con 
sidentbecoexistence of mult pie tuberculous lesions 
febnle dsseas s fistulas abscess and paraplegi as 
complications 

A successful osteosynthesis does not nece sanW 
mean cure of the tuberculous focus in the spi e In 
loose cases tbe destructive fes on gradually dimio 
(shed IQ s e 

Tbe author presents a deta led tabulated analy i 
ofiisf Uowupcases Fifty of the rja cases stud ed 
Vince iq37 showed excell nt results The e results 
encourage further attempts to ar cst the tuberculou 
focus and preve t deformity 

J COB E Kertv Jl D 

Sundclln F Gold The spy In Chronic Arihriti 
with Spec! f Consfderaoon of Che C mpl ca 
(Iona (D Goldb h dl g d chronisch n Artk 
nt u U b so de Be L chtigu g der h m 

pbkat ) A la eJ Se d 94 ^ PP 1 
The bacteriadal effect of gold salts was dem n 
strated »« nlro by Robert Koch in rSqo Behn g 
sbow^th t the fa lure of the bactericidal action of 
^Idsaks sir was due to the eff ct of the hfooi 
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serum (1890-1893) After a great deal of chmcal and 
eipenmental research had been performed by various 
■(workers, Feldt (1927) succeeded m producing a gold 
salt, which he called “solganol ” This proved to be 
effective not only in combating recurrent infections 
in mice but was also almost specific in the treatment 
of spirochetal as W'ell as streptococcal infections in 
mice Encouraged by these reports other workers 
tried the effects of “solganol” in other diseases both 
in experimental animals as w ell as clinicallj. 

Thus Lande and Pick appear to be the first to have 
systematically studied the therapeutic action of gold 
preparations in chronic polyarthritis ForesUer 
(1929) and many others have since reported the suc- 
cessful employment of various preparations of gold 
salts After an extensive study of the bterature the 
author finds that gold therapy in chronic poly- 
arthritis is used in many countries In spite of the 
fact that Its use is accompanied by many and some- 
times fatal complications, gold therapy is considered 
by some as indispensable to the armamentarium of 
the therapy of chronic arthritis It is only in recent 
ixars that increased interest in this form of therapy 
has been evidenced in the United States 

To sanocrysin and solganol, the most commonly 
used preparations, have been added manj different 
preparations Each of these represents a different 
gold-salt combination and they varj' in their gold 
content from 9 to 64 per cent Some are water solu- 
ble, some fat soluble, and others are insoluble in 
both fat and water However, they all contain sul- 
fur in some form The dosage depends upon the 
severity of the disease as well as upon the nature of 
the reaction of the individual, which must be care- 
fullj determined in each case 
After a review of the literature it would seem that 
the many different gold preparations, both of organic 
and inorganic salts, have the same toxicity The 
question as to whether the various gold salts exert 
their action by a direct effect upon the bacteria or 
whether thej raise the systemic resistance of the 
patient has not yet been clearly answered Many 
workers have shown that the gold substance is ab- 
sorbed by the reticulo endothelial system and may 
be retained indefinitely in practicall) all the tissues 
of the bodj In the human bemg, retention of gold 
salts is greatest in the spleen, kidneys, liver, lungs, 
heart, brain, and Ijunph nodes, in the order named 
Insoluble gold salts may remain at the site of in- 
jection for many weeks Elimination is generally ex- 
tremely slow and protracted, and takes place chiefly 
through the kidneys and intestinal tract 
Subsequent workers have been unable to sub- 
stantiate the theory of MoUygaard and others that 
gold salts have a bactericidal action ik vwo It has 
been adequately demonstrated that in order to exert 
such an action the gold salts would have to be ad- 
ministered in doses far beyond the lethal limits 
A revuew of the literature would indicate that the 
reticulo endothelial sy stem is stimulated by small 
doses of gold salts The activated reticulo-endo- 
thclial cells are supposed to convey the therapeutic 


agent to the foci of infection Larger doses, how ever, 
apart from their toxic effects, may hav'e a stimulating 
action on bacterial growth The author "believes 
that no conclusions can be drawn from the available 
literature 

Jiesulls of therapy After studying some 3,800 
cases reported in the literature by various workers 
the author finds the percentage of “cures” ranging 
between 40 and 95 per cent These results are by 
no means unconditionally' acceptable because they 
are not based on uniform criteria nor even on com- 
parable clinical material Most authors, however, 
agree that the results of gold therapy are obvnously 
so good that It should be used m spite of the almost 
certain, and by’ no means inconsequential, disad- 
vantages and dangers w’hich this form of therapy’ en- 
tails 

Reactions and complications The significance of 
the reactions and complications attending gold 
therapy' may’ be judged by' the fact that the author 
devotes two entire chapters of about 75 pages to 
their discussion Reactions may be classified under 
two types focal and general Thus in pulmonary 
tuberculosis a focal reaction may assert itself in the 
form of increased expectoration whereas in chronic 
polyarthritis local signs and symptoms may become 
aggravated Generalized reactions may’ consist of 
chills, transient or recurrent fever, mdaise, or in- 
creased sedimentation time, and these reactions 
are very frequently the forerunnets of severe com- 
plications 

Comphcatioiis The most common complication 
IS some form of “aurides” or gold exanthem which 
may vary’ in extent and severity Chrysocyanosis, 
or skin pigmentation follow mg gold therapy’ is a fre- 
quent compbcation This may be general or limited 
to the exposed portions of the body’ and is usually 
temporary 

The “aurides” localizing on the mucous mem- 
branes may assume various forms and degrees of 
gmgivitis and ulcerative stomatitis 

Gastro-mtestinal complications may vary’ from 
transient vomiting and diarrhea to fatal ulcerative 
colitis Gastro-mtestinal complications were more 
frequent and of greater severity in the early day’s of 
gold therapy at which time large doses were em- 
ployed 

After reviewing the literature the author concludes 
that mild types of liver damage are occasionally ob- 
serv’ed while severe liver damage appears to be 
extremely rare The connection between gold 
therapy and liver damage has as y et not been satis- 
factorily explained 

Gold salt therapy is capable of causmg disturb- 
ances in every type of kidney function These dis- 
turbances are, as a rule, benign and transient How - 
ever, occasionally the kidney damage may assume 
great seventy and even end fatally 

Pulmonary complications are reported in the lit- 
erature m the form of bronchitis, tracheitis, and even 
bronchopneumonia Snyder eto/ (1937) reported a 
case of acute edema of the larvnx requiring trache- 
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otomv Cardiac complications arc unusual Com 
plications m\ol mg the nervous system are « 
tremelj pleomorphic \lthough the literature is 
r plete with reports of complications of the nervous 
s\ lem the lata prescnte 1 is so incomplete that it 
is impos ible to draw any definite conclu wns In 
addition to conjunctivitis kcratits a doth rlocal 
tITectson thecvc g Id therapy may result md mage 
to the organs of s ght h aring and taste because f 
injury t the different cran al nerves 

Numerous publ eati ns call attention to the d Ic 
term s effect of gold therapy upon the blood lormiiig 
organs as vv ell as upon the morphological and cbemi 
cal compositi n of the bl md it clf Mter a compre 
hen 1 revie of the literature the author presents 
the results of his find ngs in tabular form Agranu 
locvtosis and hemorrhagic purpura with thrombo 
cytopenia arc among the most fr quent comflica 
tio s mentioned in the literature 

The frequency of c mplicat ns has been reported 
as being anywhere from t to 77 per cent by different 
authors The stall tics presented in the literature 
do not justify aov conclusions as to the fr auenev 
and di tribution of compl cation following the u e 
of gold p cparations The g nesis and nature f the e 
compl cat Q s have not a v t been clarified Some 
authors bvl eve that there is some r lattonship be 
tween the occurrence f some form of compl cation 
particularlv exanthemas and d stinct impro ement 
in the condition treated Thi s thought to occur in 
ch nic polyarthritis and asthma but n t in tubercu 
lo IS 

Tr phylactic measures to pr vent compl cations 
in gold therapy c n ist chieily f care 0 dete mining 
the d sage and proner spacing of the intervals be 
tween inject ons Tnese mea urcs however as have 
already been shown are incapable of preventing 
complications cntirch 

Tne second half of the monograph is de oted lo 
the author s o' n r searches and cl meal mater I 
The latt r const ts of 730 case of chrome nflamma 
tory arthritis treat d with g Id during the > ars 
from 1034 to 1940 The mater al 1 eluded 577 ses 
(171 mat -s and 406 fern les) f p marv rhron in 
f ctious arthritis ( atrophic a thr t s heumato d 
arthritis ) a d 09 cases (37 male 62 females) of 
chron c arthr tis of definite origin viz rhrumat c 
fever gonorrhea and other acute fectiousd ca cs 
The auth f s meth d f treatment and cl meal re 
suits are pre Died m great detail Individual case 
are repo ted and many tables summ rize the results 
A comp 1 on betw een the author s results and ob 
ervatio s and those found in the 1 ter ture s difF 
cult H we er the auth r bel eves th t th imme 
diate results of gold th rapy in chronic nfectou 
arthnt were surpri ngly good ^eve Ihel ss a 
factual evaluation of thi therapy t ki g into con 
sideration both its advantage and d sadvanlages 
c nnot be r ndered at the p csent time It ill re 
qui e ve al yea s b fore the pr ent follow op 
Cud es can be c mpl t d 

II R yA S LZMW MD 


King E S J Malignant Tumors of the Tendon 
Sheaths ius/ I b- \m Z t i J S t 
94 0JI8 

Tumors of the tendon sheaths arc not uncommon 
but the malignant var cty has been repo ted on 
reUtivelv few occasio s Th s seems to be due m part 
at Ita t to lack of rcc gnition of the specific nature 
of these grow ths Mth ugh truly sarcomat us they 
arc sulTaentlv characteti tic t be segregated from 
other forms of connective tis c neoplasms The 
characteristics which so different ate them are the 
pre c c of synovial spaces a d of mucoid ma 
tenal between the cells 

From th studv of 7 mal gnant t mors of the ten 
don sheaths desenbed by the author he proposes the 
following classification 
Svnovial sarcoma 
A Synovial forms 

(1) Tyiiicaf synovial Ivpe This co tains 
synovial spaces a dthecellsa eusually 
but not invariably spi die in form 
(a) Mucoid type The mucoid mater al is in 
tercellular in posit on and vanes greatly m 
amo nt the cells are predom antlv but 
not nvanablv spheroidal in form 
The < two types m y be found associated 1 
the one tumor 
D Indiffe ent forma 

(1) Fibrosarcoma found m recurrent and 
metastatic growths 

(2) Reticular sarcoma occurring in the pre 
ent cases only m parts of the tumors 

All of the tumors described by the author were 
of ibe dfferentjatrd synovial forms and synovial 
spaces constituted a ch ractenste component of 
most of the tumors examined They were found 
asily 10 4 and in a portion of the fifth of the 7 
cases They varied eons deraWy m form bufaJways 
showed a close morphological siml nty to ether 
normal or s me ab rmal form of synoval mem 
bra e 

The most ea ly recognizable spaces are tho e in 
which the lin g mate lal is very mila to a d 
met mes almost identical with the normal mem 
brane Th 1 mng a tvp c 1 con ective ti uecon 
(am gspi dleor rcgvila celts which are embedded 
in the use but which n some pi ces appear on 
the surf cc Such ti ues diff r co siderably m the 
degree of cellulanly and ometimes cells may 1 ne 
the surface almost throughout a sect on and thus 
g ve an endothel al app arance 
The interstitial tissue occurs in (hre mam forra 
M cold mate lal occurs most characteristically m 
relationship t sphe idal celt The amount va les 
greatly from a v ry small sea cely rec g izable 
qu tity t large collection between groups of cells 
wh ch may esembl the dist but on of such laa 
tetial g nglia Le commonly th s mat nai is 
associated with pmdle cell and occas onally there 
m y be an o d nary mu oid con ecUve t ss e F 
b OU5 connective tis e is usu Uy associated wnth 
pmdle c lls The mou t of th s mate al va les 
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grcatb and appearances ranging from that of a soft 
fibroma to that of an anaplastic fibrosarcoma are to 
be found 

A histors of injury, usually a “strain, followed 
almost immediatcb by a “lump,” is often given 
The sudden onset of pain and its gradual subsidence 
suggest that there has been a tearing of some tissue 
fibers and hemorrhage This swelling persists, al- 
though there maj be some variation in size Then 
ensues a latent period, sometimes of several years’ 
duration \ ery slow grow th mav occur dunng this 
time A new phase then ensues in w hich the tumor 
begins to grow and to invade the neighboring tissues 
This stage is sometimes initiated by another injurv , 
possibly including that of operation It is more 
usual, however, for the mass to have begun to en- 
large before treatment is sought, in which case the 
malignant features cannot be attributed to the 
trauma of operation In some cases the growth mav 
be obviously malignant from the outset \nv swell- 
ing on a tendon sheath on the volar aspect of the 
w rist should suggest a malignant tumor 

The treatment of these tumors is vcr> uiisatis- 
factorj The treatment of choice is a reasonable 
wide evcision with radium implantation in earlv 
cases, and, if removal of the Ivmph nodes is not per- 
formed, the region must be observed with particular 
care In so far as these growths spread in the earl> 
stages bv wav of the lymphatic vessels or tissue 
planes rather than the blood stream— as do the 
osteogenic sarcomas or the rhabdomv omas — thev are 
more susceptible to surgical treatment than are the 
other malignant tumors 

The 7 cases studied are presented in detail and arc 
accompanied bv photomicrographs 

Ronrar P Movtgomfrv, Af D 

Glangrasso, G Experimental Pentendon Plastic 
with Rubber Sheets (PIvstichc pcnlcndinec spcri 
mcnlali con laminc di gomrav) dim tial di chtr , 
1040, 10 756 

Rubber sheets were introduced in war surgerv bv 
Delbct in 1013 and were successtvelv adopted as 
plastic material bv numerous French and Italian 
surgeons This is now an experimental contribution 
to the clinical work 

Three drops of an attenuated staphv lococcus 
aureus culture were injected into the \chilles pen- 
tendon of rabbits Phlegmonous inflammation of the 
tendon sheath developed with a secondarv pus col- 
lection This was opened and draine'd completciv 
The resulting scar fused the tendon with the neigh- 
boring tissues Six months later the scar was excised 
and the tendon dissected free, this was wrapped in a 
rubber sheet, rolled as a cigarct paper, and fixed at 
the two 1 nds with citgut sutures An inflammatorv 
reaction has followed the use of the plastic majerni, 
m even case there v as a perfect primarv healing oi 
the wound Fhe micro-copic examination has dem- 
onstrated the absence of anv new .adhesion Jhe 
rubber she'd aclivclv guided the direction of the 
proliferation of the connective cell- The regenera- 


tion of the tendon sheath was already under wav in 
the first two weeks The newlv formed sheath be- 
came more and more loose, the internal surface was 
lined bj stratified cells and formed, here and there, 
fringes similar to those of a sv nov lal membrane A 

perfect functional restitution was constanth obtained 

from two to three months after the plastic operation 
The tendon again glided freelv and smoothh in the 
newlj formed sheath 

Therefore, the experimental results of Giangrasso 
show that rubber sheets constitute a verv satisfac- 
tor) insulation matenal, better than cellophane vax 
or parchment paper Eiumli-e Mojhguvno MD 

SURGERY OF THE BONES, JOINTS, 
MUSCLES, TENDONS, ETC 

Fanil, J Sulfanilamide in Osteo-Articular Sur- 
gerv (Las sutfamhmidas cn h cirugh ostcoarticu- 
lar) Prc>isa med met , 1941, No 7 p 104 

Of 22 patients with ostco-articular surgical con- 
ditions of from thirtv -seven davs to nineteen vears 
of duration, iS or 81 per cent, presented healing bv 
first intention after oral administration of sul- 
fathiazole 

In view of the limited effect of sulfanilamide on 
certain pathogenic bacteria the author prefers sul- 
famethv Ithiazole which products a rapid fall in the 
temperature, improvement of the general condition, 
and diminution of suppuration The treatment is 
supplemented bv local administration of sulfur prepa- 
rations Jostrit K N ifevT M D 

FRACTURES AND DISLOCATIONS 

Mardttoli, O R Pscudarthrosis of Carpal Sca- 
phoid Treatment bv Bone Graft (Scudoartrosis 
del cscvfoidcs carpnno Tratamiento por injcrto 
65C0) Pol t /rail Acad argent di or ig , IQ41, 25 
435 

Among the fractures of the v rist that of the 
scaphoid is rclativelv frtqucnt and presents a par- 
ticular clinical and therapeutic problem The special 
circulatorv conditions 01 the bone which receive- 
one vessel at the middle of its dor-al aspect and 
another at its tiiberosiiv explain it- predisposition 
to post traumatic necrobiolic proces-es m addition 
nearlv its entire surface is cove red bv cartilage \ Inch 
leave- onlv a narrow hbropcnostcal strip on its dor- 
sal and palmar aspects and thcreiore repair of frac- 
ture IS never b\ subperiosteal callu- but bv stnctli 
interfragmental osteogene-is which jirocccds verv 
slowK even under appro;>riate treatment 

Experience has shov n that lor v'anous reason- 
such as diagno'tic error and insuthcientlv prolonged 
immobihraition -ome Iractuns do not heal bv boov 
repair but rouh in p-eudarthrei-i- U i- po--!bie 
that in a recent fr-icliire v ithout di-piacei.unl th. 
fremtal roentgenogram doe- not -ho. ilu iraclure 
line V bich become- vi-ible two wtel - later shin th' 
proec-s oi marginal bon rc-orptior set- in it 1- 
alwavs adv\-'bk to u-e an oblique expo ure and t'l 
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repeat the roenl/xa examination if the ditiurbanm 
penist one month after the traumatism to the wn I 
in fact It has been recommended to su peel fracture 
of the scaphoid in anv traumatic ca e in which the 
Iistufbanccs persi ( for more than two weeks and 
pseudarthrosis it the di turbances arc locafued be 
tween the ten loas of the eitensors of the thumb at 
the level of the wrist and persist for month, orjean 
\ fracture in which bon> tej air has not oceurrH un 
lergocs a series of regressive phenomena corte pond 
ing largel> to the age of the process these stages 
must be taken into account when the treatment » 
consi fered (deb)ed union esiabli hed p eudarthro- 
sis aseptic necrosis terminal deforming arthritis) 
Casesof p eudarthro I ofthescapho I hast been 
reported m which the function of the hand was not 
impaired and the | atient d <1 not esen know that h 
hai such a defect Howeser careful csamitiation 
nearl> alwa)‘s shows that the ampltudc of the 
movements of flexion an 1 extension of the »n t an t 
the prehen ile power of the hand are decrra.sril 
Usualls a case which proceed to pseudarthrvsi re 
mains without major listurbances for a satiable 
time after the acodent and 8ubsequentl> presents 
disturbances which increa e nrogressivelv with in 
tersals of remi ion until their maximum is reached 
^radiocarpal chrome deforming arthritis 
The treatment of pseudarthrosis of the scaphoi t 
rec mmendedbv litTerentaulhorsvanesfrom rtho- 
pedie measures to the most radical mtersentions 
and includes prolonged tmmobil sation in a plaster 
cast perforations under roentgen control perfora 
tions after exposure and curettage of the interline of 
fracture bone graft partial or total extiriati n of 
the scaphoid 1 rolonged immob t ration (up to ten 
moatbs) and pcrfonlions are complementary and 
shoul 1 only be u ed m delaye 1 union or in fractures 
thatarcaf^ew months old has e not been treated and 
show no signs of lacunary neems s Fxtirpation of 
the caphoid is recomroended b> some and con 
demned bj others Bone grafting was first done m 
1918 bv Adams and leonard and the use of the 
method was pread bv the works of Murray and 
Buraetf dating respcclispli from joja and joj? 
These two authors u e practically the same tech 
n que but Burnett insists on the importance of th 
stvio d proce s of the radius to identify the scapbo d 
With the hand in complete adduction a curved 
inc ion IS mad on the extern 1 aspect of the wnst 
the vasculoncrvou bundle and the long extensor are 
retracted which expo es a con idefable port on of 
thcscaphoid espec a/lv its tub rosify throughapre 
hminary mck a tunnel is bored with a fine drill n 
volving the t vo fragments but not reaching the 
sem lunar facet and a sm 11 graft taken from the 
tbiais netted fhenou d is utured and the »n t 
IS imm biliz d for e ghl weeks The functional r 
suits are excellent Mardttol re| ort a personal 
case which demo strates the valu of the method in 
p eudarthro esof Jongstand ng bis patient had snf 
fered a violent traumatism of the \ nst seven years 
before the intervent on Richami Ktact M D 


^erfn F Congenliat Dislocation of the flip 
Joint Late Uesults of Oosed Red ctlon and 
\nl rograp! Ic Studies of Rec nt Ctset ^c/j 
<* f ic d 041 84 S pp 63 


This article rtcorf the results of an Investigation 
wh ch the author began in loy; *t ‘he instigation of 
htschicfturg on 1! UaHenstr m who at that time 
was working on a way to improve the treatment for 
congenital di Wation of th hip A certain method 
ha. been fn continuous u c at the Orth pedic Cl n c 
in Stockh Im ever since its introduction by Ilaglund 
Hagiund him clf bcii ved that the treatment which 
was a mod fication of Lorenz m thod would result 
in a permanent cure in practically all of the uni 
blcral cases and in 60 to 70 per cent of the bilateral 
ones but the author f und from his da ly expenenee 
that the results were not $0 good. Therefore he 
undertook to make a thorough follow up in cstiga 
t on of the cases of d licati n treated at the hos 
|iUl mainly in order to letermine the amount of 
anatomical healing obtained The investigation had 
n t Organized very far before it was plain that the 
bte res Its t the 1! treatment for d location srere 
far fr m saii factory 

The article also contains the res Its of another one 
of his investigations mami a study of dislocated 
hips with the ai 1 of arthrography The arch yes of 
case records and roentgen films dale from jptj '^ben 
the Orthopedic Clinic in Stockh tm was organized 
krom that time until 193s e ery patient with a dis 
location o! a hip entenng the tiospital was treated 
with Itaglund s mod ficati n of the Lo enz method 
Roentgen films of the cases of dislocation (dating 
from the year 1913) were usually taken both im 
mediately before and after the reduction and during 
the after ireatment The author does not believe it 
possible to compare the ble results of the treatment 
now used at the hospital with those of the one used 
estber for not enough time has elapsed s nee the new 
liratment was intr^uced He con-iden five ears 
the absolute minimum before bte results can be 
judged uoleM re dislocation occur* in which c e 
one knows the outcome m ch earlier H s a m has 
been lo make a complete re-e aminau n includ ng 
roentgenography 

In all the ca es f di location treated with pn 
manly succes lul results at the Orlhoped c Cl n c in 
Storkboira during the v ars from jo j to oji 
pnmanlv successful treatment means that after 
which the hip was still red ed at the nl of the 
(icatment The r ntge nat mical res It are 
classed accord ng to the d 1 pment f the ac tabu 
lum and f moral head and the position of these 
parts ID reblion lo on another Def rmit es n the 
femoral neck were n levl enaratelv n each group 
Mibeigs CE angl (center of the femoral he d edge 
of the acetabulum) was of great aid n this deter 
nunation AH the cases were treat d acco di g to 
the same pniicipt*s with the moditicai on fLor nz 
method a d under Hagiund Apart f m the pa 
tie ts who died all except 4 who were treated with 
pnmanly success! 1 results (making 330 pat e ts 
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and 4S4 treated hips) r\ere submitted to re-examina- 
tion five to tiientv -seven jears following the treat- 
ment 

Re-evamination showed the foUomng roentgen- 
anatomical condition in the hip 

Per ccat 


I Well developed hips (roentgenologicallj) 424 

I Moderate deformity of the femoral head, nech, 
or acetabulum, but a well formed joint other- 
wise 7 '4 

3 Dysplasia, not subluxation 8 04 

4 Subluxation 43 75 

5 The femoral head m a secondary acetabulum m 

the upper part of the original one 12 95 

6 Re dislocation 16 g6 


Five and fifty -eight hundredths per cent of the 
patients had died, and 1 34 per cent were not re-ex- 
amined 

Sexerin’s investigation discloses that early dis- 
location yields the best late results, both in regard 
to the general roentgenological condition and the 
condition of the separate articular parts He agrees 
with those who believe that the treatment for con- 
genital dislocation of the hip should be begun as 
early as possible Re-examination of the original 
roentgen pictures showed that 57 of the healthy 
hips in igo unilateral cases suffered from definite 
dysplasia or subluxation when the other hip was 
treated 

The functional results were better than the roent- 
gen-anatomical A large number of normal sub- 
luxated and dislocated hips in children were ex- 
amined with the aid of arthrography Cases of 
dislocation were followed with repeated arthrogra- 
phy up to two and one-half years after the reduction 
The author made casts of the hip-joints in the post- 
mortem specimen The fixed arthrogram was then 
dissected out, and companson made with the roent- 
gen and climcal obsenmtions By this means he 
found that the cartilaginous acetabulum could be 
defined in the arthrogram, not only laterally and 
superiorly by identification of the edge of the limbus, 
but also medially and mferiorly by the establish- 
ment of the site of the transverse ligament B> this 
method the border lines between a normal subluxated 
and a dislocated hip can be more sharply defined 

The cases included m the arthrographic study 
were all treated according to the method which has 
been used since 1937 at the Orthopedic dime m 
Stockholm The mam features of the method are 
the following 

The reduction is done as soon as and as gently as 
possible The hips are kept in plaster in go degrees 
of flexion and from 60 to 70 degrees of abduction for 
three or four months The plaster is alway's applied 
to both legs, but only down to the knee joints The 
after-treatment, with the legs in abduction and 
flexion, IS extended to two years after the reduction 
At first the child is made to be in this position all the 
time between the walking exercises, but later only at 
night or one or two hours during the day 

E C ROBtlSHEK, M D 


CagnoU, H The Treatment of Fractures of the 
Femoral Diaphysis, 110 Cases (El tratamiento de 
Ks fncturas de la diSfisis femoral, a propdsito de i lo 
cases) 111 Fac denied de Moitlevideo, ig4i, 26 461 

Cagnoli discusses the history' of fractures of the 
femur, the appliances used in transporting the pa- 
tients, the general problems of the treatment, the 
general methods employ ed (including surgical treat- 
ment, simple immobilization, and continuous ex- 
tension), and the techniques favored by various 
authors He describes the technique used in the 
Service of Traumatology 

As soon as roentgen examination has provided the 
necessary data, the patient is submitted to skeletal 
traction yyith the extremity simply resting on the 
bed or placed in the apparatus of Zuppmger modified 
by Putti, which is more conyement This apparatus, 
which consists of a fixed supporting frame and a 
mobile double inclined plane, allows exerasing trac- 
tion m the axis of the fractured bone, orienting the 
traction with the extremity m correlative flexion, 
placing the distal fragment in the axis of the proxi- 
mal one and the apparatus in more or less abduction, 
keeping the foot suspended and thus ax’oiding 
eqmnus and decubitus ulceration of the heel, apply- 
ing a plaster cast without movement of the patient, 
and adapting the apparatus easily to the various 
lengths of the extremities to be treated Steel wire 
haying a diameter of i s mm and one sharp ex- 
tremity is used for skeletal traction it is passed 
through the bone by' means of an electric dnll, re- 
volver ty pe, and is guided by Putti’s speaal forceps 
Local anesthesia is unnecessary In more than half 
of the cases, the wire was passed through the femoral 
condyles 

In the first cases, the traction was apphed through 
the anterior tuberosity of the tibia, according to the 
advice of Boehler, but this method was found less 
effective, besides, it presented the disadvantage of 
transmitting its force tlirough the joint in which 
hemarthrosis is frequent, and these two factors must 
have an unfavorable influence on the future stabibty 
of the joint In addition, there may be other and 
ey'en severe articular traumatisms which remain un- 
recognized in the presence of the grave picture of 
the fracture When the yy ire has been introduced, an 
aseptic isolating dressing is applied and the traction 
stirrup IS installed with its cable and the necessary 
weights from 4 to 5 kgm are used to begin with in 
children, and from 6 to S kgm in adults, because it 
IS better to increase the traction gradually and in 
accordance with the requirements of the reduction 
The foot is then bandaged and suspended to the 
apparatus 

Daily supery ision is necessary , a roentgenogram is 
taken after three days and repeated at various in- 
tervals depending on the rapidity with which the m- 
terfragmental diastasis takes place When over- 
riding has been reduced, other displacements, if 
any, are corrected and the plaster cast is apphed 
from the upper part of the abdomen to the toes 
Care is taken to model the cast well over the iliac 
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crests the trochanter and the condvles to avoid an\ 
|>os ibiht> of displacement of the fragments Con 
trol roentg n e amination follows immed ately On 
the following da> the patient beg ns to walk at 
first he IS as isted b> a special walking cage which 
IS soon replaced b> crutches and then bv canes The 
first period of immob h ation for adults lasts from 
SIX to even weeks the cast is then removed the 
amount of callus is ver fied and a second cast is ap 
pfiect from the pelvis to the k ee wh ch is left free 
To avoid edema of the leg and foot the cast is com 
plcted w th a Unna bandage reaching to the toes 
The nece s ty of walking must be irapres cd on the 
pat ent The second cast is remo ed at the end of 
SIT weeks when union is found to be sold fn ex 
ceptional ra s in which there is still some mob 1 1> 
in the focus of fracture immob 1 aation may have to 
be prolonged for anoth r three or four weeks 
The autho di cus es the treatment of open and 
badly healed fractures and pte eats the statistical 
data on the no cases treated in the Serv ce of 
Traumatology The fracture invol ed the upper 
third of the femur in 37 cases the m ddic third id 
60 and the lowc third m u while m i case there 
V a a doubi fracture separating the mddlc third 
The ages of the patie ts ranged from three to ninety 
fivevea s and^percent of the patients were males 
There were 4 open fractures with 3 death and ii 
badly healed fractures In 3 ca s the fracture was 
bilate al Reduction wa obtained by skeletal trac 
t on in 04 cases and bv tract on on Schede s table m 
14 while surgeal intervention was necessary in a 
Skel ial tractun required an average of ten d )s 
(nun mum three maximum twenty) Thenumberof 
k lograms needed varied f om 4 to 30 v ith an ave 
age of from 10 to is in ad Its and from 6 to S in 
children It took an ayerag of twenty d ys befo e 
a patKmrceruId be ent home and from s to seven 
cei^n-bbll Iren and from twelve to fourte n week 
in iiilwbd rc final d scharge could be given The 
ttmporarj d abil tv i siiinated at no m re th n 
three and a half to four months 

RiCKVRD Keuei. \J D 


Incliin At Tarafa 3 I and SSnche Toled r 
The Tre tm nt of Fra ture of the Fem ral 
Neck (Tr t m to de 1 s f ct del 11 d I 

ffm r) C r I f y I mut I Q4 8 7 

34 35 


Incl n begins this symposium with a ih rough di 
cu ion of the anat mica! b olog cal m chan cal 
and rath I gical problems inv f cd n fracture of the 
femoral neck 

Tarafa d enbes the co ser ative method f 
tre tment and gives their indicat ns The method 
of "III! ui IS emploved when it s impos Me to se 
anvotherone but even then it hould be «nplb»ed 
onlv temporarily Th same appli s to the m thod 
ofTh mas although tisp efer bl t thatofXina 
Ru cU s traction is ind cated in patients w th car 
d ac or pulmon r> com| be tions or ner ou di 
furbanccs or whoare of ad -ancedage andthoewbo 


have to be kept in bed but in whom ea ler handling 
IS desirable than that allowed bv a pla ter cast 

hitman s method is used m special cases wh le pro- 
tecting the fracture the lightness of the { I ster rast 
permits greater mobility of the patient although the 
matmul d gree of abd ction makes walk g difficult 
Kkmberg s amb latory plaster cast hen the ab- 
duct on ts of av erage degree m kes walking pos ible 
and causes penetration of the fragments it is mdi 
cated for functional stimulation hich favors con 
sohdation The apparatu es of Thomas Bradford 
and Dcuns arc u ed when it is desired to make the 
pate twalkvitho t b armg weight on the leg a m 
p eudanhrosis or incompletely calcified callus 
Brauns plint 1 u ed tcmporanlv to keep the ex 
tremitv in correct po it on ith the patient in bed 
or to obtain a reduction by contm us traction in 
view of subsequent f nal treatment 

Ra chea Toledo di cusses the s rg cal treatment 
and draws th folbnmg conclus ons from the ob 
servation of h s cases 

Reductions d surgical lotervcnt on mu tbed 
as early as po s blc one week hould be sufTcicnt 
for the study and the preparation of the case Th s 
aulh r prefers the red ction method of Leadbell r 
The na I must be d acted toward the upper pa t of 
the femoral hra i and the fracture mu t rema n in 
s> ght algus rotati n f the head m st be a 0 ded 
The va us position fa rs secondary di placement 
He has not observed a v tendency to ccondar) li 
placement m subjects below the ag f sixtv vean 
when th nail v as 1 good positi n and he docs n t 
use immob liaation n these case In those above 
the age of sixty the e 1 am rked tc dency to 
s con^ry d placem nt and the fore he takes rc 
course to immobil at on m the c cases B hv ua n 
has not been obta ned in 1 s than six months he 
attaches more mportance to the rc cstabli hme t 
f the trabceui nd to th ir direct on than to the 
increa ed den ty f the hado In some of hi 
cases there was union nitbout anv bortening of the 
femora) neck while in others there was I ght short 
eni R In cas s of non ni n th re ha b en rel 
tivdy go d function wh n the 1 has not be n d s 
plac d N signs of nt 1 ranee were obs rved in the 
cacsinwhehop t n wa don thenalwa ex 
traded n 3 becaus p eud rthro had d vel p d 
n ne and bcca s there was pe f cl union n the 
ther The na 1 and th tissue di 1 t h w any 
alterati ns Th re ha c b c no de th although 
the ca es we c n t scl ded fo per t on and pec I 
in cstigatons were harrf/v ever made Osl o }n 
the IS IS th treatm nt of ch ire om tier what th 
ag of the pati nt r th type f th trad rc of the 
f moral neck provid d th t no g n al ca e of 
major natu e contra ndicat s anv tre im t what 
eve la th latle a es r wh n the fract re s im 
p ded c nservatve tr atm nt is mplo ed 
India dicu s re Its and st tislics H has re 
viewed 8 cases of al fradu e f th femoral neck 
53 were r cent and 3 were oil fract res 1 the 
ft st 81 PS tf ated with the tril minar na 1 
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BLOOD VESSELS 

Rebaudi F and Guardavaccaro C Post TVau 
matic An ur>sm (A e nstm po l tnumabc) 
Ch r d 0 I i d mint 1940 6 5* 

Traumatic a&eur>an]$ have become more atiater 
ous ipce the latroductioa 0/ small arms A hem 
atoma form about th site of in}ur> of the vessel 
and becomes larger with etch pulsation of the arter> 
The entire mass becomes encapsulated in dense con 
nective tissue The mass is o\q d in shape and pul 
sates the overlying tkm is unaltered Central com 
pre"s on of the artery cause* diminution in the siie 
of the tumor and stops the pul at on Accord ng to 
the iocation the local nerves may be compressed 
and cause secondary nerve symptoms 
Most frenuent and most difficult to treat are the 
aDeur>5ms of the lo«er limbs particularly of the 
femoral arteries Ind cations for surgical treatment 
ar the rapid increase in the size of the tumor the 
danger of rupture of the aneurysm and interference 
with funct on WTien serious sjmptoms have not 
developed the author advi es a rons rvative atti 
tude to permit the de elopmenc of a collateral 
circulation In incomplete injuries of the artery the 
wall of the vessel may be satisfactorily sutired 
ivhen there is absence of a collateral circulation 
great care should be practiced in treaticg the aneu 
mm Thtteisapossibil Cyofgangreoeiaiopercent 
of the sneuT>8ma of the femoral artery and m tj per 
cent of tho e of th i opliteal artery At the time of 
intervention a temporary compression of the aoeu 
r sm cau s nod tu hance in the toes if there is a 
good coUateral c reutai on In msoKemenl of the 
profunda feme ns the author dissects out the arterio 
venous block of t ssues and estirpates the sac The 
ideal treatment is extirpation of the sac followed bv 
repair o' t**? e el defect In arteriov non* aneu 
tysm at a dange ous ite the neaW area may be sup 



ported by suture of the neighboring tissues ah jut il 
asaproleciioi 

The author concludes that these aneurysms are 
usnaOy progres ive in nature with increas ig pam 
pacafssis trophic disturbances edema and par 
estiie a Hebne&yciKs the cf micaf records of 1 r such 
cases occurring m wounded oldiers Numerous 
illustrations clarify the text JaconE Kim JID 

BLOOD nurrsFtrsroN 

llanison C A and Pielcen L E R Qu ntJtatlre 
Aspects of Transtuilon Transfusion for Hern 
onbage and Vioufld Shock Dange s of Trans 
fusion Control of Dosage Li cel <941 n 
TTic n<»f*i8l plasma volume and red bio d ceil 
volume are each about 5 per cent ol the body aeight 
The loss bv hemorrhage of three pints oi plasma 
and three p nts of cell would be a verv severe one 
This would necessitate the repl cement of up gm 
of plasma protrm as 3 4 pints of filtered serum 5 J 

a of curated plasma 8 pints ol citrat d whole 
6 6 pints of defibtinattd whole blood— which 
would be the maximum quant ty to he used ift 
severe hemonhage Most cases would team e less 
to wound shock the authors recommend one pint 
of serum or plasma to be follow d I y anothet if th 
b s of blood IS probably greater than 1 pints Alter 
(be patieot ba recovered from shock subsequent 
treatment should include whole blood 
Th danger of too much blood or more commonly 
serum istbepr ductionola pulmoxary edema fhe 
use ol various methods such as that of Hill for 
est mation of tl e plasma volume or hi od volume is 
too slow it IS inaccurate and cumbersome in em r 
geno s The use ol puls rate hemoglobin red-cell 
count and hematocrit ate helplul The authors 
befeve however that the re;lacement of the esti 
m t d proi in lost is th implest and salesl guide 
The foUowing tabl gives n grams the amount of 
p olein per xoo c cm of transfused m liium 
Filter d etum ss Citrated whole blood iS 
Citrated plasma 73 D fibnaated whole blood iS 
Thosms C DooccaSs M D 

Balaguer M MyEaperien e with theTransluslon 
otBOLite SOI Placental Blood (Mie P enciae 
[a t n f 6n d g lit de tang e d pi ee Uj 
Fev mli i R J 94 yi 9$ 

This article is an interest ng eport of the results 
obtai ed in the Hem therapeutic Service recently 
loumfed by the Atgtnii e C yernment A thorough 
descnption of the morph logical chemical hor 
mon c and biological p opert es of tl e placental 
blood IS given Placental bloo 1 diflers from that of 
adult donors in the following respects 
t It contains a h gher percentage of bemoglobm 
(average i j per cmR) a larger number ol ted cell* 


Post traum tic a e 0*"* b*f *“• 
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(average 6,000,000), and a larger number of white 
cells (average 11,680) This requires a 20 per cent 
dilution of the placental blood in physiological salt 
solution 

2 It has a rich content of gonadotropic and estro- 
genic hormones 

3 Certain substances which evert a powerful im- 
munizing action on measles are present in the blood 
serum 

Each placenta yields, through manual expression 
of the umbilical cord, an average of 100 c cm of 
blood, which is preserved for about one week in a 3 8 
per cent sodium-citrate solution (10 per cent of 
volume) or in the salt solution suggested by the 
Hematological Institute of Moscow 
The most difficult problem m the prevention of the 
transmission of infective diseases lies in the exact 
recognition of syphilis As is well known, pregnanev 
makes the results of the Wassermann reaction uncer- 
tain For this reaction in the placental blood, an 
impractical quantity of blood is required The pro- 
posal to apply to the placental blood the Kline and 
Chediack microreactions, which require only one 
drop of serum or blood, respectively, is therefore 
interesting 

Among the verv promising clinical indications 
seem to be certain endocnnopathies and possibly 
some types of tumor (as is suggested by- experiments 
with placental or embryonal extracts) However, 
no results ate repotted in these conditions The use 
of placental blood serum for the prevention of 
measles appears interesting if the serum is injected 
within the first six days of incubation, the disease 
develops m an attenuated form The immunization 
lasts from one to three months 
There were only 3 fatal accidents, due to gross 
technical errors, among 294 blood transfusions 

Exiakuele MojnoLiANO, M D 

Fischer, R , and Jeanneret, H The Morphology 
and Biological Properties of the Leucocytes of 
Preserved Blood (Morphologie et propnetes bio- 
logiques des leucocytes dans le sang conservd) 
Jiev med de la Smsse Rom , 1941, No 6, p 347 

Fischer and Jeanneret present a study of the 
changes taking place in the leucocytes of blood pre- 
sen'ed with different anticoagulants The anti- 
coagulants employed were sodium citrate, heparin, 
and a hexose preparation which one of the authors 
(Fischer) has found to have marked anticoagulant 
properties and which has been given the name of 
“sangostat ” The blood when withdrawn was mixed 
with the anticoagulant and kept in an ice box in 
ampules of 120 c cm each Specimens of blood were 
carefully withdrawn from these ampules at intervals 
and examined for hemoglobin and the condition of 
the red and the white cells 

With all anticoagulants, the hemoglobin percent- 
age and the red cells diminished slow lx, somewhat 
more rapidlv with sodium citrate and hepann than 
with sangostat, the red cells, however, were “physi- 
ologically utiUzable” for a month With both sodium 


citrate and heparin the leucocytes diminished rapidly 
and lost their charactenstic appearance wntbin a few 
days They also lost their power of phagocytosis, 
ameboid motion, and vital staining The eosinophils 
were more resistant In blood preserved in sango- 
stat, the leucocytes diminished very little in number 
and showed only slight morphological changes, but 
with this preservative they also lost their xntal 
activity rapidly 

Preserved blood, therefore, is different from fresh 
blood, especially with regard to its white cells, as far 
as these cells are concerned it is “a dead tissue ” 
When transfusion is used to combat anemia, this 
change in the leucocytes is of relatively little impor- 
tance However, if transfusion is used to combat 
infection, the question arises as to whether the pres- 
ence of the living, phagocydic leucocytes is the neces- 
sary factor, or whether the plasma or the substances 
liberated by autolysis of the white cells are effective 
against the infecting organism If the former is the 
case only fresh blood or blood citrated and preserved 
less than twenty-four hours should be used This 
question IS still an open one and requires further 
study Alice M Meyers 

Mahoney, E B , Kingsley, H D , and Howland, 
J W The Therapeutic Value of Preserved 
Blood Plasma Ann Siirg , 1941, 113 969 

The authors report the use of preserved blood 
plasma and ly’ophile plasma 340 times m iro pa- 
tients with varying conditions Of these patients, 
3 s per cent had reactions, 2 6 per cent had chills 
and fever The conditions m which the plasma was 
used were traumatic and operative shock, 22, 
hemorrhage, 20, bums, 2, postoperative hypopro- 
tememia, 14, postoperative hypoprotememia with 
paralytic ileus, 12, hepatic disease, ii, renal disease, 
4, hemorrhagic disease of the newborn, 4, hemo- 
philia, 3 , toxemia of pregnancy , 3 , and miscellaneous 
causes of hypoprotememia, 13 The authors found 
the use of plasma most efficacious in shock resulting 
from operations, trauma, and hemorrhage In these 
conditions it was essentially' comparable to whole 
blood They believe that diluted plasma rather 
than the concentrated solution of plasma should be 
used in treating shock Cases were reported illus- 
trating its successful use 

Results in cases of hypoprotememia, while not 
quite so dramatic as those in shock due to trauma or 
hemorrhage, showed that the use of diluted plasma 
was very' efficacious An illustrative case was re- 
ported In both the simple case of hypoprotememia 
with infection and that with infection and parah tic 
ileus the response was excellent, with disappearance 
of edema, improvement in the appetite, and obv'ious 
general clinical improvement 

Only 2 cases of burns were treated with plasma, 
but in both of these good results w ere obtained 

Patients with renal disease having albuminuria 
have received large amounts of concentrated plasma 
intravenously The plasma produced a transient 
diuresis, but the protein loss m the urine was in- 
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creased and edema recurred when the pUsma was 
stopped In hemorrhagic disease of the newborn « 
rapid respon e was produced and a decrease in the 
prothrombin time was very rapid which cam^ 
the patient over the late period of Vitamin K m 
activity \ case of hemophil a which had severe re 
actions to whole blood Iran fusions was infused sne 
ces (utty with $q c.cm. transfusi at of plasma at 
weekij or bi weeUv mtervals The patient had 
only on mild reaction to more than 45 injections of 
plasma 

A number of precautions are listed which the 
authors believe to be necessary >Q the admin stralion 
of pfasma (1) the wet plasma should not be heated 
above 37 C prior to injection (») dried plasma 
should never be regenerated with Ringer s solution 
as coagulation may result fj) plasma should be 
mje (e i sfowlv else it may produce congestive 
heart failure by consequent increase in the venous 
pressure (4) transfusions of whole blood should not 
given iKim diaiely after pooled plasma and (5) 
plasma showing cjcessive hemotjsis should be dis 
carded 

In discussing (he comparative merits of plasma 
an 1 whole blood the authors state that there should 
be no cond e( that pfasma is an esceflent substitute 
in many conditions Because of us lack of detenora 
tion ease of preservation and immediate avail 
ability It has a great deal of merit It also has the 
ad anlage of not retiuinsg typing and cross mauh 
ing m emergen le- Lyoohile pU nu probably an 
be petmanenlly preserved The authors believe that 
until such a time ss prote n digests have become 
mote successful ptasma serves a very useful pur 
pose lO the cond tion of hypopfoteinemia 

Tbouas C Dovcuss M D 


LYMPH CLAUDS AKD LYMPHATIC VESSELS 
Bames J M and Trueta J Absorption of Bac 
tetia Toxins and Snake Venoms from ttv 
Tls ues Impo (anc of the Lymphatic Ctreu 
latlon Absorption of Chemical Subscances 
Snake Venoms Bacterial Toxin Lymph Flow 
Inlnflammatl n Le c ; 194 40 dty 

The authors of this article report some experi 
mental findings showing how foreign substances for 
example bactenaandthe toxins a dsnakev noms 
arc absorb 1 from the mesenchymal tissues and 
earned to the blood stream It became clear during 
the course of their work that the lymphatic citcula 
ton played an important part m the process 

Bactena like inert part cles travel irom the \» 
sues to the blood only bv way of the lymph str am 
This is true even n freshly inflicted wounds la 
which there might be some chince of their entering 
the recently divided blood vessels 
Black tig r snake venom with a molecular v e gat 
of over roooo is not absorbed from a 1 mbinwhch 
the Jymphilics are obstructed or from one that » 
complelclv immobilized ‘iiiniUtly Russ U vipw 
venom and d pbihena an I tetanus toxin all with 
mol cuUr w igbts e ceeding ro 000 are much less 


readily absorbed from limbs that have been im 
mobilized Since it is known that no lymph will flow 
from an immobilized leg the effect of immobilization 
on the absorption of these venoms and toxins must 
be explained by the assuroplion that they are tamed 
front the tissues to the blood stream only hy the 
Irmph 

Cobra venom (molecular w eight under 5000I 1 ke 
strychnine is absorbed with equal rapidity from a 
norma) limb from one in wb ch the lymphatics are 
nbstnicted or from one that 1 immobilized These 
substances must enter theblood stream immediately 
presumably bv virtue of ther possessing sira’Vr 
molecules The study of the absorption of substances 
from immobil zed areas mav afford a means of find 
ing out the exact route they follow 

In edema the production and flow of Ivmph are 
greatly increased a d f inflammatory edema is pre 
veuted f ora developing the Ivniph flow may be ob 
staotially reduced A method by which edema may 
be prevented and at the same time complete im 
mobilization be secured is by the enclosu e of the 
injured part in a closed plaster cast The red etion 
of the Ivmph flow obtained bv this means is further 
eiihannd if local drainage of the inflamed part i 
provided by incision 

The effect of immob liaalion on the absoipt on rf 
tetanus totin suggests th t this substance » earned 
to the blood by the lymphatics and if the recent 
expenmentai piod t4 the Heal action of this toxin 
u taken into account the authors believe that the 
old theory— that a toxin can travel up nerve trunks 
—should be d scarded 

HezeexT F Tnrasrotr M D 

VValsh J C and Medlar E M Acute Myeloge 
nous Leucemla Am J Ce i 940 40 447 

Acute leucemia is a disease which runs a rapid 
courseand with rare exceptions te minates in death 
within a few days to a few months after its recog i 
tion The symptomat logy is so varied that the 
true nature of the ill ess is often not apparent unt 1 
blood studies bav e been made By the lime the pa 
tient Comes under the phvsician s care Ihe d ‘le se vs 
already active hence no one knows how long the 
process may have b en evolv ng b fore the dm cal 
evidence of illness became appar nt There is a 
question also as to whether the terminal c ndition 
may not te an acute phase of a chr rue leucem c 
proc Ss which has gone unrecogn zed 

The authors note that there is no instance recorded 
tewtotoK vw Ih I teral re m wfhich acute leucem 
was discovered p lor t cl n cal man festations of the 
disease Th case presented by them n lull deta 1 
was discover d in the course of the taking of serial 
I ucocyte counts in a patient who was being treated 
fo tuterculosi and was d sco ered pnor to any 
cbmeal man festations of the d seave 

Whether the tubercle bacillus the streptococcus 
or the bacillus pars typhosus B had any direct beai 
iDgupo the scute leucemicproces in ths patient s 
a quest n but at least thes bactena si! need to be 
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considered as possible etiological factors It is cer- 
tain, however, that none of these infectious agents is 
consistently found in acute leucemia Fumes from 
electric welding may have a possible etiological 
significance, but there is no direct connection be- 
tween the appearance of the leucemia and the expo- 
sure No excessive incidence of the disease has been 
found among welders The role of pneumothorax 
therapy administered to the patient is also uncer- 
tain, so that the cause of the acute leucemia in this 
case remains unknown 

The data of greatest interest are the blood findings 
The blood counts made from October 24, 1935, until 
April 9, 1936, revealed a leucocyte picture con- 
sistent with a tuberculosis which was not being 
favorably influenced The change in the leucocyte 
count from April 9 until the death of the patient 
June 23, 1936, was not consistent with any leucocytic 
reaction ever seen by these investigators in a tuber- 
culous case The first significant shift occurred in 
the differential leucocyte picture, to be followed 
later by an increase in the total leucocyte count 
The change in the circulating blood occurred two 
weeks before the advent of a sore throat and six 
weeks prior to any clinical evidence which would 
suggest that a severe blood dyscrasia might be 


present Had the leucocyte picture not been fol- 
lowed with the idea of studying the patient's reac- 
tion to the pulmonary tuberculosis, the early 
leucemic changes in the blood would have been 
missed entirely 

The history m this instance illustrates how in- 
sidiously an acute leucemic process may develop, 
without a previously existing chronic leucemia 

The patient was considered at first to have an 
acute monocytic leucemia The completed data 
show conclusively that it was an acute myelogenous 
leucemia from the outset, and that the cells first 
regarded as of the monocytic yariety were in 
reality largely primitive marrow celk The supra- 
vital technique of blood study is insufficient in itself 
to establish the diagnosis While admitting that 
actual acute monocytic leucemia may occur, the 
authors believe that at present cases of acute my e- 
logenous leucemia are wrongly called acute mono- 
cytic leucemia Many of the cells which have been 
descnbed as monocytes in acute leucemia may well 
be small megacaryocytes 

It is also of considerable interest that in this case 
some of the lymph nodes presented a pathological 
process somewhat resembling acute Hodgkin’s dis- 
ease Herbert F Thurstov, M D 
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WAR SURGERY 

Guerman S ACllnlcalStudyofNon Penetrating 
HcK/nd* (f h ik dte StectsciuMseJ Ci ij 
19*0 Vo 8 p 87 

The author reports a number of cases lUt) traltng 
what he consvden important points la the treatment 
0/ p/nshot wound These cases were seen in the 
dressing stations for the wounded (rom the baiUes 
at Chasan Sea 

t Forty per cent of the wounds were due to shell 
fragments 45 per cent to fragments of hand grenades 
and gun grenadea 4 5 f er cent to shrapnel bullets 
and only to 5 per cent to bullets from guns and 
machine guns 

a According to their reiaaining penetrating force 
the bullets ricocheted on their way through the 
tissues and were lor this reas n often lodged at a 
site wh ch could not be assumed from the point of 
entry o that localuation without the use o{ the 
X rays was extremely iiilicult 

j Only in relatively rare instances was primary 
wound treatment (either with ub equent suture or 
tamponade or leaving the wound quite open) ad 
mini tered at the chief dressing station or at the 
field hospital 

4 Thus 7 j 5 per cent of the cases were treated 
cofisersativelj and only 33 per cent operatively 
(removal of the mis ile) Of these ease 17 a pet 
cent were treated at the chief dressing statiin and 
45 6 per cent in the field hospitab while *7 7 per 
cent were treated in stations oe ho*pitUs even 
farther back in the remauiiog 4 5 pet cent the 
raiuile was el mmated spontaneously 

5 Theresultsofcon ervativctreatment (a)\Atth 
regard to the type cl wound (of large or small ex 
tent) the wounds with a Urge zone ol destruction 
(8 6 per cent) rarely healed smoothly and usualU 
went on to suppuration (:J per cent) epss (j j 
percent) anaerobe infection (o 6 pee cent) or some 
other tvpe of complication (laj per cent) The 
wounds in which the zone ol destruction was small 
(38 per cent) oltea healed prin3iTi}y less frequently 
with suppuration (10 6 per cent) anaerobe infccu n 
(o 6 per cent) or other complications {4 per cent) 
(b) With regard to the type of missile the be t re 
suits were obtained n wounds due to bullet from 
rifles or machine guns in p te of the greater aambvr 
of wounds as there were no spl nters as found in 
wounds from band and gun grenades or in wounds 
with larger fragments and finally wounds from 
grenade spfmters which are (he niiK( ftnia cable 

^ The results of operative treatment. Judged by 
the criteria jnenuoned in faragraph s «« prac 
tically the same p cture 

7 Of greater signmcance for the results of ope” 
live treatment is the lime ol removal of the missile 


Such an intervention in a ound re dv togramiJale 
or already granulating will often lead to most d s 
nstrous tmulls \ demonstration in curves of the 
relation between the time of operatise intervention 
(itumbet of days alter injury) and the course of 
healing shows dearly two cm cal periods (a) fr m 
the econd to seventh day (the stage in wh ch in 
feclion IS still active and 1 egmnmg the fotmaiio 
of granulation t ssue) an 1 (1 ) from the fourteenth 
to hiteenth day (the stage of an immunobiolog cal 
crisis in the de elopment of defense material by)he 
organism ?) The sorgeal removal of the m life 
should therefore be done either at the time of the 
first wound revis an or then the wound has heate 1 
From these observations it is dear (w iih the teser 
srat on (hat they are ba ed on a rel atis ely small ma 
lenal) that as regards ind call ns for removal of 
peneirat ng missiles the following is true 
1 The nearer to the front the wound ts treated 
the more conserv alis e sho Id be the treatment 
t la tbecheldtes rngstationsandfi Mlitwp It! 
only the following conditions ate ab oiuie indiu 
tions for operative removal of the missile suspected 
poisoning of the missile with war material pressure 
on viul organs already demonstrable signs of severe 
infection (mdudiog anaerobic infection) and viii 
bility and removab lity of the missile 
3 In hospit Is at the tear the indieat ons for re 
movat of the m si le are as follows cteariy re og 
nuable functional d siurbances due to pressure on 
the nerves or blood vesieU and cerebral localizal on 
«ub certain chances of oriental on It should never 
be attempt d to i move a foreign body surgically 
from severriy infUmed tis ues euch as phlegmon 
abscesses or gangrene 

The question as to whether all foreign bodies 
should be rein ved sooner or later is left open by the 
author and its an wer deicnds on the results of 
further expenments on healing in the pre ence of 
foreign bod es m the various ti sues of the organism 
(Sa OBE ) to TU ScHAsenE Slooat 


W her M R The Results of Primary Treatiti nt 
fvtound Inthetr ritllne andof tlelreat 
m nt of (he tartou Types of Mounds in the 
jlase ilospUal i\\a» I tel d me Illfe Im 
> nib h u d di I! h dlu g de ecsthieden b 
t ten } rguch Krank n ini rueckw 1 g n ta 
a «ti» 0 1? 1 «or 94 14 8 

nicauth r relates theobservationsmadeina war 
bosptal n\Mil Finland The material consi ted 
ot encu )} Bounded cases from front line bo'pitals 
where ptev ous ir aiment had been gi en often f r 
asl ng as three months o m re less gravely injured 
cues which had received first aid at the front were 
alo Deluded 

The status on admission and the further course of 
these cases nicated that initial medical cat* bad 
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been earned out e-spertly and intelligent^ The 
primary care of the Mounds varied in manner and 
extent, but made no use of primar> suture For the 
most part, gunshot m ound tracks m ere not split open, 
but were excised at the points of entrance and exit 
and not sutured Hom ever, they all healed unevent- 
full>— more rapidly and Mith better scars than pn- 
man]> incised nound tracks — just as in other cases in 
Mhich It Mas necessarj' to guard against too great 
“radicalism" in the primarj' treatment of Mounds 
Large Mounds of the soft parts must be placed at 
rest by splinting, as mcII as all gunshot fractures, in- 
cluding those of the bands and fingers Immobiliza- 
tion should take place m phj siological midposition 
and must accurately fulfill the intended purpose 
The Mound should remain accessible by means of 
MindoMcd casts Extension sphnts are indicated in 
the treatment of gunshot Mounds of the upper as 
Mell as of the loner extremities 

Gunshot fractures of the leg Mere often admitted 
in bad condition in spite of previous treatment in 
front-line hospitals Blood transfusions Mere used 
too infrequently in vien of their value Such cases 
Mere admitted in unsatisfactory condition Poor 
position of the fracture fragments and its sequela; 
could have been prevented by more careful treat- 
ment Mith skeletal traction hievertheless, later 
treatment in the militarv hospitals still made it pos- 
sible to secure satisfactory functional healing of all 
cases Mithout amputation 
The reconstructive treatment of injuries of the ex- 
tremities IS directed primarily tonard prevention or 
removal of disturbances of function, it operates 
mechanically and phv sicallyq pre eminently through 
medical gy ronastics T he author regards this to be 
the most effective form of treatment, especially' 
when applied as earlv as possible 

(bciiOBER) 0 Theodore Rodeeg, Je , M D 

Rose, D L , Kendell, H W , and Simpson, W M 
Refractory Gonococcic Infections, Elimination 
by Combined Artificial Fever and Gliemothcr- 
apy as Related to Military Medicine if ar Med , 
1941,1 470 

Rose, Kendell, and Simpson, m orking at the Ket- 
lenng InsUtutc of the Miami Valley Hospital in 
Dav ton, state that there is no longer anv \ ahd reason 
to doubt that sulfanilamide and its derivatives pro- 
vide an cxtraordinarilv effective weapon in the con- 
trol of gonorrhea There arc instances, however, 
when the drugs arc completely meflecave or when 
tliev produce svmptomless carriers The authors 
demonstrated that the resistance of gonococcic infec- 
tions refractory to chemotherapy was not paralleled 
by resistance to artificial fever thcrapv Of even 
greater importance was the demonstration that not 
oiilv arc llie-^c tw o agents compatible in simultaneous 
use, but the combination was actuallv more ellica- 
cious than either agent emplovcd 'inglv 
The 105 patients included in this report were onlv 
those whose gonococcic infection was bactenologi- 
callv active despite prolonged chcmothcrapv vvuh 


either sulfanilamide, sulfapy'ndine, promin, or sulfa- 
thiazole, together with a few who exhibited intoler- 
ance to these drugs A.II paUents were hospitalized 
The ages varied from sixteen to fifty'-six y ears^ The 
apparatus employ'ed was the hypertherm No pa- 
tient ex-perienced any lU effects from the combined 
treatment 

In the determination of cure, bactenologically 
negative cultures after a minimum period of three 
months were classified as successful A^Tien fever 
alone was employed, prolonged levels of hyperther- 
mia were necessary to obtain a high percentage of 
cures When the level of treatment efficiency was 
established, the incidence of cure was raised to 100 
per cent if chemotherapy was administered for eigh- 
teen hours before the institution of fever therapy 
Administration of the drug during the fever was 
apparently of no value Subsequently it was shown 
that both the height and duration of the fever could 
be reduced to 106° F for eight hours when chemo- 
therapy vv as used, which reduced the period of hos- 
pitalization for the patients to fortv -eight hours and 
enlarged the field of usefulness of this therapeutic 
program All patients were cured by a single session 
of this combined treatment The method being uni- 
formly safe and effective, the authors “recommend 
It as a feasible and practical method for the elimina- 
tion of refractory gonococcic infections as a casualtv 
agent among military and naval personnel ” 

Edwix J Pulaski, M D 

Reed, G B , and Orr, J H Rapid Identification of 
Gas-Gangrene Anaerobes II ar Med , 1941, i 
493 

Using the Spray method for the identification of 
anaerobes, the authors increase the utility of that 
scheme by bringing together a group of diagnostic 
reactions and utilizing to a large extent the newer 
mediums, especially Brewer’s thioglycolate medium, 
which will y leld precise results m a twenty'-four hour 
period The formulas are given for the culture 
mediums used for isolation and identification i hese 
have been shown to support the rapid growth of all 
species of anaerobes known to be associated with gas 
gangrene m man The most significant differences 
between the twentv odd species of gas-gangrene 
bacilli are to be seen in their action on dextrose, 
lactose, maltose, salicin, and sucrose Other impor- 
tant biochemical reactions include changes in milk, 
the production of hydrogen sulfide, gelatin lique 
faction, nitrate reduction, indole production, and the 
digestion of milk agar The differential reactions are 
tabulated Colonv forms on agar plates or m sub- 
surface growth, the type of hemolysis produced in 
blood agar, and the niorphologv of the organisms are 
additional differential factors 

Ihe media described facilitates rapid isolation of 
the species, differentiation of the colonv structure, 
and determination of the morjihological character 
and makes pos-ible in twentv four hours a senes of 
biochemical reactions gcneralh sufneicnt to differ- 
entnte the species A few atv pical strains bad been 
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encountered and these instances are listed A pro 
cedure for isolat on and identification is outlined and 
jncJudes the Gram sca a and inocufafion of cuhure 
material m meat broth and m th oglycolate med um 
in three serial dilutions From the latter surface 
plates are made on blood and clear agar and some 
plates on semi solid agar All arc i cubated in an 
anaerobic jar 

W hen growth is obtained single colonies are stud 
led with a lens and are fished from the plates in the 
usual manner and mo ulatcd into the lo de cnb^ 
diagnostic mediums Smears aid m checking the 
purity of the cultures and frequently supplement the 
biochemical differentiation of the species Immuno 
logical relations do not prov de simple or rap d 
means of species identification but toxins ubep pro 
duced are species specific and specific neutraltzati n 
of hemotoxins can he tested rapidly with the thio 
flycolate med m There is a set es of photographs 
showing characteristic colony form types 

EnwiM J su M D 

Broster L R Surgical Probt maoftheWa A h 
•S « 94 3 891 

The modern high explosive aer at bomb is more 
destruct ve than maiming Its dangers may be sum 
raaiized as foUo -s 

X Injuries due to direct hits 
Blast injuries 

3 Crush injuries from falling masonry 

4 Bu ns 

5 Splinter wound from bomb ca mg aod glass 

The princ pies of treatment of head wounds are 

fundamental!} the same as id the last war 

I Removal of nfeetive mate al and dead bram 
ti sue 

a Removal of blood clot (extradural or subdural) 
and aerocele 

3 Because of the d nget of ep lepsy the possible 
remosal of fore gn bodie 

Abdominal njuries comprise a per cent of all tbe 
wounds and have a high mortahty late n't local 
appi cation of s Ifanilam de powder to the abdom 
inal wound will prevent infection and the utroduc 
( on of sullsa iaoiide m sal ne solution oto the 
peritoneal cavity and the applic l on of thepowd t 
to the tes of injury and repai may improve the 
prog 0 

Chest wound are low n me dence but high m 
mortal ty Fo shock and los of bio d pla ma or 
blood IS given in large quantit es 0 ygen therap) 
is invaluable All pat ents a e given suUan lanude 
treatment for the first two or thr e days Local 
applicat on of this drug to the wound is al o bene 
ficial The ind cations for immediate operation arc 

1 Open pneumothorax with sucking wound 
which lead to tension Tens n ph nomena are 
rec gnised by the posit on of the trachea 

Act ve bleeding f om an interco tal \e el 

3 Pr ssure phen mena f om internal xalvnlar 
pn umothorax or the accumulation of pie ral blood 

4 Pericardial effusion of blood 


S Retained foreign bodies These a e most dan 
getous in the r gion of the h lum of the lung and 
pericardium Those larger than a beau sbo Id be 
removed and the hemothora evacuated 
In hemothorar the blood on the wh le rema ns 
ffuid The treatment s asp ration and removal of 
the fluid as soon and as c mpletely as po ible In 
early ca es gas replacem nt is advisable f flowed by 
daily aspiration UBi 1 tbe pleura IS dry If mass of 
clot IS Imt It is well t remove it by a sm 11 local 
operation th n from ten to fourteen day 

For burns of the hands and face tanme ac d has 
been found «n atisfactory because of resultant scar 
ring The appl cation of 2 per cent tr pie dye g n 
tian violet 1 per cent brilliant green and per c nt 
act flavine is recommended though some surgeons 
prefer the appl cation of sulfonamide and glycer n 
SuniEL Kahv M D 

Aihaua n C The Tr atm nt of Wa Wounds of 
ih Fa e and Jaw (D Kn gw db b dl g 
m K ef Ces cbtsb h) Bel J F I. hm 

94 

This book which was wntten for dent sts does not 
presuppose a course in surgeiy For th reason there 
IS a description of the simple t operat ve techmqu 
of hemostasis as well as of 1 gat re of the e ternal 
carot d and lingual artene and of trache tomy 
A hausen describes very acc ratefy the technique 
of conduction anestbe la of tbe second and third 
ram of tbe trigeminus 

Surgeons will be particularly inte ested in the 
authors stand on the question of op ative wound 
revis on of fre h injuries and on the questi n as t 
wb tber bone fracture or wound revision should 
rece ve first attention Axbausen very cl arly and 
d finitely deviates from the g nerally accepted v w 
pontofmo ts rgeonsbyadvocatmgpnmarvwound 
e cision and suture accord ng to F edneh a d 
surgical re sion of the wound Then turning speci 
ficaliy to Djune of the face and jaw he expr sse 
great astonishment that both u geons Llapp and 
Franz and dental surgeons Richter and Lind ma n 
hold the opinion that surg cal revisi n of the wo nd 
>b uid be d prnsed with n these n;ur s He e 
Ibee IT it be some m stake as surg cal wound 
rev Sion is looked up nwth equal d favor as rad cal 
c asion according to Friedrich and c mplete elosu e 
by sutu The latter he I kewise rejects m tins 
field eepl for langenti 1 teats witbo t bone in 
} ry However be is a launch advocate of su gical 
wound revi ion with partial suture This interven 
tion is n t bound by the six to eight h r I nut If 
it IS used ithin the first three days ne may till 
count on a smooth be 1 ng of tbe parts un ted by 
5 tvre Even { one is forced to leave th wound 
open this surgical wound revi ion exe ts a favorable 
effect in that part al suture c n be perfo med up to 
w tbin the second week However such sutu es 
treq ently cut thro gh but at ophy ha bee pre 
vented and th s is a great advant ge from the 
cosmet c point of vi w a d it shortens th c urse 
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considerably As a result one may without hesita- 
tion apply Pichler’s orthopedic treatment for frac- 
tures because the surgical wound rexasion and 
partial suture will not be too late It is, moreover, 
not absolutely necessary that the fragments should 
be in ideal position He continues to sav that he 
would perform wound revision to begin with, in 
order to free the wound at the start from the mor- 
tifying elements, and then admits that should the 
planned partial suture hinder orthopedic work, one 
maN leave the w'ound open Delays of hours or of 
half a day are of no significance in this connection, 
nor is the contact of the saliva w ith the fresh wound 
He believes that eventually leading dental surgeons 
will agree with him 

The article contains 46 illustrations 

(Fravz) Edith Schanche Moore 

Peiper, H Bullet Injuries of the Spinal Cord and 
Their Management (Die Schusss erletzungen des 
Rueckenmarks und ihre Behandlung) Med Well , 
1940, P 421 

Until the time of the World War the opinion was 
prevalent that gunshot wounds of the spinal cord 
w ere not suitable for surgical treatment Operative 
success during the w ar caused a change in this point 
of view The author classifies injuries of the spinal 
canal as direct and indirect He also points out that 
such injuries may be incurred without any mjur> 
to the vertebral column 

Gunshot wounds of the vertebral bodies cause 
mainlj minor injuries, whereas injuries caused by 
sharp-edged sphnters from the vertebral arch may 
be very severe Segmental diagnosis of traumatic 
lesions of the spinal canal is very difficult To draw 
any conclusion from the course of the bullet usually 
leads to error Only bv the apphcation of all avail- 
able diagnostic measures, such as neurological 
studies, x-ray examinations, and by careful study 
of the spinal fluid can accurate diagnoses be made 
The injuries of the spinal canal are of all grades, 
var> ing in severity from total transectional lesions 
to macroscopic and microscopic, though recogniz- 
able, lesions which may be associated with marked 
loss of function Serosal meningitis, radiculo- 
meningopathy and mj elomeningopathy are feared as 
complications and present a serious operative prob 
lem In determining the indications for surgical 
procedure the sj mptoms and signs per se are not as 
important as are their consistency and their course 
Earl> followung a cord injury' it is difficult to dif- 
ferentiate an anatomical from a functional break 
in the nerve pathw ay s The development of trophic 
edema of the legs and scrotum usually indicates an 
anatomical lesion Involuntary movements of the 
injured limb do not sigmfy to the contrary 

Marburg and Ranzi attempted to describe a spe- 
cial compression syndrome in which they pointed 
out that an early' spastic paresis develops in cases 
which have motor disturbances wuth certain sensory' 
losses Still the manifold overlapping and grada- 
tions of conditions offer obvious difficulties To 


these sy'ndromes are added the partial cord lesions 
and the picture of spinal hemiplegia either in the 
form of a Brown-Sequard or an Oppenheim unilateral 
paralysis It is important to differentiate conus in- 
junes from caudal lesions Marburg states the 
caudal lesions are characterized by flaccid paralysis 
of the legs and loss of patellar, achilles, and plantar 
reflexes with a corresponding muscle atrophy and 
sensory loss from the third lumbar to the fifth sacral 
vertebra, and bladder disturbances The latter sign 
is absent in some cases, which fact is difficult to 
explain 

The author then takes up the question of indica- 
tions for primary operation He treats small cali- 
bered lesions expectantly He states that spinal- 
fluid fistulas should be covered whereas more 
extensive injuries require debridement and the re- 
moval of any bony splinters that may be present 
He cautions against the opening of an uninjured 
dura especially in the presence of infection As re- 
gards the optimum time for surgical intervention, 
it can be said only that there is an agreement of 
opimon in that early operation is recommended 
Schmieden never waits longer than from eight to 
ten days Marburg and Ranzi operate during the 
second or third months The ty pe of procedure de- 
pends on the operative findings A w ide exposure is 
required in all procedures excepting those in the 
cervical spine Serosal cystic meningitis requires 
opening of the cysts, freeing of the adhesions, and 
puncturing of the edematous pia Indurations should 
be removed If severe pain which is not readily' con- 
trolled by the usual anodvnes is present, section of 
the anterolateral columns should be considered A 
simple procedure is the section of the dorsal roots 
The patient should lie on bis abdomen during the 
postoperative course The mortabty of bullet 
wounds of the spinal cord is of course very high at 
the front Rumpel reported in 1915 a mortabty of 
6s per cent and Frangenheim in 1916 a mortabty 
of 43 per cent Pousseps, how ever, had a mortality of 
only 3^4 per cent in 275 operations 

(W Mandei) Rulox W Raw son, M D 

White, B Mass Roentgenography of the Thorax, 
with Special Reference to Its Application to 
Recruits for the Army Med J Australia, 
1941,2 23 

After briefly reviewing the literature relating to 
the miniature fluoroscopic photographic method of 
chest examinations, the author presents his experi- 
ence with It as earned out on many thousands of 
examinations of army recruits Omitting technical 
roentgenological details, he describes the routine 
procedures employed In all instances in which the 
miniature films revealed suspicious or defimte patho- 
logical changes, check-up examinations by' full-sized 
films were made A critical review of 40,000 minia- 
ture films disclosed 365 cases of tuberculosis, of 
which 156 were designated as “possibly active” and 
209 as “possibly inactive” Other abnormalities, 
totabng 81, w'ere also tabulated 
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The Jiulhor believes that use ©f the metbod lus 
full) justined ttsell It renders the del«twn of 
tuDemilous lesions more certa a end therefore pre- 
sents induaion into the service of individuaU noht 
(or active duty and a menace to other recru ts intb 
whom they might be confined in barracks Its ei 
pease is more than offset b> pension etali which 
might accrue olhernise knotenllxaTTvc MD 

Scnddlnl J G Some Aspecta of Closed undt 
of Ibe Chest Bril SJ J igst i 57 94 
The principal dangers of wounds of the chest are 
t fifechan cat Open pneumothorax due to large 
gaping wounds ts productive of great respiratory 
distress These wounds demand immediate c) Mure 
Tension pneumothorax produced by safvehke in 
)unes to the lung requires active treatment V 
closed pneumothorax unless of Urge stxe and und r 
ten ion may be benefinah 
3 Hemonhage from (he lung into (be pleura 
This usuallyceasesafter the lungcolUp^es II mor 
rhagefrom the chest wall into the pleura ts more apt 
to require aurger> to control it 
3 fofection This occurred fn Irom twenty to 
forty per cent of the cases during the World War and 
IS the imme^ate cause of late deaths 
The use of an artifiaal poeumoihorax apparatus 
to measure Intnrleural pressure is absolutely es 
sentiaJ to the inteuigeot treatment of chest lOjunes 
Surgical loterveotion must be earned out im 
mediately when there are Urge exieroat sucking 
wounds extensive external wounds and hemonhage 
from the chat waif or evidence of a foreign bodj 
rroph>lactic chemotherapy should unloubtedl> 
reduce the incidence of infecuonandshcutdbepven 
as early as possible in every case 
The author b<U<s« that mthe management of the 
closed thorax after penetrating wounds blood should 
be aspnted from the chest and repbeed bv air 
particular!) if there is still h«mopt)»is feraen* 
i neumothorax should be continued for one or two 
weeks bimple a piration of accumubted fluid 
should be done bter if the amount is Urge or if there 
are signs of infection 

Infection must be car full) watched for by means 
of aerobic and anaerobic cultures and should be 
treated by drainage when prwent 
Id tension preumothorax the pi ural pres utc 
must be reduced to sub atmo*pbenc prr* ure This 
may be done b) inserting a ceedl between the nbs 
aodaitafJi ng theneedi toatube the end of which 
is under water Jtauv k JJtwai M I> 

Brock R. C Dralnaj of the Pf ura B u U J 
1941 a tsS 

In cases of Urge wound of the chest wall that 
have been sutured and m which contaminalwn of 
the pleura has unjoabtedly occurred it » best to 
dra n the jleuri b> an air l ght irtercosial dra n f r 
a few davs 

The first srar casuahies that arn ed from France 
had their ch^st wounds we<l up tight without 


drainage There were many cases of severe spread 
ing and lOB'etimes gangrenou cellults 
nie author f>cl eves that these wounds should be 
d^brtded and closed with a dres mg but not sutured 
tight until danger of spreading infection has pa cd. 
The panetaj wound can and in fact shoulf be 
clisedbv dcb>rd suture jftrrafewdavs if then k 
of preidiBg infection eemst have pas «d 
The chief danger of hem thorax is infection It 
rmat be dewely watched ior The pulse rate is a 
more reLable indication than temrwrature When 
infection does c«cur drainage sb mil be in tituteif 
Repeated aspirations are advised until the pleura 
has walied off followed h nb rr'ettioo rather than 
earl) intercostal drainage 
Ibe drainage tube should be removed onl when 
the pleural cav^t> has been obi teraled Tailure to 
observe this rule baa b«n respon ible for more 
chfotuc emp) emas than anv other single cau e 
Taiients w-itb empvema shouli be made amtub 
tory as soon as pos ible an I taught and made to 
practice breathing and postural excrci- es to | romote 
re expaa I n of the lung and prevent deformitv 
Jcuui A Mooar M D 

Gordon Taylor C 1 Abdomtnothofacic Injuries 
Bnt il J i ?4 

Surgical intervention d reeled to ard the t vrr is 
indicated fi) when thrrx i» fr«s hemorrhage /rnm 
the liver < light hemonhage or ooxiog o( lile will 
cease ponlaneousty) (j) when the a sociati n of a 
thoracic or another aWominal lesion demanls ex 
nioration and (3) when there is retention of am de 
10 the bver rspcciall> a Urge one in an access ble 
portion 

In case of severe hemorrhage the 1 ver tnav be 
packed to control it TTie d aphragm ihoul I be 
sutured if tom and airtight drainag of the chr«t 
used separately Irom the abdominal dram Ijrly 
laundice may be pre<ent and may be evanescent. 
Late )aund ce den lev ep s and is s ri>us Second 
ary hepatic hemorrhage ts fatal as a rule The 
formation ol a hepatic abscess around a mi sile de 
mands dra nage 

Ouoshot wounds of the spleen arc usualh treated 
by splenectomy and sometimes by suture If there 
IS to accornf anting chest injuo *t mav be aj 
preached from the chest an I through the d aphragm 
Wood b of the pancreas are not Irequenilv rcc g 
Du^ The author knows of only j cases involving 
the pancreas dunng the World War in which the 
patient recov ered 

WoUR b of the kidnc) are frequent Proball) the 
best counc to f Ilow IS to excise the woun 1 dvwn to 
the kidne> where it can be in pected, foreign bw es 
removed tbe injury repairtl orthekilney renoveo 
Of the b How organs the stomach an 1 •P'cn c 
fJexure are the most frequ ntlvln olvtd in comb ned 
abdominotb raac w und TranvdiiphragmatiC 
laparotomy affnrdv excellent access to lh>we organ* 
It b aa d that the injuries from a m ilethatj *<* 
slosatiward from the chest to the abd men art lev 
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scnous than missiles that pass through the abdomen 
into the chest Injun to the duodenum is serious 
and must not be o\ crlookcd 
In man\ injunes an expectant line of treatment 
maj be follontd pronded (a) no gross damage has 
been inflicted upon the thomac or abdominal wall, 
(b) the direction of the track of the missile docs not 
appear to compromise the general peritonea! ca% lU 
or suggest the dcbinbilit\ of its cxploriLion, (c) the 
signs of abdominal hemorrhage or of injure to a 
hollow \ascus arc ckarh absent 

Wounds are caused not onh b\ bullets but b\ tlu 
force oi high cxplosiacs or crushing injuries, as from 
the demolition of large buildings Rupture of the 
diaphragm mat be caused b\ these injuries It 
should be recognized and repaired or else herniation 
will occur with disabling stmptoms 
The use of blood and blood plasma and the sul 
fonamide group of drugs w ill grcatli help in reducing 
the mortadiU of these set ere injuries 

JiutN \ Moopi.MD 

Patet, D n , and Robertson, J D Compression 
Treatment of Crush Injuries of the Limbs, 
Theories of the Cause of Renal Tallurc Lancet, 
1941, Z40 780 

Compression of a limb or limbs bt debris as a re- 
sult of aerial bombing frequent!) causes a form of 
shock which protes fatal '1 he shock is rather rapid 
in onset and is accompanied b) edema of the injured 
limb Sensort disturbances of the intoltcd cx- 
ircmil), oliguria, and anuna finallt lead to the 
death of the patient Laborator) examinations rc- 
teal a markedlt alkaline urine containing albumin, 
a low alkabne blood reserte, reduced plasma pro 
terns, nitrogen retention, and elcfation of the serum 
potassium 

This sindrome of shock and renal failure is be- 
lieved to be caused b> the toxic action of metabolites 
demed from the compressed tissues and released 
into the general arculalion Based on this thcorj , 
therap) has been directed to remove the source of 
the toxin b> amputation of the limb combined with 
patcnleral therapy to dilute and eliminate the toxin 
from the bodv 

The authors, however, have not accepted this 
vnew but claim that the s) ndrorae is produced b) 
the loss of circulator) constituents into the damaged 
area and by their forced return into the circulation 
the onset of shock can bt prevented 'V positive- 
pressure Pavaex apparatus was attached to a large 
bbod pressure cuff which enclosed the injured limb 
A raaxmura pressure of from 50 to 60 mm of Hg 
was intermittently applied As a result of this form 
of treatment in 2 cases, the author noted a softening 
and progressive diminution of edema, increased 
diuresis, and rapid return of the blood nitrogen to 
normal limits Although suffering clinically from 
severe compression injuries, both of these patients 
recovered because of the mechanical massage where- 
by capillary tonus was maintained 

Benjashs G P Seatkoff, M D 


Wilson, P D The rrentment of Compound Prac- 

tiircs Resulting from Encnij Action lir 

Surg, I 94 L ”3 915 

The bittle of Britain has shown that intensive 
bombardment from the air has introduced new 
problems in medical preparations for defense that 
call for an entirclv new organization 1 he front is a 
region instead of a line Facilities for the treatment 
of the wounded must now be organized in every 
village or hamlet Also, the background against 
which treatment is given for compound fractures 
resulting from tnemv action shows that there are 
two parts to the problem of medic il organization 
nuhtarv and civilian Certain observations niav be 
made on the pnmarv treatment I irst, patients 
with compound fractures are apt to have multiple 
wounds and involvement of several bones Second, 
patients injured bv high cxplosiv e bombs arc easil) 
shocked and do not tolerate* operations When the 
patient shows evidence of shock he is giv'en trans- 
fusions of blood or plasma, wrapped in warm blank- 
ets, given morphine, and kept under observation 
{m hospitals) until such time as his condition is im- 
proved and operation can be undertaken Roentgen- 
ray examinations arc made routinely , prior to opera- 
tive treatment Debridement is the nature of the 
operation Powdered sulfanilamide was frequently 
applied to the wounds but not routinclv Primary* 
closure of the wound is a matter of debate among 
English surgeon', but general opinion is opposed to 
It In the majontv of cases the wound vas packed 
open with gauze, and anti-tctanic scrum w as adminis- 
tered routinclv \nti-gas-bacillus «crum was used but 
rarelv Reduction of the fracture was accomplished 
bv manual or skeletal traction and immobilization 
was obtained bv the application of plastcr-of-Pans 
\bout half of the fractures of the femur were immo- 
bilized m Thomas splints, either with adhesive tape 
or bv a pin through the os calcis The fractures of 
the upper cxtrcmilv were immobilized m plaster-of- 
Paris 

In the secondary treatment it was found necessary 
m the majontv of eases to interfere wath the Orr- 
Tructa method of treatment because of malalign- 
ment of the fracture or poor condition of the plaster, 
and more rarely because of the pain in the extremitv , 
circulatory difficulty, fever, and other evidences of 
intoxication 

\ftcr attempts had been made to maintain align- 
ment of the fractures and the fractures had been re- 
duced, a snug unpadded plaster casing incorporating 
the pins was applied At subsequent dressings the 
limb was placed m the reducing mechanism and the 
pins locked in it before the plaster was removed, so 
that ngid fixation was maintained Under the Orr- 
Trueta method of treatment, the course of the pa- 
tients under the author’s care was extraordinarily 
good The plaster encasements were changed and 
the wounds dressed at as infrequent intervals as 
possible— usually from four to six weeks The chief 
indications were softening of the plaster, oozing, or 
atrophy of the extremity, so that it was feared the 
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immobilization might become less complete than 
desired Immobilization was maintained until boi^ 
union Wds complete 

The author has late reports on many of these cases 
showing that union was maintained in most of them 
for from four to six months Many of the wounds 
healed spontaneously In others sequestration oc 
currcd and after its su gical removal healing pro 
grossed The report al 0 shows that there has been 
no instance of seno s mlection about the p ns in z8 
ca es in wh ch the \nde son and Ilaines methods 
were employed Th Orr Trueta method of treat 
ment has taken a firm hnW in England and » being 
widely u ed and in the authors opinion as w 11 as 
that of many Brit sh surg ons it represents a great 
advance m the treatment of compound fractures re 
suiting from enemy projectiles 

Ein L RoansECk M D 

Ila kins H N The Treatment of Shock in War 
time It \I d 94 t j 0 

Harkin defines shock as progressive vasocon 
strictive oligem c ano a The c nd tions in wb ch 
oligemic shock may occu ate tabulat d They are 

I Hemor hage (to the outside into the tissues 
into the body cavities) 

Mechanic 1 trauma (oper tive or act dental 
to inte tines) 

3 Thermal trauma (bu ns free ng pe itoneal 
cooling) 

4 Asphyxia! trauma (mesenteric vascular occli 
Sion intest nal strangulation tours quet heat 

troke) 

5 Actinic trauma (radiation bu ns sunburn) 

6 Chemical trauma (bile peritocitis perforated 
peptic ulcer acute p ncreatitis ( ) war g poison 

>ng) 

7 Trauma due to specific non specific po sons 
(mercuric bichloride arsen cals gold chloride nake 
venom) 

8 Special capillary fosons (tis ue aut l>si 
hi taro ne anaphyla s p ptone) 

9 Jledical conditions (diabetic coma eclampsia) 

10 Infections (chol a pneumon a c peciall> n 
fluen al or strept cocc c- gas gangrene d pbth a 
pentoniti ) 

II Hyperv ntilation 

12 Spinal anesthe la 

Treatment is divided into the empii e and the 
specific Emp ic treatment ncludes rest qu et 
ele ation of the feet warmth and the admim t a 
tion of sedatives stimulants and vasospastics 

^Ipecific treatment is lirected primarily toward 
restorat on of the blood vol me and includes the 
use of blood substitutes whole blood plasma 
serum oxygen anl adrenocortical extract Whole 
blood IS of prime impo tance n th tre Unent and 
either blood or plasma both made read ly ava lable 
by the bl od bank s> tern should rema n the first 
cho ce The plasma i probably s us ful as whole 
blood in an> erne gency exc pt in carb n m nomde 
poisoning Serum m y be used nstead of plasma 


The mam objection to plasma is its tende c> to 
develop fibnn part cles on standing the mam objec 
t ons to serum are its h gh potassium content and 
the possibility of increased reacti ity 
Treatment of shock in wartime empha izes th 
necessity for easily transportable whole blood or 
plasma Stored blood packed m ice has been 
shpped over great d stances without deterioration 
Plasma or serum mav be des coated and 0 trans 
ported unde all conditions it 1 aptdly regenerate 1 
b> the addition of di tilled water It mav be con 
centcated and d es not require r f g at on foi 
storage Ilaitman s method of drying and p e 
senn g plasma in single cell phane bag j com 
mended bv the author fo m htar> purpose beca se 
the bag wall impermeable t bacteria and m > be 
pi Ced in tap i ater if nece arv to put the d 1 d 
plasma in solution which eliminates the nece ty 
of carrying an extra load of distiU d water for d 1 
t on purpo e Eowiv J F lasm ir D 

Mitch II G A G 1 ogle N J and Handl y R S 
C Ml Itles fr m the West rn Desert and Llbva 
Arriving at a Ba e Hospital (Flesh W unds 
Hero rrhage Ch motherapy F actur Ait) 
puiations Wound In oMng the B dy Ca 1 
tl ) i t 941 46 ? 3 
S en hundred C it sb and Ital an casualt es from 
the Western Desert and Libya arriving at a b se 
ho pital ate r v ewed ( om the standpoint of results 
of cte tmeot m fotwa d and line of c( mm meat on 
areas and the lesson learned Everv ca e had 
woundsofthes ftti sues and all received p ophylac 
tic dose of anti tetanic serum Ant gas serum was 
seldom employed The less ser ous ca d d well 
aft r one or more die s ngs with sulfan lainide or 
acriflavine applied locally The more se ous case 
had been subjected to d bridement or complete ex 
cisi n and the local adm mstrati n of sulfaml mid 
^ub equently the treatment var d but the i ound 
which we left open and packed loo ely did best 
Fail res were du to incomplete or too late e cisi n 
of the d maged tissues the p esei c of foreign 
bod s tight sutu ng insuff cient dra nage or 1 ck 
of rest The lib ral u e of sulfanilam de did not 
neutralize the n gleet of the e cardinal points At 
tempted lemoval of foie gn b d es wl th could not 
be seen o felt b fore ro tilgenography w s po sible 
was usu lly att nded by f lure Tight packi g 
against h morrhage uncontroU d bv the 1 at on of 
bleeders 1 not ecomm nded Sea ch for bleeders 
would be facihtated f op ati g ets i tinely 
incl ded small elf reta rung retractors 

Wounds w r found to be n better conditi n on 
art val t th ho pital if chem therapy wa used 
Mitchell advises do es 1 ger than those usually 
given nd suggests that local apphcation be ae 
comp nied by oral admin stration because of rapid 
absorpt on and exc etion of the drug The opt ra m 
doses suggested a e i 5 gm four t mes a day orallv 
and not more th n 15 gm locally unless senous n 
fccti n sup rvenes wb n d es of from 10 to i gm 
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tlaiK are gu en po'itoperatu cly Blood examinations 
will warn against theadrcnt of serious complications 
Sulfanilamide gnen locally apparentl> produced 
better results than the usual antiseptics, except 
when the wounds became infected with the staphy- 
lococcus aureus 

Very few fractures had been missed and all arrived 
splinted and in good condition, except those in- 
fected The closed plaster method was used ex- 
tensively The only cnticisms were the failure in 
some instances to prevent the adhesion of plaster to 
the skin hairs by use of vaseline, and the onussion 
of much desired extension in fractures of the femur 
fxo amputation case arrived in good condition, 
particularly because of insufficient general and local 
rest after operation ^\'hen rapid evacuation is 
imperative, the application of a plaster cap would 
keep dressings in position, minimize sv elling, give 
support to the stump, and protect the stump from 
the minor traumas incidental to transport Too long 
stumps and too tight suturing of skin flaps were 
av'oidable operative errors in judgment Men with 
guillotine amputations were all dangerouslv ill 
on arrival, because of infection, tender, painful 
stumps, and loss of serum, and this operation is not 
recommended unless the greatest of haste is neces- 
san Once done, skin retraction should be guarded 
against by some form of skin extension such as 
elastophst straps fixed over the stump during opera- 
tion Of 6 patients w ith gas gangrene among the am- 
putated cases, only i survived, ail received sulfanila- 
mide and some anti-gas serum 
Cases of chest and abdominal cavity injuncs stand 
journev poorlv and should be retained as long as 
possible at the first point where a surgical team is 
located It IS axiomatic that any wound of the 
abdominal panetes should be treated as though it 
involved the peritoneal cavitv until this can be 
definiteh disproved In chest wounds the same 
axiom applies with regard to the pleural cavntv 
There has been ample verification of the fact that 
the ^izc of an entrv wound bears no relationship to 
the amount of internal damage 

rnwiNj I’eiASKi, MD 

D Oliveira Fsttves, J y , Mujica, J C A , Uossift- 
noll L , and Delucchi, J The Indications and 
Contraindications for Airplane Transportation 
of the Sick and Wounded (Indicacioncs v contra- 
indic-iaonc: p-irv cl trislado cn aviOn dc cnfetroos 
o hendn-.) Kt- frid Lot - Irr , 1041, lO 759 

Two methods can be followed to studv the differ- 
ent questions conneeted with the problem of airjilanc 
transportation 01 the sicl and wounded (1) the 
clinical observation of the patients transferred bv 
aiqilane and a critical anahsis 01 all the circura- 
slanccs occurring before, dunng, .and after the flight, 
and plu -lological exjie'nmenlalion, which allows’ 
bv diduction, the extension of the results to some 
liractical asjncts of th s problem 

1 he nrst mclluad is pnferred bv the authors, who 
agree with the ptoposrd of ibe Pan Xmc-ican Con- 


vention of Medical Avuation to keep on special file 
the observations made for all the cases, medical or 
surgical, transferred by airplane Air transportation 
constitutes both a medical and an aeronautical 
problem 

The medical problem may be summanzed in this 
way 

1 There are some patients who must be trans- 
ferred by airplane, because their only chance for sur- 
viv al depends upon an earlv surgical interv ention 

2 Other patients may be transferred because of a 
real emergency' to which the flight does not consti- 
tute a formal contraindication 

3 Other patients do not require airplane trans- 
portation, because there is no reason for an immedi- 
ate surgical mterv ention 

4 In a last group of patients, airplane transporta- 
tion IS out of the question, because it would be too 
dangerous The decision must be made by the physi- 
cian, according to the kind of disease or injury and 
the local ana general conditions of each patient The 
list of indications and contraindications proposed by 
the authors for different diseases or myuncs of the 
abdomen, thorax, and skull is of great value in this 
regard 

The aeronautical problem may be solved by the 
following propositions 

1 As a protectiv e against cold and air rarefaction, 
the plane should be flow n at low altitude, a mixture 
of oxygen and carbonic acid should be used, and 
heating devnccs should be applied 

2 In order to withstand the effects of sudden loss 
of altitude or speed the pat ent should be placed m 
the bonzontal position 

3 Suspension of the patient and shock absorbers 
should be used to counteract the airplane vibrations 

4 The duration of the flight should be determined 
so that the existing emergency of each case may be 
weighed against the need for complete rest 

nsiANXEix Moincuwo MD 

OPERATIVE SURGERY AND TECHNIQUE, 
POSTOPERATIVE TREATMENT 

OUinftcr, P The Influence of the Trauma of Op- 
eration on the y enous Blood Pressure (Dcr 
Linfiuss dcs Opc-ationstraumas auf dcti vcnocsen 
Bluldrucl) ircl / kin Chr , to,o, 190 6:5 

The observation of the artenal blood pra^sur^ m 
patients, before and following surgical procedures 
has for a long time been a matter of cour e How- 
ever, the venous blood pressure has not so lar re- 
ceived proper attention Th s is notable in that m 
postoperative processes and in failures of the organ- 
ism, whether thev be due to peripheral circaDtorv 
Weakness or to pnni''ry cardiac insufuciencv , one 
would expect m the first instance to b; dealing with 
venous stasis and flooding of the great vtroas rc-cr 
voir- 

I his neglect mav be explained to a cetaia extent 
in that the method ot measuring the venoas bloow 
pressure presents a number of difficulties, and in- 
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deed in certain groups of patients cannot be doae 
at all ince the necessary body posture (for example 
m those with lung operations) cannot be maintained 
or the postoperative forced respiration would lead to 
erroneous readings 

The author has conducted tests on 78 patients to 
determine what consistent variations in the \eiHni$ 
blood pressure are to be ob erved following gastric 
operations gastro enterostomies appendectomies 
gall bladder operations strumectomies breast am 
putations hernias and mmor operat ons Obseiva 
tions must be made with great care before and re 
peatedlv following surgical interference A lowering 
of the venous pressure developed in 57 case and an 
elevation m 21 The efevations were percentually 
predominant in the goiter operations while the 
other operative categories brought predomtDaDt)> 
a lowering of the venous pressures Tie blood pres 
sure sank under the induence of the trauma of opera 
tion m an average of two-thirds of alt the cases 
while m one th rd it increased The changes m the 
blood pressure showed in most cases a certain rela 
tion hip to the size of the surgical procedure The 
form of anesthesia as well as the card ac and c tcula 
tory d sturbances also plays a r6le 

The study of the venous bl od pressure following 
operation brings up a number of unexplained prob 
lems and further work is neces ary la o der to or ng 
the measu ement of venous blood pressure follow ng 
surgical interference to the point where it may be 
employed as a rehable prognostic aid 

(Kiess) /obk BacKNiur ll D 


Bess B L The Role of the Adrenal Glands in 
Shock the Value of Deaozyco clco teron Ace 
tare in the Prerentlon of Operatl e Shock 
A (h S s 94 43 ^49 


There is cons derable evidence to substantiate the 
postulate that the adrenal cortex acts as a pr tectiye 
mechanism against the development of many of the 
so called states of shock Ad enalectomy produce 
a state of shock No mal health and vigor under 
ordinary condit ons may be maintained in adienalec 
tomized dogs by inject ons of adrenal cortical ex 
tract There is a similarity between the signs and 
symptoms of adrenal insufficiency and those of 
secondary or traumatic shock and it has be n sug 
gested that the latter may be due t failure of 
adren I c rtical function 

The ad enocortical hormone has governing powers 
over the following factors (1) the electrolyte bal 
ance particularly the balance between the sodium 
arid potassium 10ns (2) the ci cul ting plasma Tw 
ume and (3) the capillary permeability 

Jluch erperimental wo k suggests th t adreno 
cortical preparations are of value in tie treatment 
of surgical shock However m spite of the evidence 
which has accumulated in the laboratory concerning 
the value of cort cal therapy m the treatment or 
prevent on of shock the e are few reports concerning 
the clinic 1 appl cat on of this wo k It is c ^ 
ingly difficult to determi e th v lue of any theta 


peubc measure in preventing the shock assoc ated 
with chnical operative procedures The factors 
that produce shock under these condjt ons 1 e 
hemorrhage li sue trauma aeurog nic reflexes and 
depth and type of anesthesi vary markedly from 
case to case The resistance of the patient abo 
vanes greatly since this is dependent on the states of 
dehydration and nutnt on the degree of anemia 
and other factors 

Seventy two patients were given desoxycorti 
costerone acetate pre operatively in an attempt to 
determine its effect climcally in the prevention of 
shock The re ults for the treated patients and the 
ctmt ols do not fum sh sufficient data to s pport the 
conclu onthatdesoxycorticosteroneacetatehas any 
significant effect in preventing shock a sociated with 
general surgical procedu es Samcez Kahn M D 

Dunphy J £ and Gibson J C 3 nd Th Effect 
of Replacem nt Therapy in Ezperlm ntal 
Shock S t y 1 S 

It has been known for many years that a leduc 
t on of iheeffectiv blood volume 1 an e sential fea 
tureofshock reg rdlessofcaus Recently consider 
able attent on ha b en direct d to the patholomcal 
changes h ch occur in the ti sues m shock These 
COD St pnnc pally of marked d flu e conge tion of 
the capiU les and venules in visceral area espe 
cially the lungs live kidneys and g stro intestinal 
tract lie relation of these pathological changes to 
the reduced blood volume and the sgmficance of 
this relatio ship in the treatment of experimental 
shock due to severe thermal trauma const tute the 
sub) ct of ths art cle 

On the basis of previous ezpe imental work pon 
ane tbetized animals who were subjected to s vere 
thermal and m chanical trauma it as demon 
strated that under the condit ons of these '^et 
meets (be pnnc pal reduction of the blood volume 
was duetoalo s of flu dat th site of njury and that 
the patholog cal changes n the viscera we e a 
second ty r ther than a prim ry phenom no 
These pathological changes con sled f congestion 
and d latat on of the capillaries cap llary hemor 
rhage edema and in some instances p l cularly 
ID the liver degeneration in p renchymatous (1 sues 

■Hie present study was d s gned to c rel te the 
physiolog cal effects of flu d replacement w th the 
patholog cal changes in shock The authors ask the 
question whether these t ssue cha g s are a con e 
quenc of the reduced blood volume or wheth r the 
are due to some factor such as a to in absorbed f om 
the s te of injury wh ch p oduces gen rah ed capil 
Ian injury irrespect ve of the lev 1 of the bl od 
volume They state that if the patholog cal changes 
are a consequence of the lowered bl od volume t 
should be possible to prevent them by restorat on 
of the blood volume to normal This has been at 
tempted both in the ea ly and late st ges of expen 
mental shock due to thermal trauma 

La ge mongrel dogs were used in all of the e p n 
meats Shock was induced by thermal tr uma De 
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terminations of the pulse, blood pressure, hema- 
tocnt, plasma volume, hemoglobin, and serum pro- 
teins were made before and at varying intervals 
after the injury The experiments were divided into 
three groups In one the effects of treatment in late 
shock were observed In another the response and 
end-results of a single infusion of plasma or saline 
solution m early shock w ere determined, and, finalh , 
the effects of continuous infusions of plasma were 
studied 

Under the conditions of these experiments, re- 
placement therapy instituted in the late stages of 
experimental shock has no effect on the pathological 
changes in the tissues even though it restores the 
blood volume to normal In early shock a single in- 
fusion of saline solution, in amount calculated to 
raise the blood volume to normal, not only is of tem- 
poraiy’ benefit but causes such a dilution of the 
plasma protems that the late tissue changes of shock 
are accentuated Under the same circumstances the 
beneficial effects of a single infusion of plasma are 
also of only short duration and bring about no altera- 
tion of the pathological changes By a continuous 
infusion of plasma, begun early in the experimental 
period, the blood volume maj^ be maintained at 
normal levels and under such circumstances there 
IS a marked amehoration of the late tissue changes 
in shock The amounts of plasma necessaiy to do 
this are considerably in excess of those generally 
used m the treatment of burns in patients 

SAittiEi. H Klein, M D 

ANTISEPTIC SURGERY, TREATMENT OF 
WOUNDS AND INFECTIONS 

Sommer, R The Prophylaxis of Tetanus (Zur 
ProphjlaxedesTetmus) Ztschr f Ivimumtaetjorsch 
u eyper Tlicrap , 1940, 99 168 

The wound toilet of Fnednch is to be regarded as 
an essential, and indeed the best defense against 
tetanus Indications for the administration of the 
antitoxic serum are an unfavorable form of the 
wound (lacerated wound edges, pocket formation, 
shredded muscle tissues), bad appearance of the 
wound (more or less contamination by dirt), and a 
wound sustained in a suspected locahty (street, 
region given to tetanus, agncultural environment, 
horse stables, garden), mimng injuries and injuries 
by burn also may result in tetanus infection These 
injuries, therefore, are to be considered in the study 
of indications The tissue necroses follow ing freezing 
or injuries due to the electric current likewise ap- 
pear to provide a good nutrient medium for the 
spores of tetanus The author asserts that the oc- 
casional instances of failure of prophylaxis, which 
are extremely rare, do not form an important con- 
traindication for tetanus prophy laxis of the injured 
He believes that the dangers, which tetanus prophy- 
laxis IS said to bring, are exaggerated, though, of 
course, the administration of the serum demands 
certain precautions The danger of shock may be 
averted, bv the subcutaneous injection of 5 c cm 


and then of the rest of the dose if no anaphylactic 
manifestations have appeared after several hours 
It IS further recommended that the serum be giv'en 
during the narcosis incident to the wound toilet, 
since, as a matter of expenence, shock mU not ap- 
pear during narcosis 

In about 40 per cent of the cases, following the 
employment of horse serum, serum sickness occurs, 
which, how ever, wnll assume a severe character only' 
if edema of the glottis appears This may best be 
prevented by injections of calcium coincident with 
the serum injection The frequency' of serum sick- 
ness can be lowered by the use of sheep serum A 
particular form of expression of serum sickness is the 
neuritis that may slowly appear m the second week 
The profound significance of tetanus prophylaxis 
in time of war is emphasized Prophy laxis is to be 
earned out in every injury', whether from bullet or 
shell splinters (Haagev) John W Brennan, M D 

Botto Micca, A Camel-Bite Lesions (Lesiom da 
morso di cammello) Minerva med , 1941, 32 149 

Camel-bite lesions, of which there is no record in 
the literature, are of particular interest because they 
have definite and distinctiv e charactensUcs and often 
result in fatal infection In describing the character- 
istics of the camel, the author directs attention to the 
fact that camels are especially' ferocious during the 
mating season, at which time most bites occur A 
description of the camel’s dental structure is given 
The camel bite produces two ty'pes of lesions In 
one type there is an injury' of the soft tissues as well 
as a crushed comminuted fracture with one or more 
fragments The second is a much more extensive 
contused laceration with a fracture produced by 
spiral torsion and separation of the fragments 
These lesions are especially dangerous because they 
may become infected from micro-organisms such as 
the baciUus perfringens, bacillus oedematis, and 
vibnon septique which are found in the camel’s 
mouth Because of interruption to the blood supply 
of the affected part and the presence of these organ- 
isms, gas gangrene is frequent The prognosis is the 
same as for most compound fractures, and healing is 
slow The treatment consists m the reduction and 
immobihzation of the fracture, and the prevention or 
control of infection 

The author presents 6 cases illustrating lesions 
varying from a simple lacerated contused wound to 
extensiv e inj urv w hich necessitated amputation AH 
6 cases occurred dunng the mating season There 
were 5 lesions of the upper extremity and i of the 
lower Two of the bites proved fatal from gas 
gangrene Michael DeBakey, M D 

Hawking, F Local Concentration of Sulfonamide 
Compounds Inserted mto Wounds; Maximum 
Concentration in Wound Fluids, Concentra* 
Hon m Distal Parts of a Wound and m Tissues 
Around a Wound Larcei 1941, 240 7S6 

The author studied the local action of the sulfona- 
mide drugs in cxpenmentally produced wounds He 
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The author as unable to save animals given pro- 
caine intravenousK bj the intravenous administra- 
tion of coramine or metrazol 
The author then discusses the reacUons to local 
anesthetic agents in regard to their character, pre- 
vention, and treatment, and describes some illustra- 
tive cases Vihich have occurred in the Johns Hopkins 
Hospital 

For nerv'e blocking and local infiltration there is 
general agreement that procaine is reliable, effective, 
and the safest of all the local anesthetic agents 
Cocaine and the entire group of cocame-like anes- 
thetics are similar in so far as the tj pe of reaction 
which the> may evoke, although the> differ in the 
frequency wuth which their use is attended bj such 
an untoward effect 

The reactions ma> be divided into two types 
first, those presumably dependent upon true hv per- 
sensitivity of the patient to the drug, and, second, 
those resulting from absorption of a tovic dose The 
reaction due to hvqiersensitivitv mav consist of 
wheezing, labored breathing, feeling of tightness in 
the mediastinum, a weak and rapid pulse, and pros- 
tration In some cases local pain, tenderness, 
erj thema, and induration at the site of injection may 
constitute a reaction dependent upon sensitivity to 
the local anesthetic drug emploved, since needle 
puncture without the use of a local anesthetic did 
not produce any local reaction 
The reactions which are asenbed to a toxic dose 
may be mild or severe In the mild reactions there 
maj be restlessness, palpitations, perspiration, pal- 
lor, loquacitv , nausea, and tremor There is good 
evidence that the incidence of such reactions may be 
substantially reduced by preliminary medication 
with one of the barbiturates and that the reactions 
may likewise be successfully treated with barbitur- 
ates The severer reactions are generally divided into 
two groups, one characterized by convulsions and 
respiratory failure, the other by sudden collapse In 
the former there may be apprehension, excitement, 
delirium, and dyspnea There are always convul- 
sions, and death is ordinarily said to be respiratory 
m type The second group is associated with sudden 
pallor, tachvcardia, fainting, and shock Cardiac 
and respiratory failure occurs very rapidly The au- 
thor IS not entirely certain that death in the first 
type is primarily due to respiratory and in the 
second to cardiac failure, as is commonly beheved 
The barbiturates are apparently effective prophy- 
lactically and therapeutically in the first type of 
reaction, but of no value in the second 

These reactions are exemplified by several cases 
cited by the author in which vanous local anes- 
thetics were used, namely, cocaine, butyn, and pro- 
caine 

It IS impossible to state what constitutes a “safe” 
dose It has been reported in the literature that 
doses as little as 30, 20, and even 125 mgm have 
resulted in fatahties On the other hand, doses as 
large as 1,500 mgm of procaine m o 5 or i per cent 
solution, and 3,000 mgm of o 5 per cent novocaine 


have been used clinicallv without reaction It is 
therefore apparent that the “safe” dose is unknown 
and that what in the majority of cases is a safe dose 
may in a rare instance prove fatal In addition to 
the route of administration and rapidity of absorp- 
tion w'hich influence toxicity , it is clear that m cer- 
tain fatahties a true idiosyncrasy must occasionally 
be taken into consideration 

In conclusion, the author states that cocaine 
should never be given by^ injection Urethral instilla- 
tion of an anesthetic should not be made in the pres- 
ence of trauma Procaine is probably the most satis- 
factory anesthetic for infiltration or nervm block 

All anesthetics should be used in as dilute solution 
as IS satisfactory , procaine should probably not be 
used in concentration greater than i per cent In- 
jections should be made slowly and with care to 
avoid injection into the blood stream, an anesthetic 
should not be injected directly into the pleural 
cavity, and extreme care should be exercised as to 
the quantity of the anesthetic used in parav^ertebral 
injections It should be kept in rmnd that the fatal 
dose may be less in elderly^ and verv ill patients and 
those w ith poor circulation and reduced liver func- 
tion Large amounts of local anesthetics should not 
be used in supplementing general anesthesia 

One of the barbiturates should be used as prelim- 
inary medication If a reaction occurs which seems 
predominantly convulsive in character, and particu- 
larlv if Its onset suggests relatively slow absorption 
of the anesthetic, an intravenous injection of one of 
the barbiturates should be made Those reactions 
which come on rapidly and are associated with early 
collapse should probably be treated with the intra- 
venous injection of adrenahn and of one of the car- 
diorespiratory' stimulants such as coramine or metra- 
zol If the pulse has disappeared, the injection 
should be made into the heart If the respirations 
are compromised, artificial respiration and oxy'gen 
inhalation should be begun immediately' 

SviTOEL H Kttix, M D 

Bailey, H Cardiac Massage for Impending Death 
under Anesthesia Brit M J , 1941, 2 84 

To set the heart beating when during general 
anesthesia it has suddenly and unexpectedly become 
still indeed calls for a clear-cut plan of action, for it 
ranks even higher than the arrest of serious arterial 
hemorrhage as an urgent surgical emergency 

The special point to raise is that cardiac massage 
should be resorted to earlier If the abdomen is 
open, massage can be resorted to sooner than other- 
wise would be the case To be permanently effective, 
cardiac massage must be instituted within three and 
a half to four and a half minutes With but three to 
three and a half minutes each member of the operat- 
ing team must know his or her duty A junior nurse 
should be detailed to cry loudly each passing minute 
from the time the anesthetist sounds the warmng 
note of danger 

Artificial respiration must be started at once, and 
continued throughout the endeavor Intratracheal 
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jnsufilation of OTygen and carbon dioxide is tbe ideal 
form of artificial respiration Syl ester's method is 
efficient if the airway is kept clear 

The surgeon makes an incision in the midliae 
through the linea alba large enough to insert the 
hand and starts cardiac massage from below the dia 
phragm at first with a quick forable movement for 
half a minute— the base of the left hand o er the 
lower thorax aiding in the maneuver If there is no 
response after thirt> seconds the movement should 
be changed to a slower rate of about eighty per 
m nute AnursefiU a syringe with i c cm ofadien 
aim and injects it into the heart Immediately after 
ward massage is continued If there is no success 
the surgeon detaches the diaphragm from the left 
costal margin with a stroke of the scalpel and the 
opening is stretched to take the hand he then 
rhythmically squee es the heart within the pen 
cardmm If the last maneuver is successful the 
opening in the diaphragm must he closed with catgut 
stitches 

Since Darling and Tane puhli hed the first success 
ful case in rgoj only Jo permanently successful 
eases have appeared in the 1 terature 

Gio 0 A Co LUTT M D 


Schnedorf J G Lorhan PH and Orr T C 
The P obi m of Anoxia In Surfi ry and An s 
thesla Report of E perim otal and Clinical 
Cues and R«t 1 w of the Literature d g 
94* 43 


On tbe basis of the experimental evidence certain 
conclusions are justified regarding the treatment of 
anoxia in the surgical patient Ano emia can best 
be treated by prevention The hemoglobin level of 


every patient to be operated on should be checked 
Anemic anoxemia should be prevented by adequate 
pre i^rative treatment and blood transfusions The 
hemostasis and the operative technique should be 
such as to prevent the unnecessarj loss of large 
quantities of blood and the development of shock 
at the time of operation In extensive operations 
6oo to t ooo c cm of blood should be given during 
the operation 

Even when an effective lev el of blood hemoglobin 
IS maintained the surgeon and the anesthetist should 
exerc se care m the selection of the pre operative 
sedatives In many instances verbal reassurance is 
far better than small doses of barbiturates in allay 
ing the fears of the patient If barbiturates are used 
only small doses should be given 

From the standpoint of anoxemia only the degree 
of anestbes a necessary to perform the operation 
painlessly should be used and those anesthetic 
agents which do not produce anoxemia should be 
given preference Oxygen should be used in com 
bination with the anesthetics which are known to 
produce mild or severe ano cm a 

If anoxemia and shock de clop a moderate 
Trendelenburg position inhalations of high concen 
traliOQs of oxygen artificial resp ration and cardiac 
and respiratory stimulants sho Id be given Neo* 
synephnn and epinephrine are of great value in 
restoring tbe blood pressure but subsequent pre 
cautions should be taken not to o erload the system 
with intravenous fluids because of the transient 
anuna produced b> these drugs It should be re 
membered that oxygen therapy s indicated long 
before cyanos s is present and long after it has 
disappeared Saxtcel Rabi M D 
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i6 were benefited lor periods sarying Iroia one 
month to four and a half > ean 9 show e i no clinical 
improvement 13 were alive at the time of this report 
and their survival period tog ther with diagnosis 
and the treatment given is tabulated Thesurvi al 
period of 23 fatal cases i also given 
In the conclusion it is stated that the results from 
rad cal surgery alone were disappointing The best 
results were obtained in those cases wh cl received 
irradiation usuallj in conjunct on with surgery 
ADomr lUiTfrc M D 

Camp J D and McCullough J A L Pseudo 
fractures in Diseases ASeetIng the Skeletal 
S}Stem H del ty 1941 36 65 
Pseudofractures repre enting transv rse aones of 
rarefaction of various widths and usually occurring 
tn s> mmetrical lorm m different parts of the osseous 
skeleton are often mistaken for true fractures or are 
erroneouslv interpreted A review of the literature 
revealed that se eral investigators went so tar as to 
consider them a new disease entity whle others 
api Led an array of impo ing names for their classih 
cation such as Looser s zones umbauzooen urn 
baufrakturin nuUiplespontaiieous diopathicsym 
metrical fractures and insuffeienc) fractures 
The authors after a study of the material of 79 
publ cations and includ ng their 0 vn eases ezpress 
the opin oA that pseudo/ractures may be encouo 
tered in association with a variety of condition not 
clceelv related in which the bone is weakened or 
that they may occur in apparently h althy b nes 
which have been subjected to escessi e strain Ac 
cordjJJgJ> ibeydoaotfonsJituteanewdjseaseenl ly 
RoeatgeoographjcaU> the e sk let I delects may 
sho V 3 different forms (t) those assc ciated with cer 
tarn malacu m which there s a small subperiosteal 
notch in the beginning which gradually gi es place 
tea hand of decalcification and finally appear* as if 
the lime salts had been erased in that are without 
disturbance of the continuity of the rest of th I one 
(2) those not associ t d with malacia in wh cl fine 
cracks or tssures usually extend ng througl the 
convM surface of the cortex of curved bones consti 
lute the main changes and (3) those m wb ch a 
fusiform callus formation with penosteal ream n 
but without crack or a zone of decafcificatian is the 
only manifest s gn 

All these defects differ from true fractures in sev 
eralrespects Asarule they deveiopspontaneouslv 
without gross trauma but giws trauma may con ert 
them into true fractures Although most of them 
appear on the roentgenograms as discontinuit es ol 
b ne there is no separation or rotation of tb 
aj parent fragment and climcaUy there » 00 erepila 
ti n or undue mobii ty present except perhaps » 
si ght elastic give on more forceful exert on 
Considerable discu sion has arisen in the I teraiu e 
regard ng the mechanics of the production of pseoao 
fractures It s signif cant m this respect that psea 
d fractures are aiwavs associated with cond tions 
which w akea bone or 10 which bones are subjected 


to strains to which they are not adapted It is al 0 
significant that those bones which ate subjected to 
the greatest stresses are the ones most frequently 
involved Finally thesvrametncald; tributioncon 
sUtutes the most {o erful proof of the exc s ive 
strain tl eorv since undue strain over a long time is 
more apt to be exercised on both of the pa red bones 
than on a single one 

Several roentgenograrhic illustrations honing 
rather rare types of pseud fractures are included 
T Leccctu JI D 

KnutMon F Roentgenolojij of the Fern ropat 1 
lar Articulation and a Good Projection of the 
Knee (U b r d e R tge ol m des Fern o- 
p t Uar ( le Vs s ve e ne gute Pr jeVl on fue d % 
Kn g lenkl A It add 1941 i> 371 
\ ctiinf lete X rav examination of the patella con 
sists of frontal and profile view as well as an anal 
projection According to the customary technique 
the anal projecti >n of the patelfa is obta ned with 
the knee articulation m a strong flexion position 
Nonenithecustoroary methods \ ith the patient 1 a 
prone or supine posilion allows an estimation of the 
thickness of the cartilage Furthermore the pro- 
jections do not permit an opinion concerning the 
facies fatellans femons 

The aut^r recommends a new axial projection 
of the femoropatrlJar articulation in a sJ ght ffetioa 
position The method is appLcable even in cases 
with limited flexion because a bend ng of (he kne 
not exceed ng from 130 (o 150 degrees is req ired 
Moreove the position of the patella in the facies 
palellaris may be appra eed ana s] ght subluialions 
may be detected Fh patient is placed m a supine 
position with the knee ffe cd between 30 and tfo 
degre s The x ray tube is placed above the cor 
responding shoulder of the patient and the cassette 
IS kept in a vertical pos tion over the bwer leg at a 
certain distance from the patella 

Th s method allows a d tection ol alterations due 
to deforming arthr tis Jostra K Na at M D 

Gaubarrtre N L and Cassinonl M Roentgeno 
(I erapy of InBammatory Proces e (K d tea 
piad to proce ovi m t nos) 1 dini 
d il In d 94 6 33 

tavs were occasionally used in the tr atroent oi 
inflammatio s almost from the time of their discov 
cry lut it w s not until 1^24 with the w tk ol 
Hndeabaw and Fried who described S4 ca rs 
before the German Surgical Sic ty thatlhi method 
of treatment was systematized and quite general y 
adopted Theaulhorreviewsihcxoentg nUeatment 
of i^ammatiOQS of the diff t nt tissues and svstem 
(d the bodv giving brief deta Is as to technique and 
quoting the results obtained by different work rs 
In general the more acute the inffammatioii th 
smaller the dose Jnveryacut ca es the dose mav 
vary from 100 roentgen to 1/10 roentgen It u 
b tier to err in the direct on of giving an in uffcient 
dose than of giving too large a one If it becom s 
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technique of Coutard and contrasts this method with 
the method of roentgen therapy formerly practiced 
Both methods require preliminary treatment with 
radium which is introduced into the cervicaJ 
first a 10 mgm capsule which is followed by one of 
5mgm filtered with I mm of lead capsules of 
10 mgm each are in tailed at the same time in the 
fornices which gives a total of J5 mgm of radium 
this is allowed to remain in place for seven days In 
the older technique roentgen therapy was then 
appi ed through three portals one hypogastric and 
two parasacral each portal receiving 300 roentgens 
at a sitting and each field measuring 15 by rs cm 
One treatment was given daily the three taelds be 
mg alternated as convenient The factors employed 
were 160 kv filtration of copper (o 5 mm ) plus 
aluminum (3 mm ) a focal distance ^4ocm anda 
current of 3 ma which gave illumination id 8 roent 
gens per minute at the level of the skin 

According to the method of Coutard two portals 
of irradiation were employed the hypogastric and 
sacral which covered an area varying from aas to 
400 sq cm In two consecutive sittings one in the 
mormng and the second in the afternoon 130 roent 
gens were given this was continued unt laos ttings 
with a total dose of d oog roe tgens were completed 
The factors employed were from 170 to 180 kv 
filtration of copper (t mm ) plus aluminum (i mm ) 
a half value layer of t s mm of copper a focal dis 
tance of 30 cm and a current of 3 ma which gave 
illumination of 4 i roentgens per minute at the 
plane of incidence 

The total number of patients treated was 739 of 
which 099 received the Coutard method The results 
ate complied according to the location of tbe tes on 
m the corpus of the uterus the cervical canal or tbe 
external os and accord ng to the grade of mal g 
nancy The cases cured ate judged on a basis of five 
years IV hen all four grades of maLgoancy are taken 
together it is found that 36 per cent of the cases 
subjected to the technique of Coutard were treated 
successfully as aga nst 39 7 p r cent which were 
treated by the older method Among the recur 
re ces 35 i per cent were cured by the Coutard 
method and 17 S per cent by the former method 
Edith FAKNSwoaTB M D 

Oluecksmsnn A Preliminary Observations on ih 
QuantUatl E amlnation of Human Bi p y 
Material Tak n f om Irradiated Ca doom « 
B I J Rad i 94 4 87 

At the Strangeways Laboratory of Cambndge 
England repeated attempts have been made since 
1935 to express quant tatively the biological re 
spon e to radiation both of normal and malignant 
cells The experimental results ind cated that the re 
sponse was e eot ally the same whether the uradia 
t on was done t Irg or i« vno 

The author 0 the present artide gives a prehim 
n ry report of the more ecent inv tigat ons which 
w e carried out in h man bei gs with the purpose 
of determ ning whether biop le could b used rou 


tinely for the quantitat ve evaluation along the lines 
of the previous work on embryonic animal tissues 
The matenal was obtained from vanous ho pitab 
using widely different radiotherapeutic methods but 
so far only squamous and basal cell carcinomas have 
been studied and the observations have been re 
stneted to pnmaiy neoplasms 

Briefly tbe method consisted of cou ting the en 
hre cell population of selected young areas in bi 
opsie taken at various intervals such as (i}imme 
diately before radiation (control) (j) immediately 
after irradiation if exposure was longer than six 
hours and eighty minutes after irradiation if ex 
posure was six hours or less (3) twenty four hours 
after exposure (4) seven days after exposure (5) 
fourteen days aher exposure and (6) one month 
after exposure 

All of the cell in the selected areas were das ified 
under four categories 

t Dividing cells from the earl est recognizable 
prophase to the separation of tbe daughter cells 
whether the divi ion was normal or abnormal 

J Degenerate cells (a) cells showing primary nu 
clear disintegration i e chromatopvcnos s hyper 
chroraatos s or chromatolvsis and (b) cells show ng 
nuclear degeneration secondary to degenerative 
changes n the cytoplasm as lor example cells in the 
final stages of keratmization Most of the fo met 
were the result of abnormal mitot e dm ons 
whereas the latter represented advanced stages of 
resting and d fferentiating cells 

3 Resting cells non div ding cell which are not 
d Berentialing 

4 Different ating celL (a) cells in the p oces of 
keratiiuzatioD recognuable by alteration m the 
structure of their cvtoplasm with a correspond ng 
change in tbe staim g reactions and (b) cells show 
log an increase m size 

By pIoH ng lie relative percentages of all these 
cells again t time on a graph it has been found that 
aftbough Broder s gradings wer useful in help ng to 
classify the original biopsy the curves express ng the 
viability of the individual malignant celL rather 
than the r degree of differentiation were of greater 
aid lal r Moreover the cases studied so far have 
shown certain characterist cs by which the effective 
ness of the irradiation can be judged w th greater 
accuracy than was hitherto possTde 

The method will be subjected to future test on a 
large xcale T Uucdtia M P 


Hen haw P S The Indocti n of Multipolar Cell 
Dl iston with \ Rays and It Possible Slgnlfi 
cance Rad I gV 94 3*5 7«7 


During the past few years the author subjected 

vanous kind of sperm and ova to irrad at on ndob 
s«-wd the alterations in th processes of fertil zat on 
c 11 division and development In the pre ent a ti 
cle he desc ibes certain abno malit es of cell division 
wfaicb may bave some beating on the apparent para 
dox that irradiation au es cell death in on case and 
ne plastic or maiignaat gto sth in the other 
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The author reviews the results of the most unpor 
tant earlier experiments in this field These were 
based upon animal experimentation and nere in 
part contradictory The author believes that the 
results of these experroents cannot be appled to 
human beings Isorraallv there is a wide variation 
in the leucoc>te count of an mals Moreover most 
of the specimens of bone marrow were taken post 
mortem and were affected by rapidly developing 
autol>sis and other changes uh ch vitiated the re 
suits There was also valid objection to the neccs 
sary trauma of repeated spinal puncture and to sec 
tion preparations 

Inman nosystematicinvcst gation has been made 
of the radiosen itivitv of the bone marrow Our in 
formation on this subject is derived from observa 
tion at autopsy when the usual post mortem 
changes are present or from i olated sternal punc 
tures during life in patients who have bad roentgen 
the apy because of mediastinal or imilar types of 
tumors 

A study of the results of such imperfect mvestiga 
tion indicates great radiosensitivuy of the eryth 
Topoietic and myelopoietic cell systems and also of 
the large nucleated mant cells Hypoptas a develops 
proportionately with the size of the roentgen dosage 
administered but the changes become permaneoc 
onl> after very large doses The comparative sen 
sit vity of the two cell systems aLo the behavior 
of the myeloblasts is not definitely stated 

The author proceeds to discuss the results of b s 
own experiments which were conducted on patients 
receiving radiotherapy for malignant tumors The 
general condition of these patients was compara 


lively good they had no anemia or evidence of gen 
eral meta tas s The treatment was mo tly by bard 
rays (175 kv 4 ma filtered through 2 mm of coppe 
and 3 s mm of aluminum with 60 cm distance) 
By aspiration small quantities of marrow sere ob 
tamed from sternal puncture with minimal blood 
admixture Smears were made and tested w th the 
May Gruenawald Giemsa stain Eleven cases are 
reported 2 treated with small roentgen do es 4 
with large doses 2 with large doses of r dium 
therapy and 3 with total roentgen irrad at on 
In all of these investigations one s impressed 
by the great radiosensitivity of the red bone marrow 
Defiiute changes are observed even after small 
doses The > oungest cells are the first to dis ppear 
The myeloblasts are not part cularly re stant 
Etythropo es s seems to be more tnffuenced than 
tnyelop «i caryocen s a is mo e active even 1 
(he erythroblasts In specimens of the irrad t d 
marrow are found evide ces of cell degeneration m 
the form of vacuoli in the protoplasm and nucle s 
There « remarkable regeneration of the ma oiv 
Red cells and hemoglobin are little affected The 3 
cas s of e t ns ve metastasis illustrate the reaction 
of (be ^ne marrow to total irradiation £v dentlv 
the leucopema p esent is the result of an inh b t ve 
action upon hematopo esis This effect is also 00 
served m ieucemia The hypothesis of an inhibition 
of the bone marr w abo e plains the fact that the 
results of irradiation are unsatisfactory in a degree 
prc^rtionate to the immatur ty of the blood p ctu 
and that excessive irradiation may conv ert a matu e 
myeloid Ieucemia 1 to an immature myeloblast leu 
cem a J M Saiarov M D 
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CLINICAL ENTITIES— GENERAL PHYSIO- 
LOGICAL CONDITIONS 

Stenstrom, T Foot and Mouth Disease in Man 
in the Light of the Most Recent Research (Die 
Klimk der Maul- und Kiauenseuchc beim Mcnschen 
im Lichle der juencstcn Forschung) Ada nied 
Stand , 1941, 107 372 

After stating the various reasons for doubting 
human susceptibihtj to foot and mouth disease, the 
author claims that at present the ncgatne theorj is 
no longer tenable The uncertainty, during the last 
decade, was obtiated b\ successful inoculations of 
guinea pigs and bj scientific observations of the dis- 
ease in man To fi\ definitclj the accurac}' of sus- 
ceptibihti, various phjsicians inoculated them- 
selves With the virus obtained from the serum found 
in the blisters of infected animals, and from the 
serum found in infected human beings The course 
of the disease in these instances was classical, hence, 
the proof is positive Stenstrom reports the his- 
tones of S patients definitely infected bv the virus 
of foot and mouth disease and includes the clinical 
historj of his own patient, giving svmptoms, serol- 
og}, and all the indicated laboratorv tests in detail 
In order to portrav the clinical picture of foot and 
mouth disease m man, the author appended the 
case historv of a patient treated in his clinic 
A tw entv-four j ear old female was emplojed as a 
milker On November 24 foot and mouth disease 
vas found in the dairj where she worked Investi- 
gators found the udders and teats of the cows 
grosslj involved in the infection On November 27 
the patient became ill, suffering from headache, 
lassitude, chiUs, and fever Her temperature was 
not taken, although she felt feverish and complained 
of pains in the neck, difticulty in deglutition, and a 
burning sensation m the palmar surfaces of both 
hands The next da>, blisters appeared on her 
hands She felt better and returned to her work 
In the meantime, the patient felt well excepting for 
a painful throat and the burning sensation in the 
hands and the sole of her left foot 
On November 30 she was hospitalized Her gen- 
eral condition was good She was found to hav'e 
albuminuria, her hemoglobin was S3 per cent, red- 
cell count 4,120,000, and white-cell count 5,000 She 
was afebrile, and her throat and gums were highlv 
inflamed and covered with mucus Her tonsils were 
moderatelv' enlarged and showed many pimple-like 
elevations There were no blisters in the mouth 
Many h mph nodes the size of peas and up to that 
of hazel-nuts, were found in the neck The skm of 
the finger-tips was tense and fluctuated on touch, 
but no definite blisters were present The volar sur- 
face of the fingers were punctured by 8 bean-sized 
blisters surrounded bv zones of inflammation The 
content of the blisters was serous, clear, and slightl> 


yellowish Microscopicall> , leucocytes were found 
in moderate and 1> mphocj tes m lesser numbers, but 
no bacteria were found The fingernails were very 
sensitive to touch, especially when pressed laterally 
The left foot showed metatarsal inflammation and 
v\ as very painful to touch 

On December i there had been some regression of 
the skin manifestations— the blisters had dried out 

On December 2 the throat was less inflamed, but 
there was still some tonsillar involvement Numer- 
ous pneumococci and a few' leucocj'tes (stab) were 
found in the throat smear The redness of the hands 
and left foot greatly faded, the tense condition and 
the glare of the skin were reduced, but they did not 
entirely disappear The red areas surrounding the 
blisters faded The fingernails w ere still verj painful 
to touch 

On December 5 the patient complained of pain 
m the posterior parts of the legs which she had had 
ever since December 2, when she had a severe attack 
of nausea and vomiting There were no symptoms 
of pains m the neck, but on bending forward severe 
pains of the entire spine were induced On lumbar 
puncture the Nonne and Pandv tests were negative, 
the lymphocjtes numbered 21, the leucocytes 
o/mm’ The Wassermann reaction was negative, 
the temperature normal, S R lo/Stdc , and the 
albumin o 

On December 7 the blisters were entirely dried 
out, they were of vellowish brown color and still 
very sensitive to pressure Otherwise there were no 
pressure pains of the hands and feet 

On December 8 a severe headache was experienced 
but no leg pains The blisters left dark brown spots 
in the skin, and a delicate new skin formed in the 
areas which were denuded bv the blisters that 
dropped off 

On December 15 the patient had no complaints 
for several davs The blisters were gone and left no 
cicatrices There were no neck sv'mptoms, but when 
the head w as inclined forw ard or the patient stretched 
her legs while sitting in bed, pains occurred in her 
back 

On December 23 the patient was subjectively and 
objectively symptomless and was discharged from 
hospital She refused to undergo another lumbar 
puncture 

The incubation period was two days m S of the 
patients 

The temperatures were up to 394 degrees, hut 
were normal m a few days, the last to return to 
normal required eight days 

Diarrhea occurred m 2 patients, bronchitis in i 

The most prominent symptom was a general ex- 
anthematous condition which was found after the 
virus got into the patient’s blood, this made its 
appearance about two days after the general mam- 
festations 
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The sues o( infection were wounds the gastro 
iBlestmal canal alter the ingestion of uncooVcd mjJk 
the mucous membrane of the buccal cawty as in 
tonsillitis and phat>ngitis 

The Complications in th* first stage n ere bronchi 
tis enterocolitis or albuminuria In the second 
stage itiild memngiiis 

The progno-is is not alvay to be regarded as 
favorable 

Lsually the symptom course compl cations and 
sequel* m the patients tuded were favorable 
nevertheless more cases must he studied before con 
elusions ate acceptable &f*TKias J Srimat M D 

Lorlzlo Y Poatoperatl c FlbtinoljsU (La tibnno* 
b po t'Operatoiu) R forma pied 1040 $6 

Fibrinoly is means the dis olut on and ind I nite 
persi tence in a fluid state of a blood ciot This oc 
currence was observ d not only folios mg su^cn 
death from acci lent diossning or suicide but aivs 
m cases of surgical or for ign protein shock A ire 
quest postoperative fibrinolysis 10 the first t\ entv 
four hours after a surgical latencBtion has bees 
demonstrated bv Jtacfarlane and 1 y fmpetati In 
this article Loruio gives an extensive Mtsonal con 
tribution to the subject on the basis of 60 operative 
ca es 

The prenptabon and the successive dssolution 
0* a plasma clot obtained by mixing ift a test tube 
(kept for twenty m nutes in an incub tot) t c cm of 
plasma x c.cm of a 1 1& pet cent calcium chloride 
solution and from aj (a cem of a phys ological 
saline scfutioD wereDotedia oper cent of the cases 
ta which the blood was c Uected in the first bout 
after the operation The fibtinoUs s occurred only 
in cases of maior surgery The ( lasma clot did not 
show any clange when the blood nas coU eled be 
fore or twenty four hours after the operation 

The physicochemical irterj relation of postopeta 
tive fibrinolysis is that ch nges occur to the colloid 
equilibrium of the plasma from the reabsorpiion of 
the proteins derived fr m the trautnatued tissues 
Intere img changes m th coagnbtioa proce s have 
been demon (rated in som clinical or eapenmental 
conditions determ Bed by the absorj tion or bv the 
injection of heterologous or derived proteins as for 
instance in loieviinal obstruct on in extensive 
bums or m anaphyJaclic osUoidoclastic or heiao 
lytK shock A d phas c reaction would ioBo as ea 
tensive and rapii absorttion of peptone Ike sub- 
stances from the operativ e field In the first phase 
immediately foUomng the urg cal intervention a 
temporary Wood incoagulability occurs as is dem 
onstrated bv the postop rative fibrinolysis m the 
next phase the fibtino^ etic or fibnnoplastic the 
immunuing action of the p^lonebke snfwunces 
would provoke an opposite change An ahoonual 
duration of the fibrmoljss could perhaps be of 
some assuitance m the prognosis of the po toperative 
course Tberefott th duration should be exactiy 
iim d in a large number of different surgical cases 


RedJng R An Attempt to Det rmlne the Cenertl 
^nditlons Predisposing to Cancer (Lmii d 
dfterttu all n de I flat g^tiftal d i<e pu «« s 
cance ) 1 ^ d fsi I rpjo i* 451 


Redmg reports a study of the modifications of 
blood chemistry and of the endocrine glands m » 
group of patients with cancer and a group of nonasl 
subjects of the same age group u ed as control In 
selecting the patients with cancer to be studied 
those were chosen who had shown no infection or 
^monhag c disease at th time when the tumor was 
first noted and in whom the tumor did not involve 
an endocrine gland and was not so located as to cau e 
Secondary changes by mechanical pres ure or other 
Wise Inthe epalientswiihcancenlwasfoundthit 
(i) There was a definite increase in the polypcplid s 
of the blood as compared with the normal (j) ther 
wasal 0 an increase in tfete<idualmtrog ci and non 
protem nitrogen of the blood and in the globul » 
and (3) the fibrinogen also showed a considerable m 
crease The bloM of the patients with cancer 
showed a higl er degree of alkalinity than normal 
The determination of cbol stetof by the d gUotuo 
method wh ch precipitates only true cholesterol and 
several n4tutat sterols do ely all ed to true choles 
terot showed I wer values 10 patients with cancer 
than »n the control* W itb the colotimelnc method 
however an increase was demonstrable to pat esti 
With cancer but this method demonstrstes chem 
ically ail ed substances other than true cholesterol 
Itt patients with cancer the increase in bfood sugar 
following the ingestion of glucose was slower and less 
marked but an injection of insut n produced a 
greater degree of hypoglycem a— an indication of a 
disturbance of gljcolysis and oxidation The eo 
doaine glands in patieats with cancer showed the 
following changes hypertrophy of the anterior lobe 
of the p tuitary gland with d minnt on of the chro- 
mophile cells and increase of tl e chromophobe cells 
diminution of thyroid activity atrophy and Kferosis 
of the sex glands and hypertr pli> of the islands 0/ 
Langerhans of tb pancreas Removal of the tumor 
did not alter thme fndmgs apprec ably In pitients 
showing precancerous lesions the same abacmaU 
ties 10 the blood chertu try were demonstrable 
FxpenmentiUj it has teen found that follculn 
given 10 krge dos s is cancerogenic such doses of 
fdllictjl n also pt duce the s me changes in blood 
cbesMstry and m the endocrine glands as have been 
ob erved in patients with cancer Frperiinenl* on 
animals have also shown that inject ons of small 
djse of various complex prol ms continued for a 
proloagc 1 period were follow d I y the occurrerceof 
mi^gnant turn rs m a much higher p rcentage of 
ammats than in the coBtrols the animals used in 
tiiese experiments were of species and breeds not 
tughl) susceptille to cancer Theoretically 
of the Chemical changes observed in the blw of 
patients with cancer would favor the abnormal mu' 
(ipfication o! cells such as the excess protein the 
aUcalosis and the d stu bances of glye lys'» «ou 
oxidation It n also to be noted that )V«dal who 
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employed the test of digestive hemodasia as a test 
of the proteopexic function of the liver, found that 
this function was defectne in certain families, he 
and his associates also found that the incidence of 
cancer is high in these families, and m all persons 
showing a deficient proteopevic function This find- 
ing IS in accord with the evndence of disturbed pro- 
tein metabolism found by the authors in their 
patients with cancer The observations reporled are 
not regarded bv the authors as in an\ way a solution 
of the etiologv of cancer, they merely present some 
factors which have received little attention in the 
discussion of the genesis of cancer 

Alice M ^Ievers 

Spmelh, A , and Rohonci, G The Influence of 
Heredity , Age, and Certain External Agents on 
the Pathogenesis of Malignant Tumors (Sull* 
importanza del fattore ereditano, dell’ eti e di 
alcuni fatten estemi nella etiologia dei turnon 
mahgni) Turnon, 1941, 27 85 

Although this article does not add any thing new 
regarding the pathogenesis of mahgnant tumors, it 
IS valuable for the large amount of cases reported 
(2,361 mahgnant tumors, from 1928 to 1938 in the 
Cancer Institute of Milan, Italy') and for the accu- 
racy of the statistical data relating to certain etiologi- 
cal factors 

Concerning the relationship between age and the 
occurrence of tumors, only tumors of the connective 
tissue were discov'ered in patients y ounger than nine 
years of age Epithehomas were extremely rare 
between the ages of ten and mneteen years (only i 
case) The average age for sarcomas, thirty -two 
years, was therefore much lower than that for can- 
cers, fifty-five and eight-tenths years 
The morbidity for malignant tumors increased 
with the age of the patient it w as 14 4 per thousand 
among those from fifty to fiftv-mne years, 18 4 per 
thousand among those from sixty to si\tv'-nine y ears, 
27 per thousand among those from seventy to sev- 
enty-nine years, and 29 per thousand among those 
beyond eightv years 

As for the transmission of hereditary factors, the 
presence of cancer was ascertained in a direct or col- 
lateral line m an average of 16 per cent of the cases 
I377 among 2,361), while the percentage was only 
^^ 9 among patients selected as controls in the medi- 
cal department of the University of Milan However, 
the difference was not of real importance, because of 
the greater probability of errors in the anamnesis of 
patients taken as controls Never have the authors 
met a “cancerous family ’’ 

The external factors showing a direct chronological 
relation to the appearance of tumors reached a 
igher percentage in the case of sarcomas Single or 
repeated traumas were found in 2 5 per cent of the 
m 8 4 per cent of the sarcomas The 
P tioQ of latency' was found to be much shorter for 
sarcomas 

Tew cases of skin epithehomas from tar, lead, or 
silver nitrate were described 


The statistical data showed a certain importance 
of prolonged mechanical irritations in the patho- 
genesis of lip and tongue carcinomas 

Sv'philis w as discovered in 8 8 per cent of carci- 
nomas, strangclv enough, it reached a percentage of 
14 in the control group Sy'philis occurred, howev'er, 
in a much higher percentage in certain localizations 
of the carcinoma 8 per cent for the tongue, 10 per 
cent for the esophagus, ii 35 per cent for the stom- 
ach, ry per cent for the phao nx, and 25 per cent for 
the lip 

Tobacco represented another important factor in 
the pathogenesis of certain tumors The smoking or 
chewing habit figured in 87 per cent of the patients 
aflccted by' carcinoma of the upper parts of the 
respiratory and digestive sy'stems Among 1,575 
women with malignant tumors in the same penod of 
time, only' 54, or 3 4 per cent, were affected by' can- 
cers of these regions 

The exceptional occurrences of multiple malignant 
tumors in the same patient (only' 17 cases, o 67 per 
cent) speaks against a hy'pothetical cancerigenic 
constitution or disposition 

Eitan'uele Moihgliano, M D 

GENERAL BACTERIAL, PROTOZOAN, AN 0 
PARASITIC INFECTIONS 

Davis, M I J An Analvsis of 46 Cases of Acti- 
nomycosis, with Special Reference to Its Eti- 
ology Atit J Stirg , 1941, 52 447 

The theory that actinomycosis is contracted by 
chewing straws and grasses is at vanance vnth the 
present day biological and bacteriological concept of 
the mode of infection of this disease An attempt has 
been made by the author to correlate clinical find- 
ings with the facts established bv the laboratory 

It IS now a definitely established and accepted fact 
that the true causal orgamsm of actinomv cosis is an 
anaerobe, nev'er found growing m the outside world 
Furthermore, it has been cultured from the mouths 
of normal individuals wath the subsequent produc- 
tion of typical actinomycotic infection in the tissues 
of laboratory animals 

For these reasons the biologist believ'es the or- 
ganism of actinomy cosis to be a natural inhabitant 
of the digestive tract, especiallv of the mouth, and 
believes that the infection is introduced into the 
body' from outside sources There is no biological 
evidence to support the hy pothesis that actinomy - 
COSIS IS introduced into the bodv by vegetable 
matter 

Findings in the author’s own 46 cases and in those 
of collected material would tend to show that the 
habit of eating grass, the proximity to infected 
ammals, and special types of occupation, things 
which we have heretofore associated with the mode 
of infection of actinomycosis, are probablv' present 
considerably less than 50 per cent of the time 

The fairly even distribution of actinomy'cosis be- 
tween the rural and urban population is noted for 
the first time 
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